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OMB No. 1545-1878

Form

For calendar year 2018, or fiscal year beginning , 2018, and ending , 20

Department of the Treasury
Internal Revenue Service

823051  10-26-18

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879EO for the latest information.

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~~~~~~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2018)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than one line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12) ~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, line 3c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

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

I authorize to enter my PIN

as my signature on the organization's tax year 2018 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

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

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

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

8879-EO 

IRS e-file Signature Authorization
for an Exempt Organization8879-EO
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COMMUNITY HOPE, INC. 22-2647038

11,816,157.X

X SAX LLP 10855

EXECUTIVE DIRECTOR

20907227172

02/11/20

JUL 1 JUN 30 19

CARMINE DEO

MARQUS WHITE



890291  04-24-19

First Authorization:

I understand that this registration is being issued at the discretion of the New Jersey Division of

Consumer Affairs and agree that employees of the Division may inspect the records in the possession of

this organization in order to ascertain compliance with the statute and all pertinent regulations. I also

understand that I may be required to provide additional information if requested.

I hereby certify that the information contained in this registration and the attached financial schedule(s)

and statement(s) are true. I am aware that if any of the above statements are willfully false, I am subject

to punishment.

Signature Name Title Date

Second Authorization:

I understand that this registration is being issued at the discretion of the New Jersey Division of

Consumer Affairs and agree that employees of the Division may inspect the records in the possession of

this organization in order to ascertain compliance with the statute and all pertinent regulations. I also

understand that I may be required to provide additional information if requested.

I hereby certify that the information contained in this registration and the attached financial schedule(s)

and statement(s) are true. I am aware that if any of the above statements are willfully false, I am subject

to punishment.

Signature Name Title Date

must

Form CRI-150I, CRI-300R, CRI-200

This Registration Form  be authorized by two (2) officers of the organization, one being the

Chief Financial Officer or Treasurer.

Certification

DIRECTOR
EXECUTIVE

CARMINE DEO



     

 

 
Community Hope, Inc. 
959 Route 46 East, Suite 402 
Parsippany, NJ  07054 

Dear Carmine: 

Enclosed are the original and one copy of the 2018 Exempt Organization returns, as follows...

2018 Form 990

2018 Form 990-T

2018 New Jersey Form CRI-300R

2018 Pennsylvania Form BCO-10

Attached for each tax return are filing instructions. Please follow them carefully.

You have final responsibility for these tax return(s) and therefore, you should review the return(s) carefully 
before signing and filing them. Our engagement to prepare your tax return(s) is subject to the terms as 
outlined in our tax arrangement letter that is enclosed or which has previously been provided.

We recommend that you use certified mail with postmarked receipts for any payment voucher or tax 
return that you are instructed to mail to a taxing authority.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions 
concerning the tax return(s) or any other matters. 

Very truly yours, 

Marqus White 
Certified Public Accountant 



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2019 

Prepared For:

Community Hope, Inc.
959 Route 46 East, Suite 402
Parsippany, NJ  07054

Prepared By:

Sax LLP
855 Valley Road
Clifton, NJ  07013

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable 

Return Must be Mailed On or Before:

Not applicable 

Special Instructions:

This return has been prepared for electronic filing.  If you wish to have it transmitted 
electronically to the IRS, please sign, date, and return Form 8879-EO to our office.  We 
will then submit the electronic return to the IRS.  Do not mail a paper copy of the return to 
the IRS.  Return Form 8879-EO to us by May 15, 2020.
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Are all subordinates included? 

832001  12-31-18

Beginning of Current Year

Paid

Preparer

Use Only

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

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending

B C D Employer identification number
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Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2018 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 38

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2018)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2018
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999

                      EXTENDED TO MAY 15, 2020

JUL 1, 2018 JUN 30, 2019

COMMUNITY HOPE, INC.
22-2647038

973-463-9600959 ROUTE 46 EAST, SUITE 402
11,974,117.

PARSIPPANY, NJ  07054
XCARMINE DEO

WWW.COMMUNITYHOPE-NJ.ORG
X 1985 NJ

HELPING INDIVIDUALS, INCLUDING

14
14

287
14
0.
0.

6,585,633.
5,283,644.
-21,500.
-31,620.

13,199,021. 11,816,157.
0.
0.

7,394,629.
0.

294,236.
4,788,396.

13,842,838. 12,183,025.
-643,817. -366,868.

9,564,088. 8,217,758.
5,177,529. 4,198,378.
4,386,559. 4,019,380.

CARMINE DEO, EXECUTIVE DIRECTOR

P00053187MARQUS WHITE
81-2950760SAX LLP

855 VALLEY ROAD
CLIFTON, NJ 07013 973-472-6250

X

SAME AS C ABOVE

VETERANS AND THEIR FAMILIES, OVER COME MENTAL ILLNESS, ADDICTION,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

7,626,458.
5,173,292.

68,128.
331,143.

0.
0.

8,678,894.
0.

5,163,944.

MARQUS WHITE 02/11/20

drn
COPY Only



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

832002  12-31-18

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2018) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2018)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

HELPING INDIVIDUALS, INCLUDING VETERANS, AND THEIR FAMILIES, OVERCOME

X

X

MENTAL ILLNESS, ADDICTION, HOMELESSNESS AND POVERTY BY PROVIDING

3,571,596. 3,686,207.

INCLUDING HOUSING AND SUPPORT SERVICES TO PERSONS LIVING WITH MENTAL

COMMUNITY HOPE, INC. 22-2647038

HOUSING AND SUPPORT SERVICES.

CONSUMER PROGRAMS: THE ORGANIZATION PROVIDES RESIDENTIAL FACILITIES,

ILLNESS. THE ORGANIZATION SERVES THE ADULT RESIDENTS OF MORRIS, SUSSEX,
SOMERSET AND WARREN COUNTIES AS WELL AS HOUSING FOR VETERANS.  THE
COMMUNITY RESIDENCES ARE STAFFED 24 HOURS PER DAY OR PROVIDED REGULARLY
SCHEDULED VISITS IN APARTMENTS BY PROFESSIONAL COUNSELORS WHO PROVIDE

2,872,311. 0.
SSVF - SUPPORTIVE SERVICES FOR VETERAN FAMILIES IS A HOMELESS

AID WITH DAILY LIVING SKILLS, CRISIS INTERVENTION, AND MEDICATION
MONITORING.  THESE COUNSELORS ASSIST RESIDENCES IN TRANSITIONING BACK
INTO THE COMMUNITY AND WORKFORCE AFTER PSYCHIATRIC HOSPITALIZATION.

PREVENTION PROGRAM DESIGNED TO ASSIST LOW-INCOME VETERAN FAMILIES IN
MAINTAINING THEIR HOUSING AND/OR RAPIDLY RE-HOUSING HOMELESS VETERANS
AND THEIR FAMILIES IN BERGEN, ESSEX, HUDSON, HUNTERDON, MIDDLESEX,
MORRIS, PASSAIC, SOMERSET, SUSSEX, UNION, WARREN, MERCER,  MONMOUTH,

1,817,160. 1,479,768.
VETERANS PROGRAM: HOPE FOR VETERANS IS A TRANSITIONAL HOUSING PROGRAM

BURLINGTON AND OCEAN COUNTIES, NEW JERSEY. 

VETERAN FAMILIES RECEIVE CASE MANAGEMENT TO ASSIST THEM IN DEVELOPING A
HOUSING STABILITY PLAN WHICH MAY INCLUDE SUPPORT SERVICES, FINANCIAL
ASSISTANCE AND ACCESS TO SUPPORT BENEFITS.

CANDIDATES: VETERAN FAMILIES WHO MEET ANY OF THE FOLLOWING CATEGORIES:

DEVELOPED BY COMMUNITY HOPE FOR VETERANS HAVING HONORABLY SERVED OUR
COUNTRY IN TIME OF NEED WHO HAVE SINCE FALLEN UPON HARD TIMES. OPENED
IN 2004 WITH 70 BEDS, IT IS THE LARGEST AND MOST COMPREHENSIVE PROGRAM
FOR HOMELESS VETERANS IN NEW JERSEY.

8,998,892.
737,825. 117,669.

THE GOAL OF THE HOPE FOR VETERANS INITIATIVE IS TO PROVIDE A SAFE,
SUPPORTIVE ENVIRONMENT WHEREIN FORMER SERVICEMEN AND WOMEN CAN START
REBUILDING THEIR LIVES AND TRANSITION TO PERMANENT HOUSING UPON
DISCHARGE.

IN DECEMBER 2007, A NEW WING OPENED TO ACCOMMODATE A CONTINUOUS WAITING

X

SEE SCHEDULE O FOR CONTINUATION(S)



832003  12-31-18  

Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2018) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2018)

3
Part IV Checklist of Required Schedules

990

X
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X
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X
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X
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X

X

X

X

X

X

X

X

X

X

X

X

COMMUNITY HOPE, INC. 22-2647038
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2018) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2018)

4
Part IV Checklist of Required Schedules
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Yes No

2

3

4

5

6

7

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

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

Form  (2018)

Form 990 (2018) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

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

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

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~

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?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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 in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2018)

Form 990 (2018) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

14

14

X

X

X

X
X

X

X
X

X
X

X
X
X

X
X

X

X
X
X

X

X

ROBERT WICK, FINANCE DIRECTOR - 973-463-9600
959 ROUTE 46 EAST, SUITE 402, PARSIPPANY, NJ  07054

COMMUNITY HOPE, INC. 22-2647038

X
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 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2018) Page 

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

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

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2018)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  DIANA LUNT
PRESIDENT
(2)  KATHLEEN DAY

(3)  NICHOLAS LORUSSO

(4)  KAREN CAMPBELL

(5)  EUGENE HOLLOWAY

(6)  JAMIAN R. PROBBER

(7)  ANNE ST. CLAIR

(8)  BELINDA PERICHI

(9)  DAVID M. WISSERT

(10) DR. JAY YARNIS

(11) PAUL COCJA

(12) EILEEN GRIFFITH

(13) BRUCE SILVER

(14) JOHN IANNETTA

(15) EVE COSTOPOULOS

(16) MICHAEL LUPTON

(17) CARMINE DEO

VICE PRESIDENT

TREASURER

SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

EXECUTIVE DIRECTOR

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

40.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

121,582.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

11,372.

COMMUNITY HOPE, INC. 22-2647038
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2018)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

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

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

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

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2018)

8
Part VII

990

(18) MARISSA FANELLI
ASSOCIATE EXECUTIVE DIRECTOR

40.00
X 100,688. 0. 26,593.

(19) J. MICHAEL ARMSTRONG
FORMER CEO

40.00
X 145,840. 0. 34,539.

368,110. 0. 72,504.
0. 0. 0.

4

0

NONE

368,110. 0. 72,504.

X

X

COMMUNITY HOPE, INC.

X

22-2647038



Noncash contributions included in lines 1a-1f: $

832009  12-31-18

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions

Form  (2018)

Page Form 990 (2018)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

1,606,681.

4,807,013.

2,012,066.

171,939.

6,585,633.
8,036.

OTHER INCOME 900099

5,283,644.

1,479,768.
1,361,134.
200,390.
138,252.

COMMUNITY HOPE, INC.

9,624.

92,034.

11,816,157. 5,293,268. 0. -62,744.

22-2647038

MEDICAID INCOME 900099 2,012,066.
VETERANS AFFAIRS 900099 1,479,768.
NJ DEPT OF HUMAN SERVICES 900099

28,593. 28,593.

1,361,134.
CONSUMER RENTAL ASSIST. 900099

50,093.
-50,093.

-50,093. -50,093.

66,623.
107,867.

-41,244. -41,244.

1,606,681.

9,624.

9,624.

200,390.
GOVERNMENT RENTAL ASSIST. 900099 138,252.

900099 92,034.



Check here if following SOP 98-2 (ASC 958-720)

832010  12-31-18

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2018) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2018)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

150,089.

5,903,489.

7,767.
763,956.
569,328.

132,241.

661,235.

42,715.
116,368.

462,224.
192,029.

1,009,757.
667,389.
305,328.
180,256.

1,018,854.
12,183,025.

36,612. 113,477.

4,288,564. 1,451,579. 163,346.

5,438. 2,109. 220.
543,082. 200,026. 20,848.
406,403. 147,547. 15,378.

80,379. 48,327. 3,535.

526,483. 124,420. 10,332.

36,852. 4,991. 872.
12,293. 104,075.

404,248. 57,976.
124,247. 67,782.

1,009,757.
514,239. 131,390. 21,760.
187,233. 113,758. 4,337.
164,468. 15,788.
658,594. 306,652. 53,608.

8,998,892. 2,889,897. 294,236.

TEMPORARY FINANCIAL ASS
HOME EQUIPMENT AND MAIN
PROFESSIONAL FEES
AUTO LEASE

COMMUNITY HOPE, INC. 22-2647038
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2018) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2018)

11
Balance SheetPart X

990

 

 

 

974,579. 922,119.

185,216. 87,348.
927,754. 581,907.

119,846. 101,075.

32,112. 0.

11,161,848.
5,472,324. 6,122,687. 5,689,524.

149,918. 242,298.
9,564,088. 8,217,758.

1,051,976. 593,487.

911,888. 945,685.

550,326. 307,500.

3,702,351. 2,931,940.

12,964. 13,253.
5,177,529. 4,198,378.

X

4,051,645. 3,875,147.
334,914. 144,233.

4,386,559. 4,019,380.
9,564,088. 8,217,758.

22-2647038COMMUNITY HOPE, INC.



832012  12-31-18

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2018) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2018)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

COMMUNITY HOPE, INC. 22-2647038

11,816,157.
12,183,025.
-366,868.

4,386,559.

-1.

4,019,380.

-310.

X

X

X

X

X

X



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

832021  10-11-18

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

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

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2018

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

22-2647038COMMUNITY HOPE, INC.



Subtract line 5 from line 4.

832022  10-11-18

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2018.  

stop here. 

33 1/3% support test - 2017.  

stop here. 

10% -facts-and-circumstances test - 2018.  

stop here. 

10% -facts-and-circumstances test - 2017.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2018

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2018 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2014 2015 2016 2017 2018 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2014 2015 2016 2017 2018 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

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

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

15514114.

15514114.

12334436.

12334436.

9346622. 7626458. 6585633.51407263.

9346622. 7626458. 6585633.51407263.

51407263.

15514114.12334436. 9346622. 7626458. 6585633.51407263.

8,635. 10,109. 9,786. 71,446. 28,593. 128,569.

59,822. 63,197. 62,452. 67,496. 66,623. 319,590.
51855422.

22,956,853.

99.14
99.28

X

COMMUNITY HOPE, INC. 22-2647038



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

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

832023  10-11-18

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2018 

2017

17

18

a

b

33 1/3% support tests - 2018.  

stop here.

33 1/3% support tests - 2017.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2018

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2018 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2014 2015 2016 2017 2018 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2014 2015 2016 2017 2018 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2017 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

COMMUNITY HOPE, INC. 22-2647038
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4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2018

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

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 contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

COMMUNITY HOPE, INC. 22-2647038
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer (a) and (b) below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer (a) and (b) below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2018

If "Yes" to a, b, or c, provide detail in 

If "No," describe in  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 restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a government entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in  the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

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? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (ii) serving on the governing body of a supported organization?

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

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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 in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

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

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

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

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2018

(iii)
Distributable

Amount for 2018
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2019. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in ). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in  See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

COMMUNITY HOPE, INC. 22-2647038



Department of the Treasury
Internal Revenue Service
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For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

exclusively 

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address),

II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2018

 

 

 

 

 

 

 

 

 

 

COMMUNITY HOPE, INC. 22-2647038
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823452  11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

4,698,796.

DEPT OF VETERANS AFFAIRS

20 WASHINGTON PLACE

NEWARK, NJ 07102

2 X

1,361,134.

NJ DEPARTMENT OF HUMAN SERVICES

P.O. BOX 727

TRENTON, NJ 08625-0727

3 X

668,646.

DEVELOPMENT
US DEPARTMENT OF HOUSING AND URBAN

451 7TH STREET S.W.

WASHINGTON, DC 20410

COMMUNITY HOPE, INC. 22-2647038



823453  11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

COMMUNITY HOPE, INC. 22-2647038



 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

823454  11-08-18

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III
COMMUNITY HOPE, INC. 22-2647038
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Department of the Treasury
Internal Revenue Service

832051  10-29-18

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2018

   

   

   
   
 

   

   

COMMUNITY HOPE, INC. 22-2647038
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2018

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2018 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

1,532,012.
3,712,956.
3,658,253.
1,287,422.
971,205.

1,489,854.
1,946,844.
1,154,808.
880,818.

1,532,012.
2,223,102.
1,711,409.
132,614.
90,387.

5,689,524.

COMMUNITY HOPE, INC. 22-2647038



(including name of security)

832053  10-29-18

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2018

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

COMMUNITY HOPE, INC.

TENANTS SECURITY DEPOSIT

22-2647038

13,253.

13,253.

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2018

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2018 Page 

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

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

TAX STATUS - THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS WITH REGARDS TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND CONCLUDED THAT THE

ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

11,936,950.

-310.
79,859.

41,244.
120,793.

11,816,157.

0.
11,816,157.

12,304,129.

79,859.

41,244.
121,103.

12,183,026.

0.
12,183,026.

PART X, LINE 2: 

COMMUNITY HOPE, INC. 22-2647038

GUIDANCE. THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION, AS WELL AS IN ONE STATE JURISDICTION. WITH FEW EXCEPTIONS,

THE ORGANIZATION IS NOT SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE, OR LOCAL TAX AUTHORITIES UNLESS THE ORGANIZATION WAS
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5

Schedule D (Form 990) 2018

(continued)
Schedule D (Form 990) 2018 Page 
Part XIII Supplemental Information 

ENGAGED IN ACTIVITIES THAT WOULD GENERATE UNRELATED BUSINESS INCOME.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS                                                      41,244.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS                                                      41,244.

COMMUNITY HOPE, INC. 22-2647038
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have custody
or control of

contributions?
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 Go to

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

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

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

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

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

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

Part I Fundraising Activities. 

2018

   
   
   
 

   

22-2647038COMMUNITY HOPE, INC.
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2018

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

1,556,980.

1,490,357.

66,623.

86,068.

86,068.

30,256.

30,256.

1,673,304.

1,606,681.

66,623.

107,867.
-41,244.

HOPE
SPARKLE OF

5K RUN 1

COMMUNITY HOPE, INC. 22-2647038

98,507. 9,360. 107,867.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990 or 990-EZ) 2018

Schedule G (Form 990 or 990-EZ) 2018 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

COMMUNITY HOPE, INC. 22-2647038
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4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 
Part IV Supplemental Information 

COMMUNITY HOPE, INC. 22-2647038
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2018

 
 
 
 

 
 
 
 

 
 
 

 
 
 

22-2647038

X

X
X
X

X
X

X
X

X

X

COMMUNITY HOPE, INC.
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2018

Schedule J (Form 990) 2018 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

COMMUNITY HOPE, INC.

145,840. 0. 0. 24,500. 10,039. 180,379. 0.
FORMER CEO 0. 0. 0. 0. 0. 0. 0.

22-2647038

(1)  J. MICHAEL ARMSTRONG
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3

Part III Supplemental Information

Schedule J (Form 990) 2018

Schedule J (Form 990) 2018 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

22-2647038COMMUNITY HOPE, INC.
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2018

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

HOMELESSNESS, AND POVERTY BY PROVIDING HOUSING AND SUPPORT SERVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

- CURRENTLY RESIDING IN PERMANENT HOUSING, AND AT RISK OF BECOMING

HOMELESS.

- CURRENTLY HOMELESS OR

- RECENTLY EXITED PERMANENT HOUSING AND SCHEDULED OR ABLE TO BECOME A

RESIDENT OF PERMANENT HOUSING WITHIN 90 DAYS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

LIST OF HOMELESS VETERANS SEEKING ENTRY INTO THE PROGRAM. TODAY, THE

PROGRAM SERVES 95 VETERANS DAILY.

FORM 990, PART VI, SECTION A, LINE 6: 

THE ORGANIZATION HAS MEMBERS THAT HAVE THE RIGHT TO PARTICIPATE IN THE

ORGANIZATION'S GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 7A: 

THE GOVERNING BODY HAS THE RIGHT TO ELECT AN EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 7B: 

SOME DECISIONS ARE APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B: 

DRAFT RETURN IS REVIEWED BY THE FINANCE AND EXECUTIVE DIRECTORS.  THE

COMMUNITY HOPE, INC. 22-2647038



832212  10-10-18

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)

Schedule O (Form 990 or 990-EZ) (2018) Page 

Name of the organization

RETURN IS THEN FINALIZED AND PRESENTED BY THE ACCOUNTING TEAM TO THE BOARD

FINANCE COMMITTEE AND THEN TO THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: 

COMMUNITY HOPE'S BY-LAWS AND CORPORATE COMPLIANCE PROGRAM CONTAINS POLICIES

RELATED TO CONFLICT OF INTEREST IN REGARDS TO BUSINESS AGREEMENTS AND

TRANSACTIONS.

NO MEMBER OF THE COMMUNITY HOPE'S BOARD OF DIRECTORS, OR ANY OF ITS BOARD

APPOINTED COMMITTEES, SHALL ATTEMPT TO AND/OR DERIVE ANY PERSONAL PROFIT OR

GAIN, DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR HER PARTICIPATION WITH

COMMUNITY HOPE OR ITS AFFILIATES.

BOARD MEMBERS AND PERSONNEL IN DECISION MAKING ROLES ARE TO MAKE KNOWN

THEIR CONNECTIONS WITH THIRD PARTIES ENGAGING IN BUSINESS WITH COMMUNITY

HOPE AND/OR ITS AFFILIATES.

FORM 990, PART VI, SECTION B, LINE 15: 

- RECOMMENDATIONS FOR COMPENSATION ARE MADE TO THE FINANCE COMMITTEE AND

THEN REVIEWED BY THE PERSONNEL COMMITTEE OF THE BOARD. SUBSEQUENT TO THE

REVIEWS AND RECOMMENDATIONS OF THESE TWO COMMITTEES, RECOMMENDATIONS ARE

PRESENTED AND APPROVED BY THE FULL BOARD.

- THE EXECUTIVE DIRECTORS COMPENSATION IS DETERMINED BY THE EXECUTIVE

COMMITTEE AND RATIFIED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH GUIDESTAR.

COMMUNITY HOPE, INC. 22-2647038



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

832161  10-02-18

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2018

COMMUNITY HOPE, INC.

BRITTIN STREET, LLC - 26-2323698

MADISON, NJ  07940

CARMELA LUNT CORPORATION-HUD - 22-3732618

EILEEN CORPORATION-HUD - 22-3732619

JANE SMITH CORPORATION-HUD - 02-0537063

CAROL MACLEAN CORPORATION-HUD - 02-0537061

PARSIPPANY, NJ  07054

74 BRITTIN STREET

PARSIPPANY, NJ  07054

PARSIPPANY, NJ  07054

959 ROUTE 46 EAST, SUITE 402

959 ROUTE 46 EAST, SUITE 402

959 ROUTE 46 EAST, SUITE 402

959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ  07054

REAL ESTATE -9,952. 568,336.

170(B)(1)(A)(

170(B)(1)(A)(

CHARITABLE ORGANIZATION

CHARITABLE ORGANIZATION

CHARITABLE ORGANIZATION

CHARITABLE ORGANIZATION

NEW JERSEY COMMUNITY HOPE

NEW JERSEY

NEW JERSEY

NEW JERSEY

NEW JERSEY

COMMUNITY HOPE,
INC-COMMON BOARD

COMMUNITY HOPE,

22-2647038

INC-COMMON BOARD

COMMUNITY HOPE,
INC-COMMON BOARD

COMMUNITY HOPE,
INC-COMMON BOARD

501(C)(3) 509(A)(1)

501(C)(3) VI)

501(C)(3) 509(A)(1)

501(C)(3) VI)

X

X

X

X

SEE PART VII FOR CONTINUATIONS



Section 512(b)(13)

controlled

organization?

832222
04-01-18

Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

MARY PATRICIA MURPHY CORPORATION-HUD -
80-0093474, 959 ROUTE 46 EAST, SUITE 402, COMMUNITY HOPE,
PARSIPPANY, NJ  07054 CHARITABLE ORGANIZATION NEW JERSEY 501(C)(3) 509(A)(1) INC-COMMON BOARD
MILDRED CONROY CORPORATION-HUD - 16-1698367
959 ROUTE 46 EAST, SUITE 402 COMMUNITY HOPE,
PARSIPPANY, NJ  07054 CHARITABLE ORGANIZATION NEW JERSEY 501(C)(3) VI) INC-COMMON BOARD
SANDY MAYER CORPORATION-HUD - 20-1209604
959 ROUTE 46 EAST, SUITE 402 COMMUNITY HOPE,
PARSIPPANY, NJ  07054 CHARITABLE ORGANIZATION NEW JERSEY 501(C)(3) VI) INC-COMMON BOARD
COMMUNITY HOPE FOUNDATION - 81-1922679
959 ROUTE 46 EAST, SUITE 402 COMMUNITY HOPE,
PARSIPPANY, NJ  07054 CHARITABLE ORGANIZATION NEW JERSEY 501(C)(3) 509(A)(3) INC-COMMON BOARD

170(B)(1)(A)(

170(B)(1)(A)(

22-2647038COMMUNITY HOPE, INC.

X

X

X

X



Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

832162  10-02-18

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2018

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

COMMUNITY HOPE, INC. 22-2647038



832163  10-02-18

3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2018

Schedule R (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X

X

X

X

X

X

X
X
X
X
X

X

X
X
X

X
X

X

165,311.BCOMMUNITY HOPE FOUNDATION, INC.

22-2647038COMMUNITY HOPE, INC.

CASH

X



Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

832164  10-02-18

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2018

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

22-2647038COMMUNITY HOPE, INC.



832165  10-02-18

5

Schedule R (Form 990) 2018

Schedule R (Form 990) 2018 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

COMMUNITY HOPE FOUNDATION

DIRECT CONTROLLING ENTITY: COMMUNITY HOPE, INC-COMMON BOARD

COMMUNITY HOPE, INC. 22-2647038



Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

823841  12-19-18

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2019)
OMB No. 1545-1709

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2019)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

COMMUNITY HOPE, INC.

ROBERT WICK, FINANCE DIRECTOR

X

0.

0.

0.

973-463-9600

959 ROUTE 46 EAST, SUITE 402

PARSIPPANY, NJ  07054

22-2647038

   MAY 15, 2020

JUL 1, 2018 JUN 30, 2019

959 ROUTE 46 EAST, SUITE 402 - PARSIPPANY, NJ 07054

0 1



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
June 30, 2019 

Prepared For:

Community Hope, Inc.
959 Route 46 East, Suite 402
Parsippany, NJ  07054

Prepared By:

Sax LLP
855 Valley Road
Clifton, NJ  07013

Amount Due or Refund:

No amount is due.  The organization will receive a refund in the amount of $3,250 

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT  84201-0027  

Return Must be Mailed On or Before:

May 15, 2020 

Special Instructions:

The return should be signed and dated. 



OMB No. 1545-0687
Form

For calendar year 2018 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number
(Employees' trust, see
instructions.)

Unrelated business activity code
(See instructions.)

Book value of all assets
at end of year

 (Schedule F)

823701  01-09-19

Interest, annuities, royalties, and rents from a controlled organization

| Go to www.irs.gov/Form990T for instructions and the latest information.
| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

DA

B Print
or

Type
E

F

G

C

H

I

J

(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

14

15

16

17

18

19

20

21

22a 22b

23

24

25

26

27

28

29

30

31

32

Total deductions.

For Paperwork Reduction Act Notice, see instructions.

Total.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a)

Group exemption number (See instructions.) |

Check organization type | 501(c) corporation 501(c) trust 401(a) trust Other trust

Enter the number of the organization's unrelated trades or businesses. | Describe the only (or first) unrelated

trade or business here | . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or

business, then complete Parts III-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

Unrelated business taxable income. Subtract line 31 from line 30 ����������������������������

Form (2018)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

(and proxy tax under section 6033(e))

Unrelated Trade or Business IncomePart I

Part II Deductions Not Taken Elsewhere

990-T 

Exempt Organization Business Income Tax Return990-T

2018
   

 
 
 
 

 
 

       

   

22-2647038COMMUNITY HOPE, INC.

959 ROUTE 46 EAST, SUITE 402

PARSIPPANY, NJ  07054

EMPLOYEE COMMUTER FRINGE BENEFITS

X

X

0.
0.

0.

0.

900099

c

8,217,758.

                    EXTENDED TO MAY 15, 2020

ROBERT WICK, FINANCE DIRECTOR 973-463-9600

X

3

JUL 1, 2018 JUN 30, 2019

1

drn
COPY Only



PageForm 990-T (2018)

(attach schedule)

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

May the IRS discuss this return with

the preparer shown below (see

instructions)?

823711  01-09-19  

2

33

34

35

36

37

38

33

34

35

36

37

38

Unrelated business taxable income.

39

40

41

42

Organizations Taxable as Corporations. 39

40

41

42

43

44

Trusts Taxable at Trust Rates.

Proxy tax. 

43

44

Tax on Noncompliant Facility Income. 

Total

45

46

47

48

49

50

45a

45b

45c

45d

a

b

c

d

e Total credits. 45e

46

47

48

49

Total tax.

50a

50b

50c

50d

50e

50f

50g

a

b

c

d

e

f

g

51

52

53

Total payments 51

52

53

54

55

Tax due

Overpayment.54

55  Credited to 2019 estimated tax Refunded

56 Yes No

57

58

Yes No

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ~~~~~~

Amounts paid for disallowed fringes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ~~~~~~~~~

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

lines 33 and 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ~~~~~~~~~~~~~~~~~~~~

 Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of zero or line 36 ����������������������������������������

 Multiply line 38 by 21% (0.21) ~~~~~~~~~~~~~~~~~~~~~ |

|

|

 See instructions for tax computation. Income tax on the amount on line 38 from:

Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions

Alternative minimum tax (trusts only)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ��������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~

Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~

 Add lines 45a through 45d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 45e from line 44 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other

 Add lines 46 and 47 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ����������������

Payments:  A 2017 overpayment credited to 2018 ~~~~~~~~~~~~~~~~~~~

2018 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (attach Form 8941)

Other credits, adjustments, and payments:

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

Form 2439

OtherForm 4136 Total   |

. Add lines 50a through 50g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~

. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed

 If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid

~~~~~~~~~~~~~~~~~ |

|

|

~~~~~~~~~~~~

Enter the amount of line 54 you want: |

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here |

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file.

~~~~~~~~~

Enter the amount of tax-exempt interest received or accrued during the tax year       $|

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self- employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

(see instructions)

Form (2018)

Total Unrelated Business Taxable IncomePart III

Tax ComputationPart IV

Tax and PaymentsPart V

Part VI Statements Regarding Certain Activities and Other Information

Sign
Here

Paid
Preparer
Use Only

 990-T

   

         

 
   

 

   
 

= =

99
9

MARQUS WHITE

X
X

0.

0.

0.

2,600.

22-2647038

650.

3,250.

3,250.
3,250.

SAX LLP 81-2950760

CLIFTON, NJ 07013

X

855 VALLEY ROAD

COMMUNITY HOPE, INC.

0.

P00053187

973-472-6250

EXECUTIVE DIRECTOR

MARQUS WHITE 02/11/20

0.

1,000.

0.

0.

drn
COPY Only



  

Description of property

   Rent received or accrued

    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of

 rent for personal property is more than 
10% but not more than 50%)

       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

the rent is based on profit or income)

Total Total

Enter here and on page 1,
Part I, line 6, column (B)

   Deductions directly connected with or allocable
to debt-financed property    Gross income from

or allocable to debt-
financed property

    Straight line depreciation
(attach schedule)

 Other deductions
(attach schedule)

Description of debt-financed property

     Amount of average acquisition 
debt on or allocable to debt-financed

property (attach schedule)

    Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

   Column 4 divided
    by column 5

    Gross income
reportable (column

2 x column 6)

     Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part I, line 7, column (A).

Enter here and on page 1,

Part I, line 7, column (B).

823721  01-09-19

3

1

2

3

4

1

2

3

4a

4b

5

6

7

8

6

7

Cost of goods sold.

a

b

Yes No

Total.5

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

990-T 

Form 990-T (2018) Page

|

Inventory at beginning of year

Purchases

~~~ Inventory at end of year ~~~~~~~~~~~~

~~~~~~~~~~~  Subtract line 6

Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I,

line 2Additional section 263A costs

(attach schedule)

Other costs (attach schedule)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~ Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

~~~

Add lines 1 through 4b ��� �����������������������

 Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

Form (2018)

Enter method of inventory valuation

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

Schedule A - Cost of Goods Sold. 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E - Unrelated Debt-Financed Income

0.

N/A

0. 0.

22-2647038COMMUNITY HOPE, INC.

0.
0.

0. 0.



Employer Net unrelated income Total of specified Deductions directlyPart of column 4 that is  Name of controlled organization
identification

number
(loss) (see instructions) payments made included in the controlling

organization's gross income
connected with income

in column 5

Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's

gross income
made(see instructions) with income in column 10

Add columns 5 and 10.

Enter here and on page 1, Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on page 1, Part I,

line 8, column (B).

    Deductions
directly connected
(attach schedule)

    Total deductions
and set-asides

(col. 3 plus col. 4)

   Set-asides
(attach schedule)

Description of income Amount of income

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Description of
exploited activity

Gross
unrelated business

income from
trade or business

Expenses
directly connected

with production
of unrelated

business income

Net income (loss)
from unrelated trade or

business (column 2
minus column 3). If a
gain, compute cols. 5

through 7.

Gross income
from activity that
is not unrelated

business income

Expenses
attributable to

column 5

Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

823731  01-09-19

4

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

 

Form 990-T (2018) Page

����������������������������������������

������������������������������

����������

 (carry to Part II, line (5)) ��

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2018)

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J - Advertising Income
Part I Income From Periodicals Reported on a Consolidated Basis

990-T

J

9

9

9

0.

22-2647038COMMUNITY HOPE, INC.

0. 0.

0. 0. 0.

0. 0.

0. 0.



Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I,

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

     Percent of
time devoted to

business

      Compensation attributable
to unrelated businessTitleName

823732  01-09-19

5

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

990-T 

Form 990-T (2018) Page

�������

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

Form (2018)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Income From Periodicals Reported on a Separate BasisPart II

Schedule K - Compensation of Officers, Directors, and Trustees

9
9

9

22-2647038COMMUNITY HOPE, INC.

0. 0.

0. 0. 0.

0.

0.



}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}
COMMUNITY HOPE, INC.                                                22-2647038

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1                                   FOOTNOTES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

THE ORGANIZATION IS FILING THIS RETURN TO REQUEST A REFUND
FOR ESTIMATED TAX PAYMENTS MADE FOR THE ADDBACK OF EMPLOYEE
FRINGE COMMUTING BENEFITS UNDER SECTION 512 (A)(7) OF THE
INTERNAL REVENUE CODE. 

THE "FURTHER CONSOLIDATED APPROPRIATIONS ACT OF 2020, SIGNED
INTO LAW ON DECEMBER 20, 2019 EFFECTIVELY STRIKES SECTION
512 (A)(7) FROM THE INTERNAL REVENUE CODE, WHICH DISALLOWED
DEDUCTIONS FOR EMPLOYERS WHO PROVIDE COMMUTING FRINGE
BENEFITS FOR EMPLOYEES. 

AS A RESULT OF THE NEW LEGISLATION, THE ORGANIZATION IS
REQUESTING A REFUND FOR ESTIMATED TAX PAYMENTS MADE.

STATEMENT(S) 1



Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

823841  12-19-18

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2019)
OMB No. 1545-1709

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2019)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

COMMUNITY HOPE, INC.

ROBERT WICK, FINANCE DIRECTOR

X

3,250.

2,600.

650.

973-463-9600

959 ROUTE 46 EAST, SUITE 402

PARSIPPANY, NJ  07054

22-2647038

   MAY 15, 2020

JUL 1, 2018 JUN 30, 2019

959 ROUTE 46 EAST, SUITE 402 - PARSIPPANY, NJ 07054

0 7



001037

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

O01O372O4818212110 290 1 AV 0.383 370

ijiIhui.iI i1iiiJiIIiI!tiiitI!i! i1iiitiiliilIti J IilIfli iIihI
COMMUNITY HOPE INC
959 ROUTE 46 EAST SU1TE 402
PARSIPPANY NJ 07054-3409

Notice CP2I IA
Tax period iune 30, 2019

Notice date November25, 2019
Employer ID number 22-2647038
To contact us Phone 877-829-5500

FAX 877-792-2864
Page 1 of I

Important infonnation abou t yOLIl tune 30, 2019 Form 990T

We approved your Form 8868, Application for Extension of Time
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2019 Form 9901.

Your new due date is May 15, 2020.

Additiona' information

What you need to do

u1

File your June 30, 2019 Form 9901 by May 15, 2020.

Visit wwwirs.gov!charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

• Visit wwwirs.gov/cp2lla
• For tax forms, instructions, and publications, visit w wirs.govtforms-pubs or call
800-TAX-FORM (800-829-3676).

• Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



001036

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

001036.204818.212110.9290 1 AV 0.383 370

•1ii1I1liiiilia1IiIIilll1lIilitIIiiiiIilIIiiiiIeIIIiiliI1iIII1Il
COMMUNITY HOPE INC
959 ROUTE 46 EAST SUITE 402
PARSIPPANY NJ 07054-3409

Important inforniationabout your June3Q 2019 Form 990

Notice CP2I IA ________
Tax period June30, 2)I9
Notice date Novnibei 25, 2019
Employer ID number 22-2647038
To contact us Phone 877-a29-5500

FAX 871-792-2864
Page 1 of 1

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2019 Form 990.

File your June 30, 2019 Form 990 by May 15, 2020. We encourage you to use
Your new clue date is May 15, 2020. . . - -

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information • Visit www.its.gov/cp21 1 a
For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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       Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
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TAX RETURN FILING INSTRUCTIONS
NEW JERSEY FORM CRI-300R

FOR THE YEAR ENDING
June 30, 2019 

Prepared For:

Community Hope, Inc.
959 Route 46 East, Suite 402
Parsippany, NJ  07054

Prepared By:

Sax LLP
855 Valley Road
Clifton, NJ  07013

Amount of Tax:

No payment is required.

Make Check Payable To:

Not applicable

Mail Tax Return To:

The New Jersey Form Form CRI-300R should be filed via the web at:
https://njconsumeraffairs.state.nj.us/sign-in/

Return Must Be Mailed On Or Before:

June 30, 2020

Special Instructions:



 

 

New Jersey Online Charities Registration 
 

All Registrations and Extensions Must Now be Filed Online 
 
Beginning May 1, 2018, online filing of all charity registrations and charity related reporting is mandatory. 
Any Charity Renewal Registration Forms and Extension Requests received through the mail after May 
1, 2018 will not be accepted and will be returned to you. To establish an account and register your charity, 
please follow the outline below. 
 

1. Visit the New Jersey Division of Consumer Affairs at 
http://www.njconsumeraffairs.gov/charities/Pages/default.aspx.  
 

2. Select "Charities" on the left of the page. The next screen will contain the following information: 
a. Charities Registration Section 
b. Charities Registration Information/Portal 

 

STEP ONE: SETTING UP YOUR PORTAL 

1. Go to the DCA Portal.   
o The link above will open a new tab. You may need to refer to this page during registration. 

Do not close this tab.  

  

2. On this page, select "Sign in or Register”.  
o If you already have a myNewJersey account and accessed Charity Online Registration 

in the past, choose “Sign In” to enter your myNewJersey account. 
o If you do not have a MyNewJersey account or need to link an existing 

myNewJersey account to Charity Online Registration, choose “Register”. 

 

Enter your personal 
information: 

 
 
 
 
 
 
 
 
 
 



 

 

Setup a user name and 
password:  

 
 
 

 

 

STEP TWO: ADDING A CHARITY 
 
The next page will show your profile, which you can make any changes or updates and select “Update”. 
From here, you can now add a New Charity to your account. On the NJ DCA Charities Portal home page, 
under “Manage My Charities”, select “Add a New Charity”.  

 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Under Find a Charity, enter 
the Federal Employer ID 
Number and Click, Find 
Charity: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Once the charity appears, select Request Access under Portal Access. Initially, only one login can 



 

 

have access to a charitable organization, so make sure the charity listed is the correct one. Once the 
request is submitted, access will be granted within 24-48 hours, Monday through Friday. 
 
Caution: If the Charity status is “Non-Compliant”, you must call the Charities Registration Section at 
973-504-6215 before you can request an extension or file a return. 

 
 
STEP THREE: CHARITY ACCESS  
 
1. After the 24 - 48-hour period has elapsed, log into the DCA Portal. Under “Manage My Charities”, 

click on the organization. You are now in the "What Would You Like to Do” screen. 

 
 
2. Your first-time logging into the Charity, select “Charity Registrations” to view Status. If it is non-

compliant, you must call the Charities Registration Section at 973-504-6215 before you can 
request an extension or file a return. Your first time on the website, click "Charity Details" and 
update the organization's information. 

3. Next, click “My Charity Profile” to verify information and submit. 

 
 
 
STEP FOUR: EXTENSIONS  
 
1. Select “Registration Extensions” on the bottom left and enter reason for filing extension, i.e.” 

Awaiting additional information to prepare a complete and accurate registration renewal.” 
 



 

 

 
 
 
 
 
 
 

2. Review the certification and check the “I Acknowledge” box. Enter the authorizing Officer 
and Title and click Next. 
 

 
 

 
3. Next page will be fees Due. Please review the Fees due, and know that this will be based on 

the prior year’s contributions and cannot be changed. If your actual fee is different, you can 
adjust when submitting the CRI-300R registration. Then, click “Next”.  
 

 
 



 

 

 
 Review the customer billing information. Verify receipt email address(s) are accurate.  
 Enter credit card information. Visa, MasterCard, American Express and Discover are accepted, 

no service fees will be assessed. 
 Click Continue to verify all information and click submit. 
 You should receive a message confirming extension is complete. 
 You should receive an email confirming payment receipt. 
 If you do not receive a payment receipt email and confirming email, you should call the Charities 

Registration Section at 973-504-6215.   

 
 

STEP FIVE: RENEWAL REGISTRATION  
 

 On the CDA Charities Portal home page, click on your charity's name. 
 On the Charity Landing Page, "What Would You Like to Do?” click on “Charity Details” to 

verify and update all information under "Summary". Click Submit. Verify information listed and 
click "Next". 

 Again, on the "Verify Charity Details” page, verify information and click "Next". 
 Next, select My Charity Profile. Verify and update information and click submit. 
 Next, select My Charity Contacts if you want to add another authorized person(s) to have 

access to the registration. They will need to register as well. 
 To add other officers and any other contacts other than yourself to manage this Charity, follow 

this three-step process; 1. Create a Charity Contact. 2. Answer yes to the question "Will this 
contact file the charity registrations?". 3. Click on Send invitation. This person must login and 
register. Click next. 

 The next page will be the "Registration Details". Enter the requested information from the 
completed CRI-200/300. All fields must have an entry, zero is valid entry. Click "Next". 
 

 

REGISTRATION DETAILS 
 
Please fill out all required fields. Enter “0” if you are not reporting a value for a category. 

 
 Upload Documents: The required documents should be listed in red. Click on the arrow  

on the right and Upload Document.  

Below is a list of documents that need to be provided before you can complete the registration 
process. If you are required to provide a registration form it must be, fully completed and be signed 



 

 

by two officers of the organization and dated. All questions must be answered.  All other 
documents must be signed and dated where applicable. 

Documents that are listed in red are required. Documents that have been uploaded are listed in 
green and require no action on your part.  

To upload a document, click the icon on the right most column of the document to be uploaded. 
Select Upload Document from the menu.  An upload window will appear, select the file to be 
uploaded by clicking the Browse button on the window. Once you have selected the file from your 
computer click the Upload button to complete the process. Repeat this process for each document 
to be uploaded. 

 

Required 
Document Type: 

Activate to sort in 
order 

Upload Status: Activate 
to sort in order  

Uploaded On: Activate
to sort in order  

Actions 

 CRI-200 Pending   

 IRS-990 
 

Pending   

 
 

 Registration Fees: If an extension was filed, the annual registration fee should have been paid by 
check. If no extension was filed or there is an additional amount due, the fee must be paid by credit 
card. To process this:  

o Select Fees and follow credit card payment prompts. 
o Print and save the confirmation for your records. 

Once you click submit, the registration will go into a cue to be reviewed by the State auditors. At this 
point your registration has been submitted. 
 
 
 

For any questions or concerns on this matter, please contact Sax LLP Tax 
Partner, Marqus White, at mwhite@saxllp.com or 973-472-6250.  



month day year

Street Address City State ZIP Code

Street Address City State ZIP Code

Contact person Street address City State ZIP Code

Telephone number (include area code) Fax number (include area code)

Telephone number (include area code) Fax number (include area code)

E-mail address Web site

890301
04-01-18

(Revised April 2008)

Full legal name of the registering organization:

Mailing Address: Change of Address

Same as Mailing Address

Form CRI-300R Page 1

Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Floor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified

to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-I. Charities submitting their annual

long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial

statements, documents to be attached, and other requirements for registration.

1.

2.

3.

4.

This statement contains the facts and financial information for the fiscal year ending:

Federal ID Number (EIN) 2a. N.J. Charities Registration Number: CH-

In care of: (if necessary, otherwise leave this line blank)

5.

6.

6a.

7.

8.

The principal street address of the registering organization

Does the organization have any offices in New Jersey in addition to the one listed above? Yes No

If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

If the street address listed above is not where the organization's official records are kept, or if the organization does not maintain an office in

New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization's records, and to whom

correspondence should be addressed.

Organization's contact information:

Type of organization (check one):

Nonprofit corporation

Partnership

Foundation

Trust

Individual

Other (Specify)

Association Society

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

New Jersey Office of the Attorney General

All questions must be answered.

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

This form cannot be paper filed - this

copy is for informational purposes only.

RETURN MUST BE FILED ONLINE.

 

 

   

         
     

06/30/2019

22-2647038 0338900

COMMUNITY HOPE, INC.
ROBERT WICK, FINANCE DIRECTOR

959 ROUTE 46 EAST, SUITE 402, PARSIPPANY, NJ  070

959 ROUTE 46 EAST, SUITE 402 PARSIPPANY, N

X

ROBERT WICK, FINANCE DIRECTOR  ,    

973-463-9600 973-463-0595

973-463-9600 973-463-0595

WWW.COMMUNITYHOPE-NJ.ORG

X

drn
COPY Only



890302
04-01-18 Form CRI-300R Page 2

9.

10.

11.

12.

13.

14.

14a.

15.

15a.

16.

17.

Where and when was the organization legally established? Date: State:

As required by the C.R.I. Act (N.J.S.A. 45:17A-24c(1)), attach to this registration a copy of the organization's bylaws and instrument of

organization (that is, the organization's charter, articles of incorporation or organization, agreement of association, instrument of trust, or

constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? Yes No

If "Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Yes No

Is the organization authorized by any other state or jurisdiction to solicit contributions?

If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Yes No

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey?

If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

Yes No

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this

registration.

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or

is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.

Does the organization use an independent paid fund-raiser or fund-raising counsel?

If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax

number, registration number in New Jersey, and a contact person's name.

Yes No

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds?

Yes No

If "Yes," please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-

end being reported?

If "Yes," please explain:

Yes No

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes No

a.

b.

c.

If "No," has an application been filed which is still pending? If so, please attach a copy of the

I.R.S. 1023 form filed. Yes No

Yes NoHas a tax exemption been granted under another I.R.S. code?

If "Yes," advise which one:

Has an I.R.S. tax exemption been refused, changed or revoked?

If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of notification

and provide a detailed explanation of the circumstances on a separate sheet of paper.

Yes No

   

   

   

   

   

   

   

   

   
   

   

02/20/1985 NJ

X

X

X

X

X

X

X

X

X
X

X

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO CREATE A BRIGHTER
FUTURE FOR INDIVIDUALS RECOVERING FROM MENTAL ILLNESS AND SUBSTANCE
ABUSE BY PROVIDING HOUSING AND SERVICES IN A DIGNIFIED, RESPECTFUL
AND PERSON-CENTERED WAY.

-SEE ATTACHED 990 PAGE 2, PART III



(include area code)

890303
04-01-18 Form CRI-300R Page 3

18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the

organization ever entered into any voluntary agreement of discontinuance with any governmental entity?

If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document

does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

Yes No

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,

a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal

agency or officer?

If "Yes," please attach to this registration the relevant document.

19.

Yes No

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful

practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? Yes No

If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,

formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted

of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense

involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's fitness to perform activities regulated

by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. Yes No

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any

administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful

practice in relation to the solicitation of contributions or the administration of charitable assets. Yes No

If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the

final disposition of the matter.

23. Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary

   

   

   

   

   

SEE STATEMENT 1

X

X

X

X

X



month day year

Mailing Address P.O. Box Number or Suite City State ZIP Code

Street Address City State ZIP Code

890304
04-01-18

Note: 

Note: 

Line A1e. Total Gross Contributions 

Form CRI-300R Page 4

If the financial value of a line item = 0, place a zero in the space provided.

Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

(include area code)

Full legal name:

Fiscal year-end being reported: Federal ID Number (EIN)

Mailing address:

Street address of the registering organization:

New Jersey Charities Registration number: CH -00 Telephone number:

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a

copy if the organization's annual financial report included an audited financial statement, or if the organization received gross revenue in excess of

$500,000. If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization's

president or other authorized officer of the organization's board.

In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end

indicated above.

Line A1a. Direct Public Support received from the following sources:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Direct mail

Telephone solicitation

Commercial co-venture

Gross receipts from fund-raising events

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Canisters, counter cards, door to door etc

Corporations and other businesses

Foundations and trusts

Donated land, buildings, property, equipment

and materials

~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Legacies and bequests

Membership dues solely resulting from

solicitations

Other support (specify)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Line A1b. Total Direct Public Support (add lines A1a(1) through A1a(11)) ~~~~~~~~~

Line A1c. Indirect Public Support received from the following sources:

(1)

(2)

(3)

Federated fund-raising organization

From an affiliated organization

From another fund-raising organization

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Line A1d. Total Indirect Public Support (add lines A1c(1) thru A1c(3)) ~~~~~~~~~~

(add lines A1b and A1d) ~~~~~~~~~~~~~

A. Receipts

CRI-300R Long-Form Registration Renewal Financial Statement

 

959 ROUTE 46 EAST, SUITE 402, PARSIPPANY, NJ  07054

0338900 973-463-9600

171,939.
0.
0.

1,673,304.
0.
0.
0.

0.
0.

0.

1,845,243.

0.
0.
0.

0.

1,845,243.

COMMUNITY HOPE, INC.

06/30/2019 22-2647038

959 ROUTE 46 EAST, SUITE 402 PARSIPPANY,NJ 07054

0.
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Line A4. Total Gross Revenue 

Total Expenses 

Please Note: 

Form CRI-300R Page 5

Line A2e. Total Government Grants 

Line A3e. Total Other Support 

Line A2. Government grants including purchase of service contracts (specify agency)

a.

b.

c.

d.

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

(add lines 2a thru 2d) ~~~~~~~~~~~~~~~~

Line A3. Other Support

a.

b.

c.

d.

Bona fide membership

Program service revenue

Professional services rendered by volunteers

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Miscellaneous income (specify) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~(add the total of lines A3a thru A3d)

~~~~~~~~~~~~~(add lines A1e, A2e and A3e)

Line B1.

Line B2.

Line B3.

Line B4.

Line B5.

Program expenses

Management and general expenses

Fund-raising expenses

Payments to state/national affiliates (if applicable)

(add the totals of line B1 thru B4)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

For the fiscal year-end (subtract line B5 from line A4) ~~~~~~~~~~~~~~~~~~~~

Line D1.

Line D2.

Line D3.

Net assets or fund balances at beginning of year

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year (Combine line C, D1 and D2)

~~~~~~~~~~~~~~

~~~~~~

~~~

The amount of Gross Contributions (line A1e on this form) determines the registration fee which must be paid and the form which

should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose

Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

B. Expenses

C. Excess or Deficit

D. Fund Balance

STMT 2

SEE STATEMENT 3

SEE STATEMENT 4

GOVERNMENT GRANTS-CONTRIBUTIONS 4,807,013.
0.
0.
0.

4,807,013.

0.
5,283,644.

0.
-119,743.

5,163,901.

11,816,157.

12,183,025.

8,998,892.
2,889,897.
294,236.

-366,868.

4,386,559.
-311.

4,019,380.

0.



month day year

890306
04-01-18

Note: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI-300R Page 6

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Organization's Name:

N.J. Charities Registration Number: CH- -00 Federal ID Number (EIN)

Fiscal Year-End being reported:

24.

25.

Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or

adoption to:

a.

b.

c.

d.

each other?

any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?

Yes No

Yes No

any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,

proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or

vendor providing goods or services to the organization? Yes No

If you answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

Do any of the organization's officers, directors, trustees or the five most-highly compensated employees have a financial interest in any

activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or

vendor providing goods or services to the organization? Yes No

If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone

number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division

may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We

also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the

above statements are willfully false, we are subject to punishment.

Signature Name Title Date

Signature Name Title Date

Long-Form Renewal Registration Statement
Form CRI-300RC

Confidential Information

   

   

   

   

COMMUNITY HOPE, INC.

0338900 22-2647038

06/30/2019

X

X

X

X

CARMINE DEO DIRECTOR
EXECUTIVE

drn
COPY Only



}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}
COMMUNITY HOPE, INC.                                                22-2647038

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM CRI-300R       LIST OF OFFICERS, DIRECTORS, TRUSTEES

                     AND FIVE MOST HIGHLY PAID EMPLOYEES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
J. MICHAEL ARMSTRONG FORMER CEO 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

145,840.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
CARMINE DEO EXECUTIVE DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

121,582.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
MARISSA FANELLI ASSOCIATE EXECUTIVE

DIRECTOR
973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

100,688.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATEMENT(S) 1



NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
EUGENE HOLLOWAY DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
JAMIAN R. PROBBER DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
KATHLEEN DAY VICE PRESIDENT 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
ANNE ST. CLAIR DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATEMENT(S) 1

COMMUNITY HOPE, INC.                                                22-2647038
}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}



NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
BELINDA PERICHI DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
DAVID M. WISSERT DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
DIANA LUNT PRESIDENT 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
DR. JAY YARNIS DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATEMENT(S) 1

COMMUNITY HOPE, INC.                                                22-2647038
}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}



NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
PAUL COCJA DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
EILEEN GRIFFITH DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
NICHOLAS LORUSSO TREASURER 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
BRUCE SILVER DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATEMENT(S) 1

COMMUNITY HOPE, INC.                                                22-2647038
}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}



NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
JOHN IANNETTA DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
KAREN CAMPBELL SECRETARY 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
EVE COSTOPOULOS DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ  07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
MICHAEL LUPTON DIRECTOR 973-463-9600

ADDRESS
}}}}}}}
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ  07054

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMMUNITY HOPE, INC.                                                22-2647038
}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}

STATEMENT(S) 1



}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}
COMMUNITY HOPE, INC.                                                22-2647038

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM CRI-300   OTHER CHANGES IN NET ASSETS OR FUND BALANCES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS -310.
OTHER ADJUSTMENTS -1.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE D2 -311.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM CRI-300                 MISCELLANEOUS INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INVESTMENT INCOME 28,593.
GAIN/LOSS ON SALE OF ASSET(S) OTHER THAN INVENTORY -50,093.
DIRECT EXPENSES FOR FUNDRAISING EVENTS -107,867.
OTHER INCOME 9,624.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE A3D -119,743.
                                                                ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM CRI-300              PROGRAM SERVICE REVENUE

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
MEDICAID INCOME 2,012,066.
VETERANS AFFAIRS 1,479,768.
NJ DEPT OF HUMAN SERVICES 1,361,134.
CONSUMER RENTAL ASSIST. 200,390.
GOVERNMENT RENTAL ASSIST. 138,252.
ALL OTHER PROGRAM SERVICE REVENUE 92,034.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE A3B 5,283,644.
                                                                ~~~~~~~~~~~~~~
 

STATEMENT(S) 2, 3, 4



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Financial Statements

Years Ended June 30, 2019 and 2018



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

CONTENTS

Independent Auditor's Report

Financial Statements

Consolidated Statements of Financial Position
Consolidated Statement of Activities - Current Year
Consolidated Statement of Activities - Prior Year
Consolidated Statement of Functional Expenses - Current Year
Consolidated Statement of Functional Expenses - Prior Year
Consolidated Statements of Cash Flows
Notes to Consolidated Financial Statements

Page

1-2

3
4
5
6
7
8

9-21



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

CONTENTS

Page

Supplementary Information Required under Uniform Guidance and
NJ 0MB Circular 15-08

Consolidated Schedule of Expenditures of Federal Awards 22
Consolidated Schedule of Expenditures of State Awards 23
Notes to Consolidated Schedule of Expenditures of Federal and State Awards 24

Other Reporting Required by Government Auditing Standards, Uniform
Guidance and NJ 0MB Circular 15-08

Independent Auditor's Report on Internal Control over Financial Reporting and
on Compliance and Other Maters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards 25-26

Independent Auditor's Report on Compliance for Each Major Federal and State
Program and Report on Internal Control over Compliance Required by the
Uniform Guidance and NJ 0MB Circular 15-08 27-28
Schedule of Findings and Questioned Costs - Federal 29-30
Schedule of Findings and Questioned Costs - State 31
Schedule of Prior Audit Findings 32



A 
Accounting

! 4f: Tax I Advisory

Independent Auditor's Report

Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Report on the Consolidated Financial Statements

Direction that moves you forward

We have audited the accompanying consolidated financial statements of Community Hope, Inc. and
Subsidiary [a Non-Profit Organization], which comprise the consolidated statements of financial position
as of June 30, 2019 and 2018, and the related consolidated statements of activities, functional expenses,
and cash flows for the years then ended, and the related notes to the consolidated financial statements,
collectively, the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of the consolidated financial statements that are free from material misstatement, whether
due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audits to obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

I n our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Community Hope, Inc. and Subsidiary [a Non-Profit Organization] as of
June 30, 2019 and 2018, and the results of their operations and their cash flows for the years then ended
in accordance with accounting principles generally accepted in the United States of America.

Clifton, NJ 973.472.6250 New YQrk, NY 212.661864O Pennington, NJ 609.737.6600

saxllp.com



Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]
Page 2

Emphasis of Matter

As discussed in Note ic to the consolidated financial statements, Community Hope, Inc. and Subsidiary
adopted as of July 1, 2018 provisions of Accounting Standards Update 2016-14 Not-For-Profit Entities
(Topic 958) - Presentation of Financial Statements of Not-For-Profit Entities. Our opinion is not modified
with respect to that matter.

Report on Supplementary Information Required Under Uniform Guidance and NJ 0MB Circular 15-
08 and in Relation to the Consolidated Financial Statements as a Whole

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal and state awards, as required by
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance), and New Jersey 0MB Circular 15-08 is
presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated, in all material respects, in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 7,
2019 on our consideration of Community Hope, Inc. and Subsidiary's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of the Community Hope, Inc. and Subsidiary's internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Community Hope, Inc. and Subsidiary's internal
control over financial reporting and compliance.

Li-P
Clifton, New Jersey
October 7, 2019

Direction that moves you forward SAX



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statements of Financial Position

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Certificates of deposit

Government grants receivable, net

Medicaid receivable, net

Prepaid expenses and other current assets

Total current assets

PROPERTY AND EQUIPMENT, NET OF

ACCUMULATED DEPRECIATION

SECURITY DEPOSITS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses

Deferred revenue

Tenants security deposits

Line of credit

Notes payable, current portion

Total current liabilities

LONG-TERM LIABILITIES

Notes payable, net of current portion

Notes payable to N.J. Department of Human Services

Total long-term liabilities

NET ASSETS

Without donor restrctions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

June 30,

2019 2018

$ 1,512,861

2,745

581,907

87,348

298,588

2,483,449

5,689,524

$ 1,958,223

68,332

927,754

185,216

254,538

3,394,063

6,122,687

44,785 47,338

$ 8,217,758

$ 945,685

307,500

13,253

1,208,367

52,741

2,527,546

827,658

843,174

1,670,832

3,875,147

144,233

4,01 9,380

$ 8,217,758

$ 9,564,088

$ 911,888

550,326

12,964

1,918,367

52,059

3,445,604

880,599

851,326

1,731,925

4,051,645

334,914

4,386,559

$ 9,564,088

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
Page 3



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statement of Activities

Year Ended June 30, 2019

PUBLIC SUPPORT, CONTRACTS, AND GRANTS
Contributions and special events
Less donor received benefits
Contributions and special events, net

N J. Department of Human Services
VA per diem program
Supportive services for veteran families program
Medicaid income
Other grants
Donated services and in-kind donations
Total public support, contracts, and grants

REVENUES
Client support
Rental assistance
Other income
I nterest income
Total revenues

Total public support, contracts, grants, and revenues

NET ASSETS RELEASED FROM RESTRICTIONS
Satisfaction of donor restrictions

Total revenues and support

FUNCTIONAL EXPENSES
Program services
Consumer programs
VBV program
VA program
AJT program
SSVF program
Total program services

Supporting services
General and administrative expenses
Fundraising
Total supporting services

Total functional expenses

(DECREASE) IN NET ASSETS

NET ASSETS, beginning of year

NET ASSETS, end of year

Without With
Donor Donor

Restrictions Restrictions Total

$ 1,837,207 $ - $ 1,837,207
(66,623) - (66,623)

1,770,584 - 1,770,584
1,674,141 - 1,674,141
1,479,768 - 1,479,768
3,219,028 - 3,219,028
2,012,066 - 2,012,066
1,086,064 188,914 1,274,978
87,895 - 87,895

11,329,546 188,914 11,518,460

200,390 - 200,390
138,252 - 138,252
52,036 - 52,036
27,812 - 27,812
418,490 - 418,490

11,748,036 188,914 11,936,950

379,595 (379,595) -

12,127,631 (190,681) 11,936,950

3,612,263 - 3,612,263
347,489 - 347,489

1,830,437 - 1,830,437
418,855 - 418,855

2,892,960 - 2,892,960
9,102,004 - 9,102,004

2,896,708 - 2,896,708
305,417 - 305,417

3,202,125 - 3,202,125

12,304,129 - 12,304,129

(176,498) (190,681) (367,179)

4,051,645 334,914 4,386,559

$ 3,875,147 $ 144,233 $ 4,019,380

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
Page 4



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statement of Activities

Year Ended June 30, 2018

PUBLIC SUPPORT, CONTRACTS, AND GRANTS
Contributions and special events
Less donor received benefits
Contributions and special events, net

N.J. Department of Human Services
VA per diem program
Supportive services for veteran families program
Medicaid income
Other grants
Donated services and in-kind donations
Total public support, contracts, and grants

REVENUES
Client support
Rental assistance
Other income
I nterest income
Total revenues

Total public support, contracts, grants, and revenues

NET ASSETS RELEASED FROM RESTRICTIONS
Satisfaction of donor restrictions

Total revenues and support

FUNCTIONAL EXPENSES
Program services
Consumer programs
VBV program
VA program
AJT program
SSVF program
Total program services

Supporting services
General and administrative expenses
Fundraising
Total supporting services

Total functional expenses

(DECREASE) IN NET ASSETS

NET ASSETS, beginning of year

NET ASSETS, end of year

Without
Donor

Restrictions

$ 1,723,598
(67,496)

1,656,102
1,349,486
1,457,733
4,614,219
1,696,276
985,715
327,879

12,087,410

202,600
119,790
752,972
71,120

1,146,482

13,233,892

With
Donor

Restrictions

$

254,128

254,128

Total

$ 1,723,598
(67,496)

1,656,102
1,349,486
1,457,733
4,614,219
1,696,276
1,239,843
327,879

12,341,538

- 202,600
- 119,790
- 752,972
- 71,120
- 1,146,482

254,128 13,488,020

321,385 (321,385) -

13,555,277 (67,257) 13,488,020

3,642,915 - 3,642,915
297,732 - 297,732

1,912,621 - 1,912,621
402,005 - 402,005

4,908,234 - 4,908,234
11,163,507 - 11,163,507

2,575,942
393,378

2,969,320

14,132,827

(577,550)

4,629,195

$ 4,051,645

(67,257)

402,171

$ 334,914

2,575,942
393,378

2,969,320

14,132,827

(644,807)

5,031 ,366

$ 4,386,559

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
Page 5
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statements of Cash Flows

CASH FLOWS PROVIDED BY (USED FOR) OPERATING ACTIVITIES

(Decrease) in net assets

Adjustments to reconcile decrease in net

assets to net cash provided by (used for) operating activities

Depreciation and amortization

Bad debt expense

Loss on disposal

(Increase) decrease in assets

Government grants receivable

Medicaid receivable

Prepaid expense and other current assets

Security deposits

Increase (decrease) in liabilities

Accounts payable and accrued expenses

Deferred revenue

Tenants security deposits

CASH FLOWS PROVIDED BY (USED FOR) INVESTING ACTIVITIES

Purchase of property and equipment

Redemption (purchase) of certificates of deposit

CASH FLOWS PROVIDED BY (USED FOR) FINANCING ACTIVITIES

Advances of line of credit

(Repayments) of line of credit

(Repayments) of notes payable

Net increase (decrease) in cash and cash equivalents

CASH AND CASH EQUIVALENTS, beginning of year

CASH AND CASH EQUIVALENTS, end of year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest

Years Ended June 30,

2019 2018

$ (367,179)

462,224

108,223

40,225

345,847

(10,355)

(44,050)

2,553

33,797

(242,826)

289

328,748

(69,286)

65,587

(3,699)

$ (644,807)

500,444

30,000

(155,252)

(148,880)

91,236

3,155

394,514

21,826

(1,010)

91,226

(89,001)

29,138

(59,863)

- 825,000

(710,000) (310,000)

(60,411) (51,382)

(770,411) 463,618

(445,362) 494,981

1,958,223 1,463,242

$ 1,512,861 $ 1,958,223

$ 116,368 $ 92,736

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies

a. Principles of Consolidation

The accompanying consolidated financial statements include the accounts of Community Hope,
Inc. ('Hope") and Brittin Street, LLC ('Brittin"). Hereinafter, the consolidated entities are referred to
as the "Organization". Brittin is a wholly-owned subsidiary of Hope. All material inter-company
accounts and transactions have been eliminated.

b. Nature of Activities

Hope, a New Jersey non-profit corporation, was formed to develop and provide community-based
services designed to meet the individual needs of persons with mental illness, including a full
continuum of care, to educate the community about mental illness, and to collaborate with other
public and private agencies and organizations devoted to this purpose. Hope provides a continuum
of Veteran housing and support services that promote recovery from mental illness, substance use,
homelessness, unemployment, and poverty. Programs and services are designed to prevent
homelessness for veterans and their families in the Support Services for Veteran Families program,
assist veterans in transition from homelessness to permanent housing at the Hope for Veterans
program and the Alfred J. Thomas Home for Veterans, and to provide permanent housing with
support services at Valley Brook Village. Hope owns and operates various supportive housing
facilities in the northern New Jersey area.

Brittin is a New Jersey Limited Liability Company that owns a single-family home, which is used to
further the mission of the Organization by providing an additional four units of affordable housing for
individuals suffering from severe and persistent mental illnesses.

c. Financial Statement Presentation

The financial statements of the Organization have been prepared on the accrual basis of
accounting and are presented in accordance with the Financial Accounting Standards Board
('FASB") Accounting Standards Codification ('ASC") 958, Not-for-profit Entities, and the provisions
of Accounting Standards Update 2016-14 Not-For-Profit Entities (Topic 958): Presentation of
Financial Statement of Not-For-Profit Entities. ASU 2016-14 requires the Organization to report
information regarding its financial position and activities according to two classes of net assets: net
assets without donor restrictions and net assets with donor restrictions. Net asset terminology has
been revised accordingly and a liquidity and availability disclosure is included to comply with the
new ASU.

Assets accumulated and resources received and expended by the Organization are either without
donor restrictions or restricted by the donor for a particular purpose. Net assets with donor
restrictions represent contributions to the Organization whose use is limited by donor-imposed
stipulations that either expire by the passage of time or can be fulfilled by expending the funds for
their restricted purpose. The designation of net assets for specific purposes by the Organization
itself does not constitute a basis for reclassifying them as net assets with donor restrictions.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

d. Primary Reporting Entity

These consolidated financial statements are of Community Hope, Inc. and Subsidiary only and are
not those of the primary reporting entity. The consolidated financial statements of Community
Hope, Inc. and its affiliated HUD entities have been issued to the Board of Directors as the financial
statements of the primary reporting entity.

e. Tax Status

The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the
I nternal Revenue Code.

Management evaluated the Organization's tax positions with regard to accounting for uncertainty in
income taxes and concluded that the Organization had taken no uncertain tax positions that require
adjustment to the financial statements to comply with the provisions of this guidance. The
Organization files income tax returns in the U.S. Federal jurisdiction, as well as in one state
jurisdiction. With few exceptions, the Organization is not subject to income tax examinations by the
U.S. federal, state, or local tax authorities unless the Organization was engaged in activities that
would generate unrelated business income.

f. Funding Sources

The Organization is a non-profit organization which administers programs funded primarily by the
New Jersey Department of Human Services, Department of Veterans Affairs, and Medicaid. The
Organization receives a substantial amount of its funding from these sources. A significant
reduction in the level of this funding, if this were to occur, could significantly affect the
Organizations programs and activities.

g. Cash and Cash Equivalents

The Organization considers all short-term, highly liquid investments with maturities of three months
or less to be cash equivalents.

h. Receivables and Allowances for Doubtful Accounts

Grants receivable and Medicaid receivables represent collectible current balances due from the
agencies. It is the Organization's policy to evaluate the collectability of receivables based on
collection history and economic conditions and provide a reserve when deemed necessary.

The Organization provides for losses on receivable using the allowance method. The allowance for
doubtful accounts on grants receivable amounted to $-0- and $-0- as of June 30, 2019 and 2018,
respectively. The allowance for doubtful accounts on Medicaid receivable amounted to $-0- and
$30,000 as of June 30, 2019 and 2018, respectively.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

i. Property and Equipment

Property and equipment are carried at cost for purchased items and at fair market value for
contributed items. The Organization capitalizes any expenditure for items in excess of $5,000.
Major improvements are capitalized and depreciated over their useful lives. Maintenance and
repairs are treated as expenses.

Depreciation and amortization are provided in amounts sufficient to write off the costs of
depreciable assets, less salvage value, over their estimated useful lives. Depreciation is computed
by using the straight-line method over the following estimated useful lives of the depreciable assets:

Buildings
Improvements
Vehicles
Furniture and fixtures
Software

35 years
7-15 years

5 years
5 - 7 years
3 years

Donations of property and equipment are recorded as support at their estimated fair market value.
Such donations are reported as unrestricted support unless the donor has restricted the donated
asset to a specific purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are reported as
restricted support. Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or acquired
assets are placed in service as instructed by the donor. The Organization reclassifies net assets
with donor restrictions to net assets without donor restrictions at that time.

The Organization evaluates its long-lived assets for impairment and if impairment exists adjust the
carrying value to the estimated fair value. There was no impairment of long-lived assets for years
ended June 30, 2019 or 2018.

j. Refundable Advances

The Organization receives certain grant and contract revenue in advance of rendering services. To
the extent that such advances are not utilized to provide services specified in the grant or contract
during the contract period, such unused advances may be refunded to the grant agency.

k. Grant Revenue

Support received under grants is accounted for under the cost reimbursement method, where
revenue is recognized as costs are incurred. Grant revenues received in excess of expenditures
are recorded as unearned grant income. Under the terms of the contracts, the funding sources
have the right to audit the program at any time and make any adjustments as they deem necessary.
Due to the timing of when these audits take place, any contract changes are reflected in the fiscal
year in which they are assessed.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

I. Restricted Revenue

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions if the restriction expires in the reporting period in which the support is recognized. All
other donor-restricted support is reported as an increase in net assets with donor restrictions. When
a restriction expires, (that is, when a stipulated time restriction ends or the purpose of the restriction
is accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the consolidated statements of activities as net assets released from
restrictions.

m. Functional Allocation of Expenses

The functional expense schedule summarizes the costs of providing program and supporting
activities for the years ended June 30, 2019 and 2018. These expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include salaries,
payroll taxes, and employee benefits which are allocated based on time and effort. Rent and
general insurance are allocated based on payroll and depreciation is allocated based on the
function the asset services. All other significant expenses are categorized on a direct basis.

n. Accounting Estimates

The preparation of consolidated financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

o. Concentration of Credit Risk for Cash Held at Financial Institutions

The Organization maintains cash balances at several financial institutions. From time to time, the
Organization maintained cash balances in excess of the federally insured limits.

p. Reclassifications

Certain reclassifications have been made to the prior year amounts to conform to the current year
presentation.

q. Recent Accounting Pronouncements

In 2014, the Financial Accounting Standards Board ('FASB") issued ASU 2014-09, Revenue from
Contracts with Customers (Topic 606), requiring an entity to recognize the amount of revenue to
which it expects to be entitled for the transfer of promised goods or services to customers. The
updated standard will replace most existing revenue recognition guidance in U.S. GAAP when it
becomes effective and permits the use of either a full retrospective or retrospective with cumulative
effect transition method. In August 2015, the FASB issued ASU 2015-14 which defers the effective
date of ASU 2014-09 one year making it effective for annual reporting periods beginning after
December 15, 2018. The Organization has not yet selected a transition method and is currently
evaluating the effect that the standard will have on the consolidated financial statements.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

q. Recent Accounting Pronouncements - Continued

I n 2016, the FASB issued ASU 2016-02, Leases (Topic 842), which sets out the principles for the
recognition, measurement, presentation, and disclosure of leases for both parties to a contract (i.e.
lessees and lessors). The new standard requires lessees to apply a dual approach, classifying
leases as either finance or operating leases based on the principle of whether or not the lease is
effectively a financed purchase by the lessee. This classification will determine whether the lease
expense is recognized based on an effective interest method or on a straight-line basis over the
term of the lease, respectively. A lessee is also required to record a right-of-use asset and a lease
liability for all leases with a term of greater than 12 months regardless of their classification. Leases
with a term of 12 months or less will be accounted for similar to existing guidance for operating
leases today. The new standard requires lessors to account for leases using an approach that is
substantially equivalent to existing guidance for sales-type leases, direct financing leases, and
operating leases. The standard is effective on January 1, 2020, with early adoption permitted. The
Organization is in the process of evaluating the impact of this new guidance.

I n 2016, the FASB issued ASU 2016-18, Statement of Cash Flows (Topic 230): Restricted Cash.
Per this ASU, amounts generally described as restricted cash and restricted cash equivalents
should be included with cash and cash equivalents when reconciling the beginning-of-period and
end-of-period total amounts shown on the statement of cash flows. The ASU is effective for fiscal
years beginning after December 15, 2018.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. ASU
2018-08 clarifies the guidance for evaluating whether a transaction is reciprocal (i.e., an exchange
transaction) or nonreciprocal (i.e., a contribution) and for distinguishing between conditional and
unconditional contributions. The ASU also clarifies the guidance used by entities other than not-for-
profits to identify and account for contributions made. The ASU has different effective dates for
resource recipients and resource providers. Where the Organization is the resource recipient, the
ASU is applicable to contributions received for annual periods beginning after December 15, 2018,
and interim periods within annual periods beginning after December 15, 2019. The Organization is
currently evaluating the impact of the adoption of this guidance on its financial statements.

r. Evaluation of Subsequent Events

The Organization has evaluated subsequent events for potential recognition or disclosure through
October 7, 2019, the date the financial statements were available to be issued.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 2 - Property and Equipment

Property and equipment consisted of the following:

Land

Buildings and improvements

Vehicles

Furniture and fixtures

Artwork

Software

Subtotal

Less accumulated depreciation

June 30,

2019 2018

$ 1,532,012 $ 1,532,012

7,371,209 7,316,248

854,358 889,117

1,287,422 1,294,862

- 31,785

1 16,847 116,847

1 1,161,848 11,180,871

5,472,324 5,058,184

$ 5,689,524 $ 6,122,687
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 3 - Mortgages Payable

Mortgages payable consist of the following:

Notes payable
Notes payable to DMHAS
through June 20, 2020

Mortgages payable

in annual installments of $41,507

Mortgage payable to a financial institution in monthly installments
of $997 including interest at 5.25% through August 2037. The
mortgage is collateralized by the property.

Mortgage payable to NJ Dept. of Human Services. The
mortgage is non-interest bearing and has no required principal
payments. The mortgage is collateralized by the property.

$

June 30,
2019 2018

41,507

139,931

89,050

Mortgage payable with the NJ Housing Mortgage Finance
Agency (NJHMFA). The mortgage is non-interest bearing, has
no required principal payments, and no stated maturity date. The
mortgage is collateralized by the property. Included in other
current assets is escrow of $47,929, relating to this mortgage. 379,632

Mortgage payable to a financial institution in monthly installments
of $438.44 including interest at 5.00% through December 2040.
The mortgage is collateralized by the property.

Mortgage payable to a financial institution in monthly installments
of $406.01 including interest at 5.00% through April 2041. The
mortgage is collateralized by the property.

Mortgage payable to a financial institution in monthly installments
of $224.63 including interest at 5.00% through August 2043. The
mortgage is collateralized by the property.

Mortgage payable to a financial institution in monthly installments
of $433.56 including interest at 4.25% through April 2039. The
mortgage is collateralized by the property.

Less funds held in escrow
Subtotal

Less current portion

68,781

64,234

37,499

68,736

(8,971)
880,399
52,741

$ 827,658

$ 83,015

144,422

89,050

379,632

70,507

65,805

38,272

70,926

(8,971)
932,658
52,059

$ 880,599
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 3 - Mortgages Payable - Continued

Future note obligations are as follows:

For the years ending June 30,
2020
2021
2022
2023
2024
2025 and thereafter

Note 4 - Notes Payable to N.J. Department of Human Services

$ 52,741
1 1,836
12,444
13,080
13,722
776,576

$ 880,399

The Organization has received monies from the State of New Jersey Department of Human
Services (the "Department") to be utilized in purchasing and renovating various facilities. The
Organization is obligated to the Department for repayment of the notes should the Organization fail
to operate the facilities as community residences under the Department's guidelines. The notes,
among other things, provide that annual principal and interest payments shall be waived provided
the Organization satisfies the terms of the agreement. In the event of a default, the Department, at
its option, could require, instead of payment of money by the Organization, that the Organization
convey title to the Department or to another Department designated not-for-profit corporation. As of
the end of June 30, 2019, the Organization is working with the State of New Jersey to renew notes
#3, #4, and #5. The State of New Jersey has instructed the Organization to treat the notes as if
they were in full effect until the renewals are official. The balances outstanding at June 30, 2019
and 2018 are as follows:

Date of Note

Original Amount of Note

Principal Balance

Maturity Date

I nterest Rate

Date to which interest is paid

June 30, 2019

Total

#1 #2 #3 #4 #5 #6 Obligation

02/24/04 02/24/04 02/24/04 10/01/98 02/24/04 11/30/06

$ 118,693 $ 150,632 $331,967 $ 121,400 $ 102,200 $50,635

$118,693 $150,632 $331,967 $121,400 $102,200 $18,282 $843,174
03/09/27 10/22/37 08/09/17 01/31/19 08/20/19 2/28/26

N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 4 - Notes Payable to N.J. Department of Human Services - Continued

Date of Note

Original Amount of Note

Principal Balance

Maturity Date

I nterest Rate

Date to which interest is paid

Note 5-Line of Credit

June 30, 2018

Total

#1 #2 #3 #4 #5 #6 Obligation

02/24/04

$118,693

$118,693

03/09/27

N/A

N/A

02/24/04

$150,632

$150,632

10/22/37

N/A

N/A

02/24/04

$331,967

$331,967

08/09/17

N/A

N/A

10/01/98

$121,400

$121,400

01/31/19

N/A

N/A

02/24/04

$102,200

$102,200

08/20/19

N/A

N/A

11/30/06

$ 50,635

$26,434

2/28/26

N/A

N/A

$851,326

The Organization has a line of credit agreement with Provident Bank in the amount of $1 400,000.
The line of credit calls for an interest rate of prime plus 1.00%, which as of June 30, 2019 was
6.5%. Provident Bank has approved a 90-day extension to the maturity date of the line of credit to
December 30, 2019. In accordance with this extension, the Organization is required to reduce the
outstanding line of credit balance to $1,000,000 by October 31, 2019 and $900,000 when the line is
called on December 30, 2019. The Organization is actively seeking replacement funding sources,
however, no replacement funding has yet been approved.

The outstanding principal balance on the line as of June 30, 2019 and June 30, 2018 was
$1,208,367 and $1,918,367, respectively.

Note 6 - Donated Services

Donated services and materials are recorded at their estimated fair market value at the date of
donation.

The donated services and in-kind contributions for the years ended June 30, 2019 and 2018
amounted to the following:

Donated goods and services

Years Ended June 30,

2019 2018

$ 87,895 $ 327,879
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 7 - Pension Plan

The Organization has adopted an IRS approved 401(k) defined contribution pension plan covering
all employees that meet certain age and service requirements. The plan allows for employees to
elect in, and to participate in, a salary reduction 401(k) plan in which the Organization makes
certain matching contributions. The Organization made contributions to the plan totaling $8,142
and $66,343 for the years ended June 30, 2019 and 2018, respectively.

Note 8 - Net Assets with Donor Restrictions

The Organization's net assets with donor restrictions cash balances represent donor-imposed
restrictions for specific purposes.

Net assets with donor restrictions consist of funds restricted for the following purposes:

VA program

Valley Brook Village expansion phase 1

Valley Brook Village expansion phase 2

Supportive services for veteran families program

Other

Note 9 - Commitments

June 30,

2019 2018

$ 97,505

31,339

2,148

201,379

28,477

50,000

41,334

13,241 13,724

$ 144,233 $ 334,914

Hope had purchased several residences with grants provided by the County of Morris HOME
Investment Partnership Program. The County of Morris has filed liens against the related
properties. Provided Hope complies with provisions of the grants, which include maintaining the
residences as group homes for a specified period of 20 years, the liens will expire after 20 years.
Current liens are due to expire between 2019 through 2034. The amount outstanding in connection
with these liens is $1 ,246,539.

The Organization also purchased a home in Parsippany, New Jersey with grant funds received
from the Township of Parsippany-Troy Hills. Provided Hope complies with provisions of the grant,
which include maintaining the residence as a group home for a specified period of 20 years, the lien
will expire after 20 years in year 2036. The amount outstanding in connection with this lien is
$625,000.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 9 - Commitments - Continued

In July, 1987, the Organization purchased a house in Boonton, New Jersey with funds in the
amount of $220,000 provided by the Morris County Board of Chosen Freeholders. A purchase
money mortgage lien has been filed and repayment of these funds will be required should the
Organization be found in default of the funding agreement.

The Organization leases office space in Parsippany, New Jersey which expires in April 2023.
Monthly payments range from $27,943 to $31 ,572 over the life of the lease terms.

The Organization has a closed end lease agreement with ARI Fleet to assist the Organization in
finding vehicles to support its SSVF programs. Under the terms of the agreement, as vehicles are
purchased by ARI Fleet they will be leased to the Organization under an operating lease. As of
June 30, 2019, the Organization leased 27 vehicles due to expire between 2019 through 2022.

The Organization operates the Hope for Veterans program, a transitional housing program for
veterans who are at risk of being homeless. For the years ended June 30, 2019 and 2018, under
the agreement, the Organization was required to pay the Veterans Administration a user fee of
$8.41 per veteran per day for each veteran who occupies a unit in the housing facility.

Rent expense paid for the years ended June 30, 2019 and 2018 was $661,235 and $673,486,
respectively.

Future minimum lease payments are as follows:

For the years ending June 30,

2020

2021

2022

2023

$ 430,539

390,011

373,304

313,543

$ 1,507,397

During the 4th quarter of fiscal year 2019, the Organization received notification from the State of
New Jersey Division of Mental Health and Addiction Services ('DMHAS") that underspent contract
funds from prior fiscal years were owed back to the State. The breakdown is as follows:

Fiscal Year

Year Ending 6/30/14

Year Ending 6/30/15

Year Ending 6/30/16

Amount

$ 59,966

78,944

37,935

$ 176,845

The amounts of the givebacks have been recorded as a reduction in revenue for the current fiscal
year. The Organization and DMHAS have agreed upon a monthly payment plan to be completed
by June 30, 2020.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 10 - Related Party Transactions

During the years ended June 30, 2019 and 2018, the Organization had money under management
with a financial institution whereby a director of the Organization is also a director at the financial
institution. The total money under management was $1,177,568 and $810,612 at June 30, 2019
and 2018, respectively.

Note 11 - Liquidity and Availability

The following reflects the financial assets as of the balance sheet date, reduced by amounts not
available for general use because of contractual, fiduciary, or donor-imposed restrictions within one
year of the balance sheet date:

Financial assets, at year-end
Less those unavailable for general expenditures within
one year, due to
Restricted by donor for time and/or purpose
Tenant escrow funds
Client rep payee funds

Financial assets available to meet cash needs for
general expenditures within one year

$ 2,184,861

(144,233)
(13,253)
(36,497)

$ 1,990,878

Community Hope Inc. and Subsidiary receives restricted donations. Because a donor's restriction
requires resources to be used in a particular manner, the Organization must maintain sufficient
resources to meet those responsibilities to those donors. In addition, the Organization acts as an
escrow agent for resident's security deposits. Funds are segregated and maintained in interest
bearing accounts. Both donor restricted funds and tenant security deposits are unavailable for
general expenditures within one year and are backed out.

As part of Community Hope, Inc. and Subsidiary's liquidity management, it is a goal to structure
financial assets to be available as its general expenditures, liabilities, and other obligations come
due. To achieve that goal, all programs have budgets and EBIDA targets. Results are reviewed
monthly with senior management, program heads, and the finance committee of the board.
Significant variances are identified for follow up and appropriate action. In addition, cash balances
are reviewed daily, forecasts are prepared weekly, and formal 6-month forecasts are prepared
quarterly for submission to the board and bank. In addition, the Community Hope Foundation, Inc.
('Foundation") a separate entity from Community Hope, Inc. and Subsidiary, has cash reserves of $
470,202 at fiscal year-end. These funds are held as a general reserve and are not available to
meet current obligations, without the explicit approval of the Foundation board.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 12 - Management's Plans

The Organization implemented a board directed restructuring plan during the current fiscal year,
including a new, flatter management structure to "right size" the Organization given the fiscal
environment. In addition, the Board adopted a new strategic plan that includes goals such as
expense control, debt reduction, program budgets, and EBIDA targets. The goal is to build on the
identifiable, positive momentum started in fiscal year 2019. For example, over $360,000 in salary
and fringe expenses in general and administrative expense in fiscal year 2019 were eliminated for
fiscal year 2020. The line of credit was reduced from $1.9 million as of June 30, 2018 to $1.2
million as of June 30, 2019. Subsequent to June 30, 2019, the line of credit has been further
reduced another $80,000, with monthly pay downs planned.

In addition, monthly review meetings and cash forecasts are prepared to ensure that the targets
and budgets are being achieved and corrective action, if necessary is taken. Finally, leadership is
presently considering program expansion opportunities and establishing a plan to increase offerings
in a financially prudent and viable way.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Supplementary Information - Consolidated Schedule of Expenditures of Federal Awards

Years Ended June 30, 2019

Total

Grantor/Program Title CFDA# Expenditures

FEDERAL

U.S. Department of Veterans Affairs

VA Homeless Providers Grant and Per Diem Program

Supportive Services for Veteran Families (SSVF) Program - A (NJ)

Supportive Services for Veteran Families (SSVF) Program - C (PA)

U.S. Department of Housing and Urban Development

HUD-VASH (Valley Brook Village, VBV) - Section 8

Passed through Bergen County

Alfred J. Thomas (AJT) Home for Veterans

Passed through Somerset County

Community Development Block Grant:

Employee Training Program 2017

Employee Training Program 2018

TOTAL FEDERAL AWARDS EXPENDED

64.024 $ 1,479,768

64.033 2,619,204

64.033 599,824

14.195 186,266

14.195 434,872

N/A

N/A

27,576

19,932

$ 5,367,442

See Independent Auditor's Report and Notes to Consolidated Schedule of Expenditures of Federal and State
Awards.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Schedule of Expenditures of Federal and State Awards

Years Ended June 30, 2019

Note I - General Information

The accompanying consolidated schedule of expenditures of federal and state awards presents the
activities in all the federal and state financial award programs of Community Hope, Inc. All financial
awards received directly from federal and state agencies as well as financial awards passed
through other governmental agencies or not-for-profit organizations are included on the schedule.

Note 2 - Basis of Accounting

The accompanying consolidated schedule of expenditures of federal and state awards includes the
federal and state grant activity of Community Hope, Inc. and is presented on the accrual basis of
accounting. The information in this schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance), and New Jersey 0MB
Circular 15-08. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in, the preparation of the basic consolidated financial statements.

Note 3 - Relationship to Basic Consolidated Financial Statements

Federal and state awards expenditures are reported on the consolidated statement of activities as
functional and supporting expenses. In certain programs, the expenditures reported in the basic
consolidated financial statements may differ from the expenditures reported in the consolidated
schedule of federal and state awards due to program expenditures exceeding grant limitations or
capitalization policies required by accounting principles generally accepted in the United States of
America.

Note 4 - Indirect Cost Rate

Community Hope, Inc. did not elect to use the ten percent de-minimis cost rate.

Note 5 - Outstanding Loans

Contract

Grantor/Program Title Number

State Contracts

Division of Mental Health and Addiction Services

Capital Project Obligation

Capital Project Obligation

Capital Project Obligation

Capital Project Obligation

Capital Project Obligation
Capital Project Obligation

Amount

Loan Term Outstanding

P55-300-i 02/24/04 03/09/27 $ 118,693

P56-100-7 02/24/04 10/22/37 $ 150,632

PH-M-01 02/24/04 08/09/17 $ 331,967

P94-3-98 10/01/98 01/31/19 $ 121,400

P94-4-99 02/24/04 08/20/19 $ 102,200
P94-01-06 11/30/06 02/28/26 $ 18,282
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A V Accounting Direction that moves you forward
Tax I Advisory

Internal Control over Financial Reporting and on Compliance and Other
Matters Based on an Audit of Financial Statements Performed in Accordance

with Government Auditing Standards

Independent Auditor's Report

Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
Community Hope, Inc. and Subsidiary, which comprise the consolidated statement of financial position as
of and for the year ended June 30, 2019, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated October 7, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Community
Hope, Inc. and Subsidiarys internal control over financial reporting (internal control) to determine the
audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Community Hope, Inc. and Subsidiary's internal control. Accordingly, we do not express
an opinion on the effectiveness of Community Hope, Inc. and Subsidiary's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's consolidated financial statements will not be prevented, or detected
and corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies,
in internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Hope, Inc. and Subsidiarys
consolidated financial statements are free from material misstatement, we performed tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the determination of consolidated financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Clifton, NJ 973.472.6250 New YQrk, NY 212.661864O Pennington, NJ 609.737.6600
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Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]
Page 2

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Clifton, New Jersey
October 7, 2019

Direction that moves you forward SAX



A V Accounting Direction that moves you forward
Tax I Advisory

Compliance For Each Major Federal and State Program and Report on Internal Control over
Compliance Required by the Uniform Guidance and NJ 0MB Circular 15-08

Independent Auditor's Report

Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Report on Compliance for Each Major Federal and State Program

We have audited Community Hope, Inc. and Subsidiarys compliance with the types of compliance
requirements described in Uniform Guidance and the NJ 0MB Circular 15-08, that could have a direct
and material effect on each of Community Hope, Inc. and Subsidiarys major federal and state programs
for the year ended June 30, 2019. Community Hope, Inc. and Subsidiary's major federal and state
programs are identified in the summary of auditor's results section of the accompanying schedules of
findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal and state programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Community Hope, Inc. and
Subsidiary's major federal and state programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States; the
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance); and NJ
0MB Circular 15-08. Those standards, Uniform Guidance, and NJ 0MB Circular 15-08 require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types
of compliance requirements referred to above that could have a direct and material effect on a major
federal or state program occurred. An audit includes examining, on a test basis, evidence about
Community Hope, Inc. and Subsidiary's compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal and state program. However, our audit does not provide a legal determination of Community
Hope, Inc. and Subsidiarys compliance.

Opinion on Each Major Federal and State Program

In our opinion, Community Hope, Inc. and Subsidiary complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal and state programs for the year ended June 30, 2019.

Clifton, NJ 973.472.6250 New YQrk, NY 212.661864O Pennington, NJ 609.737.6600
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Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]
Page 2

Report on Internal Control Over Compliance

Management of Community Hope, Inc. and Subsidiary is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Community Hope, Inc. and Subsidiary's
internal control over compliance with the types of requirements that could have a direct and material effect
on each major federal and state program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal and state
program and to test and report on internal control over compliance in accordance with Uniform Guidance,
and NJ 0MB Circular 15-08, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of
Community Hope, Inc. and Subsidiary's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal or state program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal or
state program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal and state program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies and therefore, material weaknesses or significant
deficiencies may exist that have not been identified. Given these limitations, during our audit we did not
identify any deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of Uniform
Guidance and NJ 0MB Circular 15-08. Accordingly, this report is not suitable for any other purpose.

Clifton, New Jersey
October 7, 2019

Direction that moves you forward SAX



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Findings and Questioned Costs - Federal

Year Ended June 30, 2019

Section I. SUMMARY OF AUDITORS RESULTS

Financial Statements

Type of report the auditor issued on whether the financial statements audited
were prepared in accordance with GAAP:

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

I nternal control over major programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors report issued on compliance for major federal programs

Any audit findings disclosed that are required to be reported in
accordance with section 2 CFR 200.516(a)?

Identification of major programs:

Unmodified

None Reported

No

No

None Reported

U nmodified

CFDA# Federal Program Title

64.024 VA Homeless Providers Grant and Per Diem Program

Dollar threshold to distinguish between Type A and Type B Programs $750,000

Auditee qualified as low-risk auditee? Yes
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Findings and Questioned Costs — Federal - Continued

Year Ended June 30, 2019

Section II. FINANCIAL STATEMENT FINDINGS

Section III. FINDINGS AND QUESTIONED COSTS FOR FEDERAL AWARDS

None
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Findings and Questioned Costs - State

Year Ended June 30, 2019

Section I. SUMMARY OF AUDITORS RESULTS

Financial Statements

Type of report the auditor issued on whether the financial statements audited
were prepared in accordance with GAAP:

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

State Awards

I nternal control over major programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors report issued on compliance for major state programs

Any audit findings disclosed that are required to be reported in
accordance with section 2 CFR 200.516(a)?

Identification of major programs:

Contract #

30306

State Prociram Title

Residential Services Program

Dollar threshold to distinguish between Type A and Type B Programs

Auditee qualified as low-risk auditee?

Section II. Financial Statement Findings

None

Section III. Findings and Questioned Costs for State Award

None

LUi.iui.i.I11 I

No

None Reported

No

No

None Reported

Unmodified

$750,000

Yes
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Prior Audit Findings

Year Ended June 30, 2019

Federal:

Identifying Number: 2018-001

Audit Finding: 2 CFR 200 Subpart E, Cost Principles, 200.430(8)(i) Standards for Documentation of Personnel
Expenses, states, "Charges to Federal awards for salaries and wages must be based on records that accurately
reflect the work performed, and (vii) support the distribution of the employee's salary or wages among specific
activities or cost objectives if the employee works on more than one Federal Award." In 2018, it was noted for the
Supportive Services for Veteran Families (SSVF) Program that the Organization failed to maintain detailed payroll
information to substantiate the payroll allocation rates.

Corrective Action Taken: The Organization utilized a time entry system that provides labor distribution reports
and other time keeping records based on actual time worked and charged to individual projects or programs for all
employees.

State:

None
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In care of: Address City State ZIP Code

Street Address City State ZIP Code

(include area code)

(include area code)

890381
04-01-18

(Revised April 2008)

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to file their

renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending

January 31, 2006, and after. 

Date fiscal year ends: Date of this application: N.J. Charities Registration Number: CH-

Charity's Full Legal Name:

Mailing Address:

Street Address:

Check this box to flag a change of address or other vital information.

Contact Person: Phone Number:

E-mail: Federal Tax ID (EIN):

Form CRI-400

Carefully review the attached instructions before completing and submitting this form.

Please Note: Extensions of time to file cannot be granted for Initial Registrations.

Other Names Used (d.b.a.)

Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Floor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

Web site: Fax Number:

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby requested for

the following reason(s):

New Jersey Office of the Attorney General

All questions must be answered.

Form CRI-400

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization

This form cannot be paper filed - this

copy is for informational purposes only.

RETURN MUST BE FILED ONLINE.

 

22-2647038

COMMUNITY HOPE, INC.

959 ROUTE 46 EAST, SUITE 402, PARSIPPANY, NJ  07054

959 ROUTE 46 EAST, SUITE 402 PARSIPPANY, NJ 07054

ROBERT WICK, FINANCE DIRECTOR 973-463-9600

973-463-0595WWW.COMMUNITYHOPE-NJ.ORG

06/30/19 0338900

  AWAITING ADDITIONAL INFORMATION IN ORDER TO PREPARE A COMPLETE AND
ACCURATE  RETURN 



890382
04-01-18 Form CRI-400

If "No," please stop:  if any prior years' filings are delinquent, the extension request will be denied. Please bring the renewal registration filings

for all previous years up to date before submitting a request for an extension on a more current year.

If "No," please stop:  You must immediately file an initial registration for which an extension of time to file cannot be granted.

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities registration in New Jersey, please visit our Web site at

http://www.njconsumeraffairs.gov/ocp/charities.htm where registration information, instructions, forms and a fee schedule may be viewed

and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please contact the

Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

2.

3.

4.

5.

Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first page of this

application? Yes No

Has the organization submitted all previous years' registration fees and/or penalties owed to the Charities Registration Section of the Division

of Consumer Affairs? Yes No

Has the organization previously filed an initial registration with the Charities Registration Section? Yes No

Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

I have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).

All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years' fees and penalties owed to the Division.

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable

to the "New Jersey Division of Consumer Affairs."

We hereby certify that all of the above statements are true. I further certify that the organization has filed all previous years' reports, has paid all fines

and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware that if any of the above

statements are willfully false, we are subject to punishment.

Signature Title Date

Signature Title Date

   

   

   

 
 
 
 
 

X

X

X

X
X
X
X
X

EXECUTIVE DIREC



STATE COPY

       Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
       specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
 



TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
June 30, 2019 

Prepared For:

Community Hope, Inc.
959 Route 46 East, Suite 402
Parsippany, NJ  07054

Prepared By:

Sax LLP
855 Valley Road
Clifton, NJ  07013

Amount of Tax:

Balance due of $250

Make Check Payable To:

Commonwealth of Pennsylvania

Mail Tax Return To:

Bureau of Charitable Organizations  
207 North Office Building  
Harrisburg, PA 17120  

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:

The report should be signed and dated by an authorized individual(s). 

A completed and signed copy of the federal Form 990 (and all applicable attachments) 
must be included with Form BCO-10.



(N/A if initial registration)

MM      DD          YYYY

875801  04-01-18

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

207 North Office Building

Harrisburg, PA 17120

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,

constitution or other organizational instrument and by-laws.

Page 1 of 6 Form BCO-10 (rev. 8/2017)

Fee: See instructions

1.

2.

3.

4.

5.

Mail to:

BCO-10 (rev. 8/2017)

See www.dos.pa.gov/charities for more information

Read all instructions prior to completing form.

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

Certificate number:

Fiscal year ended: Organization is exempt from registration because

Organization does not solicit contributions in

Pennsylvania
FEIN:

Legal name of organization:

Check if name change and give previous name

All other names used to solicit contributions:

Contact person: Contact's E-mail:

Physical address of organization: Mailing address: (If different than physical)

County:

800 number:

Phone number:

Fax number:

Email (if different than Contact's email):

Website:

Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Where established: Date established:*

Charitable Organization

Registration Statement

 

X

101533

06/30/2019

22-2647038

COMMUNITY HOPE, INC.

959 ROUTE 46 EAST, SUITE 402

PARSIPPANY

NJ 07054

MORRIS COUNTY 973-463-9600

WWW.COMMUNITYHOPE-NJ.ORG

CORPORATION

NEW JERSEY 02/20/1985

ROBERT WICK, FINACE DIREC RWICK@COMMUNITYHOPE-NJ.ORG

drn
COPY



875802  04-01-18

¤  Persons or organizations which solicit contributions for the relief of a specific individual, when

all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions

and provided that all contributions collected shall be held in trust

¤ Organizations which only solicit within the membership of the organization by other members of

the organization. The term "membership" shall not include those persons who are granted a membership solely

upon making a contribution as the result of solicitation. "Member" means a person having membership in a

nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,

bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the

organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily

conferred on members of such organizations.

¤ Organizations which receive gross contributions of no more than $25,000 per fiscal year whose

fundraising activities are carried on only by volunteers, members, officers or permanent employees and only

permanent employees are compensated for those fundraising activities

¤ Veterans organizations chartered under Federal law, organizations of volunteer firemen,

ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from

registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

¤ ¤

MM     DD     YYYY

MM     DD     YYYY

Page 2 of 6 Form BCO-10 (rev. 8/2017)

6.

7.

Items 8 and 9 are required to be completed by initial registrants only

8.

9.

Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in

Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate

sheet if necessary)

Short form registration applicability - Specified types of charitable organizations described in ¤162.7(a) of the Act may

file a short form registration, which permits the organization to register without filing a financial report. Check the

section that describes the organization. If the organization does not meet any of the criteria below for short form

registration, check "Not Applicable":

162.7(a)(1) -

162.7(a)(2) - 

162.7(a)(3) - 

162.7(a)(4) - 

Not Applicable

Charitable organizations which check boxes 162.7(a)(1) - 162.7(a)(4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization

must submit financial reports which are audited, reviewed, compiled or internally prepared. See

Instructions.

Date organization first solicited contributions from Pennsylvania residents:

Other

If organization solicited Pennsylvania residents and received gross* contributions totaling more than

$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more

than $25,000.

Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

X

22-2647038
COMMUNITY HOPE, INC.



Month                     Day                   Year

875803  04-01-18

(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. If "No," attach an explanation

of why the organization is exempt from filing an IRS 990 return. An organization that is not required to file an IRS 990 return or an

organization that files a 990N, 990EZ or 990PF, must file a Pennsylvania public disclosure form (BCO-23).)

(If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

(Do not check

"Yes" if the organization only uses or intends to only use a professional fundraising counsel.)

 (Attach a separate sheet if necessary)

Page 3 of 6 Form BCO-10 (rev. 8/2017)

Has the organization been granted IRS tax-exempt status? Yes No

A.

B.

If "Yes," under which IRS code section: and attach a

copy of the IRS exemption letter if not previously submitted.

Has the organization's tax-exempt status ever been denied, revoked or modified? Yes No

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable

schedules, for its most recently completed fiscal year? Yes No

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

A clear description of the specific programs for which contributions are used or will be used, and a statement

describing whether such programs are planned or in existence.

Is the organization registered to solicit contributions in any other state or municipality?

Yes No

Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in

Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? 

Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania

residents:

Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to

solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all

contracts and dates Pennsylvania residents were first solicited, or will be solicited:

10.

11.

12.

13.

14.

15.

16.

SEE STATEMENT 1

COMMUNITY HOPE USES FUNDS FROM A FEDERAL GRANT IN ORDER TO RUN THESE PROGRAMS.

22-2647038

X

NEW JERSEY

X
COMMUNITY HOPE, INC.

501(C)(3)

X

X

SSVF - SUPPORTIVE SERVICES FOR VETERAN FAMILIES IS A HOMELESS PREVENTION PROGRAM DESIGNED TO ASSIST
LOW-INCOME VETERAN FAMILIES IN MAINTAINING THEIR HOUSING AND/OR RAPIDLY RE-HOUSING HOMELESS VETERANS
AND THEIR FAMILIES. VETERAN FAMILIES RECEIVE CASE MANAGEMENT TO ASSIST THEM IN DEVELOPING A HOUSING
STABILITY PLAN WHICH MAY INCLUDE SUPPORT SERVICES, FINANCIAL ASSISTANCE AND ACCESS TO SUPPORT
BENEFITS.

X



875811  04-01-18

(Attach a separate sheet if necessary)

(Attach a separate sheet if necessary)

(See note "Affiliate and Parent Organization")

(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization's 990 group

return and file a public disclosure form (BCO-23) for each affiliate.)

(See note "Affiliate and Parent Organization")

(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization's 990 group return

and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

Page 4 of 6 Form BCO-10 (rev. 8/2017)

17.

18.

19.

20.

21.

Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends

to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,

include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to

soliciting contributions from Pennsylvania residents: 

Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:

If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined

registration covering all of its Pennsylvania affiliates?

Yes No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:

Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration

on the registering charity's behalf? 

Yes No Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.

Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.

SEE STATEMENT 2

SEE STATEMENT 3

DOES NOT APPLY

X

22-2647038
COMMUNITY HOPE, INC.

X



875812  04-01-18

(Attach a separate sheet if necessary)

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,

employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

Page 5 of 6 Form BCO-10 (rev. 8/2017)

22.

23.

24.

Names of the individuals or officers of the organization who: 

A. Are in charge of solicitation activities:

B. Have final responsibility for the custody of contributions:

C. Have final responsibility for final distribution of contributions:

D. Are responsible for custody of financial records:

Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

Yes No

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence

addresses of related parties.

Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable

assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? Yes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance

or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or

state governmental agency? Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,

and copies of all relevant documents.)

DOES NOT APPLY

ROBERT WICK

959 ROUTE 46 EAST, SUITE 402 PARSIPPANY, NJ 07054

ROBERT WICK

959 ROUTE 46 EAST, SUITE 402 PARSIPPANY, NJ 07054

ROBERT WICK

959 ROUTE 46 EAST, SUITE 402 PARSIPPANY, NJ 07054

X

X

X

X

X

X

22-2647038
COMMUNITY HOPE, INC.
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¤

¤

Signature of Chief Fiscal Officer Date

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Page 6 of 6 Form BCO-10 (rev. 8/2017)

Certification - This registration statement must be signed by two different officers of the organization, one of whom

shall be the chief fiscal officer or the equivalent.

Checklist for registration:

Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,

signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)

Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and

by-laws.

See Instructions for more information on completing this form and attachments.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. I understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. 4904 (relating to
unsworn falsification to authorities) and 10 P.S. 162.17 (relating to administrative
enforcement and penalties).

ROBERT WICK, FINANCE DIRECTOR

X

X

X

X

22-2647038
COMMUNITY HOPE, INC.

drn
COPY



}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}
COMMUNITY HOPE, INC.                                                22-2647038

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM BCO-10                ALL PROFESSIONAL SOLICITORS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME AND ADDRESS                                                 PHONE NUMBER
}}}}}}}}}}}}}}}}                                                 }}}}}}}}}}}}}}
DOES NOT APPLY

CONTRACT BEGIN DATE      CONTRACT END DATE        SOLICIT DATE
}}}}}}}}}}}}}}}}}}}      }}}}}}}}}}}}}}}}}        }}}}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM BCO-10             PROFESSIONAL FUNDRAISING COUNSELS     

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
NAME AND ADDRESS                                                 PHONE NUMBER
}}}}}}}}}}}}}}}}                                                 }}}}}}}}}}}}}}
DOES NOT APPLY  
 
 
 
CONTRACT BEGIN DATE    CONTRACT END DATE    SERVICE DATE
}}}}}}}}}}}}}}}}}}}    }}}}}}}}}}}}}}}}}    }}}}}}}}}}}}
   
 
 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM BCO-10       OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
J. MICHAEL ARMSTRONG FORMER CEO
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
CARMINE DEO EXECUTIVE DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
MARISSA FANELLI ASSOCIATE EXECUTIVE DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

STATEMENT(S) 1, 2, 3



NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
EUGENE HOLLOWAY DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
JAMIAN R. PROBBER DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
KATHLEEN DAY VICE PRESIDENT
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
ANNE ST. CLAIR DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
BELINDA PERICHI DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
DAVID M. WISSERT DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
DIANA LUNT PRESIDENT
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
DR. JAY YARNIS DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
PAUL COCJA DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
EILEEN GRIFFITH DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

STATEMENT(S) 3

COMMUNITY HOPE, INC.                                                22-2647038
}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}



NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
NICHOLAS LORUSSO TREASURER
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
BRUCE SILVER DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
JOHN IANNETTA DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
KAREN CAMPBELL SECRETARY
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ 07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
EVE COSTOPOULOS DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ  07054

NAME AND ADDRESS                                TITLE
}}}}}}}}}}}}}}}}                                }}}}}
MICHAEL LUPTON DIRECTOR
959 ROUTE 46 EAST, SUITE 402
PARSIPPANY, NJ  07054

COMMUNITY HOPE, INC.                                                22-2647038
}}}}}}}}}}}}}}}}}}}}                                                }}}}}}}}}}

STATEMENT(S) 3
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Independent Auditor's Report

Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Report on the Consolidated Financial Statements

Direction that moves you forward

We have audited the accompanying consolidated financial statements of Community Hope, Inc. and
Subsidiary [a Non-Profit Organization], which comprise the consolidated statements of financial position
as of June 30, 2019 and 2018, and the related consolidated statements of activities, functional expenses,
and cash flows for the years then ended, and the related notes to the consolidated financial statements,
collectively, the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of the consolidated financial statements that are free from material misstatement, whether
due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audits to obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

I n our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Community Hope, Inc. and Subsidiary [a Non-Profit Organization] as of
June 30, 2019 and 2018, and the results of their operations and their cash flows for the years then ended
in accordance with accounting principles generally accepted in the United States of America.

Clifton, NJ 973.472.6250 New YQrk, NY 212.661864O Pennington, NJ 609.737.6600

saxllp.com



Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]
Page 2

Emphasis of Matter

As discussed in Note ic to the consolidated financial statements, Community Hope, Inc. and Subsidiary
adopted as of July 1, 2018 provisions of Accounting Standards Update 2016-14 Not-For-Profit Entities
(Topic 958) - Presentation of Financial Statements of Not-For-Profit Entities. Our opinion is not modified
with respect to that matter.

Report on Supplementary Information Required Under Uniform Guidance and NJ 0MB Circular 15-
08 and in Relation to the Consolidated Financial Statements as a Whole

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal and state awards, as required by
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance), and New Jersey 0MB Circular 15-08 is
presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated, in all material respects, in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 7,
2019 on our consideration of Community Hope, Inc. and Subsidiary's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of the Community Hope, Inc. and Subsidiary's internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Community Hope, Inc. and Subsidiary's internal
control over financial reporting and compliance.

Li-P
Clifton, New Jersey
October 7, 2019

Direction that moves you forward SAX



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statements of Financial Position

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Certificates of deposit

Government grants receivable, net

Medicaid receivable, net

Prepaid expenses and other current assets

Total current assets

PROPERTY AND EQUIPMENT, NET OF

ACCUMULATED DEPRECIATION

SECURITY DEPOSITS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses

Deferred revenue

Tenants security deposits

Line of credit

Notes payable, current portion

Total current liabilities

LONG-TERM LIABILITIES

Notes payable, net of current portion

Notes payable to N.J. Department of Human Services

Total long-term liabilities

NET ASSETS

Without donor restrctions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

June 30,

2019 2018

$ 1,512,861

2,745

581,907

87,348

298,588

2,483,449

5,689,524

$ 1,958,223

68,332

927,754

185,216

254,538

3,394,063

6,122,687

44,785 47,338

$ 8,217,758

$ 945,685

307,500

13,253

1,208,367

52,741

2,527,546

827,658

843,174

1,670,832

3,875,147

144,233

4,01 9,380

$ 8,217,758

$ 9,564,088

$ 911,888

550,326

12,964

1,918,367

52,059

3,445,604

880,599

851,326

1,731,925

4,051,645

334,914

4,386,559

$ 9,564,088

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
Page 3



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statement of Activities

Year Ended June 30, 2019

PUBLIC SUPPORT, CONTRACTS, AND GRANTS
Contributions and special events
Less donor received benefits
Contributions and special events, net

N J. Department of Human Services
VA per diem program
Supportive services for veteran families program
Medicaid income
Other grants
Donated services and in-kind donations
Total public support, contracts, and grants

REVENUES
Client support
Rental assistance
Other income
I nterest income
Total revenues

Total public support, contracts, grants, and revenues

NET ASSETS RELEASED FROM RESTRICTIONS
Satisfaction of donor restrictions

Total revenues and support

FUNCTIONAL EXPENSES
Program services
Consumer programs
VBV program
VA program
AJT program
SSVF program
Total program services

Supporting services
General and administrative expenses
Fundraising
Total supporting services

Total functional expenses

(DECREASE) IN NET ASSETS

NET ASSETS, beginning of year

NET ASSETS, end of year

Without With
Donor Donor

Restrictions Restrictions Total

$ 1,837,207 $ - $ 1,837,207
(66,623) - (66,623)

1,770,584 - 1,770,584
1,674,141 - 1,674,141
1,479,768 - 1,479,768
3,219,028 - 3,219,028
2,012,066 - 2,012,066
1,086,064 188,914 1,274,978
87,895 - 87,895

11,329,546 188,914 11,518,460

200,390 - 200,390
138,252 - 138,252
52,036 - 52,036
27,812 - 27,812
418,490 - 418,490

11,748,036 188,914 11,936,950

379,595 (379,595) -

12,127,631 (190,681) 11,936,950

3,612,263 - 3,612,263
347,489 - 347,489

1,830,437 - 1,830,437
418,855 - 418,855

2,892,960 - 2,892,960
9,102,004 - 9,102,004

2,896,708 - 2,896,708
305,417 - 305,417

3,202,125 - 3,202,125

12,304,129 - 12,304,129

(176,498) (190,681) (367,179)

4,051,645 334,914 4,386,559

$ 3,875,147 $ 144,233 $ 4,019,380

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
Page 4



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statement of Activities

Year Ended June 30, 2018

PUBLIC SUPPORT, CONTRACTS, AND GRANTS
Contributions and special events
Less donor received benefits
Contributions and special events, net

N.J. Department of Human Services
VA per diem program
Supportive services for veteran families program
Medicaid income
Other grants
Donated services and in-kind donations
Total public support, contracts, and grants

REVENUES
Client support
Rental assistance
Other income
I nterest income
Total revenues

Total public support, contracts, grants, and revenues

NET ASSETS RELEASED FROM RESTRICTIONS
Satisfaction of donor restrictions

Total revenues and support

FUNCTIONAL EXPENSES
Program services
Consumer programs
VBV program
VA program
AJT program
SSVF program
Total program services

Supporting services
General and administrative expenses
Fundraising
Total supporting services

Total functional expenses

(DECREASE) IN NET ASSETS

NET ASSETS, beginning of year

NET ASSETS, end of year

Without
Donor

Restrictions

$ 1,723,598
(67,496)

1,656,102
1,349,486
1,457,733
4,614,219
1,696,276
985,715
327,879

12,087,410

202,600
119,790
752,972
71,120

1,146,482

13,233,892

With
Donor

Restrictions

$

254,128

254,128

Total

$ 1,723,598
(67,496)

1,656,102
1,349,486
1,457,733
4,614,219
1,696,276
1,239,843
327,879

12,341,538

- 202,600
- 119,790
- 752,972
- 71,120
- 1,146,482

254,128 13,488,020

321,385 (321,385) -

13,555,277 (67,257) 13,488,020

3,642,915 - 3,642,915
297,732 - 297,732

1,912,621 - 1,912,621
402,005 - 402,005

4,908,234 - 4,908,234
11,163,507 - 11,163,507

2,575,942
393,378

2,969,320

14,132,827

(577,550)

4,629,195

$ 4,051,645

(67,257)

402,171

$ 334,914

2,575,942
393,378

2,969,320

14,132,827

(644,807)

5,031 ,366

$ 4,386,559

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
Page 5
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Consolidated Statements of Cash Flows

CASH FLOWS PROVIDED BY (USED FOR) OPERATING ACTIVITIES

(Decrease) in net assets

Adjustments to reconcile decrease in net

assets to net cash provided by (used for) operating activities

Depreciation and amortization

Bad debt expense

Loss on disposal

(Increase) decrease in assets

Government grants receivable

Medicaid receivable

Prepaid expense and other current assets

Security deposits

Increase (decrease) in liabilities

Accounts payable and accrued expenses

Deferred revenue

Tenants security deposits

CASH FLOWS PROVIDED BY (USED FOR) INVESTING ACTIVITIES

Purchase of property and equipment

Redemption (purchase) of certificates of deposit

CASH FLOWS PROVIDED BY (USED FOR) FINANCING ACTIVITIES

Advances of line of credit

(Repayments) of line of credit

(Repayments) of notes payable

Net increase (decrease) in cash and cash equivalents

CASH AND CASH EQUIVALENTS, beginning of year

CASH AND CASH EQUIVALENTS, end of year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest

Years Ended June 30,

2019 2018

$ (367,179)

462,224

108,223

40,225

345,847

(10,355)

(44,050)

2,553

33,797

(242,826)

289

328,748

(69,286)

65,587

(3,699)

$ (644,807)

500,444

30,000

(155,252)

(148,880)

91,236

3,155

394,514

21,826

(1,010)

91,226

(89,001)

29,138

(59,863)

- 825,000

(710,000) (310,000)

(60,411) (51,382)

(770,411) 463,618

(445,362) 494,981

1,958,223 1,463,242

$ 1,512,861 $ 1,958,223

$ 116,368 $ 92,736

See Independent Auditor's Report and Notes to the Consolidated Financial Statements.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies

a. Principles of Consolidation

The accompanying consolidated financial statements include the accounts of Community Hope,
Inc. ('Hope") and Brittin Street, LLC ('Brittin"). Hereinafter, the consolidated entities are referred to
as the "Organization". Brittin is a wholly-owned subsidiary of Hope. All material inter-company
accounts and transactions have been eliminated.

b. Nature of Activities

Hope, a New Jersey non-profit corporation, was formed to develop and provide community-based
services designed to meet the individual needs of persons with mental illness, including a full
continuum of care, to educate the community about mental illness, and to collaborate with other
public and private agencies and organizations devoted to this purpose. Hope provides a continuum
of Veteran housing and support services that promote recovery from mental illness, substance use,
homelessness, unemployment, and poverty. Programs and services are designed to prevent
homelessness for veterans and their families in the Support Services for Veteran Families program,
assist veterans in transition from homelessness to permanent housing at the Hope for Veterans
program and the Alfred J. Thomas Home for Veterans, and to provide permanent housing with
support services at Valley Brook Village. Hope owns and operates various supportive housing
facilities in the northern New Jersey area.

Brittin is a New Jersey Limited Liability Company that owns a single-family home, which is used to
further the mission of the Organization by providing an additional four units of affordable housing for
individuals suffering from severe and persistent mental illnesses.

c. Financial Statement Presentation

The financial statements of the Organization have been prepared on the accrual basis of
accounting and are presented in accordance with the Financial Accounting Standards Board
('FASB") Accounting Standards Codification ('ASC") 958, Not-for-profit Entities, and the provisions
of Accounting Standards Update 2016-14 Not-For-Profit Entities (Topic 958): Presentation of
Financial Statement of Not-For-Profit Entities. ASU 2016-14 requires the Organization to report
information regarding its financial position and activities according to two classes of net assets: net
assets without donor restrictions and net assets with donor restrictions. Net asset terminology has
been revised accordingly and a liquidity and availability disclosure is included to comply with the
new ASU.

Assets accumulated and resources received and expended by the Organization are either without
donor restrictions or restricted by the donor for a particular purpose. Net assets with donor
restrictions represent contributions to the Organization whose use is limited by donor-imposed
stipulations that either expire by the passage of time or can be fulfilled by expending the funds for
their restricted purpose. The designation of net assets for specific purposes by the Organization
itself does not constitute a basis for reclassifying them as net assets with donor restrictions.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

d. Primary Reporting Entity

These consolidated financial statements are of Community Hope, Inc. and Subsidiary only and are
not those of the primary reporting entity. The consolidated financial statements of Community
Hope, Inc. and its affiliated HUD entities have been issued to the Board of Directors as the financial
statements of the primary reporting entity.

e. Tax Status

The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the
I nternal Revenue Code.

Management evaluated the Organization's tax positions with regard to accounting for uncertainty in
income taxes and concluded that the Organization had taken no uncertain tax positions that require
adjustment to the financial statements to comply with the provisions of this guidance. The
Organization files income tax returns in the U.S. Federal jurisdiction, as well as in one state
jurisdiction. With few exceptions, the Organization is not subject to income tax examinations by the
U.S. federal, state, or local tax authorities unless the Organization was engaged in activities that
would generate unrelated business income.

f. Funding Sources

The Organization is a non-profit organization which administers programs funded primarily by the
New Jersey Department of Human Services, Department of Veterans Affairs, and Medicaid. The
Organization receives a substantial amount of its funding from these sources. A significant
reduction in the level of this funding, if this were to occur, could significantly affect the
Organizations programs and activities.

g. Cash and Cash Equivalents

The Organization considers all short-term, highly liquid investments with maturities of three months
or less to be cash equivalents.

h. Receivables and Allowances for Doubtful Accounts

Grants receivable and Medicaid receivables represent collectible current balances due from the
agencies. It is the Organization's policy to evaluate the collectability of receivables based on
collection history and economic conditions and provide a reserve when deemed necessary.

The Organization provides for losses on receivable using the allowance method. The allowance for
doubtful accounts on grants receivable amounted to $-0- and $-0- as of June 30, 2019 and 2018,
respectively. The allowance for doubtful accounts on Medicaid receivable amounted to $-0- and
$30,000 as of June 30, 2019 and 2018, respectively.

Page 10



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

i. Property and Equipment

Property and equipment are carried at cost for purchased items and at fair market value for
contributed items. The Organization capitalizes any expenditure for items in excess of $5,000.
Major improvements are capitalized and depreciated over their useful lives. Maintenance and
repairs are treated as expenses.

Depreciation and amortization are provided in amounts sufficient to write off the costs of
depreciable assets, less salvage value, over their estimated useful lives. Depreciation is computed
by using the straight-line method over the following estimated useful lives of the depreciable assets:

Buildings
Improvements
Vehicles
Furniture and fixtures
Software

35 years
7-15 years

5 years
5 - 7 years
3 years

Donations of property and equipment are recorded as support at their estimated fair market value.
Such donations are reported as unrestricted support unless the donor has restricted the donated
asset to a specific purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are reported as
restricted support. Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or acquired
assets are placed in service as instructed by the donor. The Organization reclassifies net assets
with donor restrictions to net assets without donor restrictions at that time.

The Organization evaluates its long-lived assets for impairment and if impairment exists adjust the
carrying value to the estimated fair value. There was no impairment of long-lived assets for years
ended June 30, 2019 or 2018.

j. Refundable Advances

The Organization receives certain grant and contract revenue in advance of rendering services. To
the extent that such advances are not utilized to provide services specified in the grant or contract
during the contract period, such unused advances may be refunded to the grant agency.

k. Grant Revenue

Support received under grants is accounted for under the cost reimbursement method, where
revenue is recognized as costs are incurred. Grant revenues received in excess of expenditures
are recorded as unearned grant income. Under the terms of the contracts, the funding sources
have the right to audit the program at any time and make any adjustments as they deem necessary.
Due to the timing of when these audits take place, any contract changes are reflected in the fiscal
year in which they are assessed.

Page 11



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

I. Restricted Revenue

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions if the restriction expires in the reporting period in which the support is recognized. All
other donor-restricted support is reported as an increase in net assets with donor restrictions. When
a restriction expires, (that is, when a stipulated time restriction ends or the purpose of the restriction
is accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the consolidated statements of activities as net assets released from
restrictions.

m. Functional Allocation of Expenses

The functional expense schedule summarizes the costs of providing program and supporting
activities for the years ended June 30, 2019 and 2018. These expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include salaries,
payroll taxes, and employee benefits which are allocated based on time and effort. Rent and
general insurance are allocated based on payroll and depreciation is allocated based on the
function the asset services. All other significant expenses are categorized on a direct basis.

n. Accounting Estimates

The preparation of consolidated financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

o. Concentration of Credit Risk for Cash Held at Financial Institutions

The Organization maintains cash balances at several financial institutions. From time to time, the
Organization maintained cash balances in excess of the federally insured limits.

p. Reclassifications

Certain reclassifications have been made to the prior year amounts to conform to the current year
presentation.

q. Recent Accounting Pronouncements

In 2014, the Financial Accounting Standards Board ('FASB") issued ASU 2014-09, Revenue from
Contracts with Customers (Topic 606), requiring an entity to recognize the amount of revenue to
which it expects to be entitled for the transfer of promised goods or services to customers. The
updated standard will replace most existing revenue recognition guidance in U.S. GAAP when it
becomes effective and permits the use of either a full retrospective or retrospective with cumulative
effect transition method. In August 2015, the FASB issued ASU 2015-14 which defers the effective
date of ASU 2014-09 one year making it effective for annual reporting periods beginning after
December 15, 2018. The Organization has not yet selected a transition method and is currently
evaluating the effect that the standard will have on the consolidated financial statements.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note I - Summary of Significant Accounting Policies - Continued

q. Recent Accounting Pronouncements - Continued

I n 2016, the FASB issued ASU 2016-02, Leases (Topic 842), which sets out the principles for the
recognition, measurement, presentation, and disclosure of leases for both parties to a contract (i.e.
lessees and lessors). The new standard requires lessees to apply a dual approach, classifying
leases as either finance or operating leases based on the principle of whether or not the lease is
effectively a financed purchase by the lessee. This classification will determine whether the lease
expense is recognized based on an effective interest method or on a straight-line basis over the
term of the lease, respectively. A lessee is also required to record a right-of-use asset and a lease
liability for all leases with a term of greater than 12 months regardless of their classification. Leases
with a term of 12 months or less will be accounted for similar to existing guidance for operating
leases today. The new standard requires lessors to account for leases using an approach that is
substantially equivalent to existing guidance for sales-type leases, direct financing leases, and
operating leases. The standard is effective on January 1, 2020, with early adoption permitted. The
Organization is in the process of evaluating the impact of this new guidance.

I n 2016, the FASB issued ASU 2016-18, Statement of Cash Flows (Topic 230): Restricted Cash.
Per this ASU, amounts generally described as restricted cash and restricted cash equivalents
should be included with cash and cash equivalents when reconciling the beginning-of-period and
end-of-period total amounts shown on the statement of cash flows. The ASU is effective for fiscal
years beginning after December 15, 2018.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. ASU
2018-08 clarifies the guidance for evaluating whether a transaction is reciprocal (i.e., an exchange
transaction) or nonreciprocal (i.e., a contribution) and for distinguishing between conditional and
unconditional contributions. The ASU also clarifies the guidance used by entities other than not-for-
profits to identify and account for contributions made. The ASU has different effective dates for
resource recipients and resource providers. Where the Organization is the resource recipient, the
ASU is applicable to contributions received for annual periods beginning after December 15, 2018,
and interim periods within annual periods beginning after December 15, 2019. The Organization is
currently evaluating the impact of the adoption of this guidance on its financial statements.

r. Evaluation of Subsequent Events

The Organization has evaluated subsequent events for potential recognition or disclosure through
October 7, 2019, the date the financial statements were available to be issued.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 2 - Property and Equipment

Property and equipment consisted of the following:

Land

Buildings and improvements

Vehicles

Furniture and fixtures

Artwork

Software

Subtotal

Less accumulated depreciation

June 30,

2019 2018

$ 1,532,012 $ 1,532,012

7,371,209 7,316,248

854,358 889,117

1,287,422 1,294,862

- 31,785

1 16,847 116,847

1 1,161,848 11,180,871

5,472,324 5,058,184

$ 5,689,524 $ 6,122,687
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 3 - Mortgages Payable

Mortgages payable consist of the following:

Notes payable
Notes payable to DMHAS
through June 20, 2020

Mortgages payable

in annual installments of $41,507

Mortgage payable to a financial institution in monthly installments
of $997 including interest at 5.25% through August 2037. The
mortgage is collateralized by the property.

Mortgage payable to NJ Dept. of Human Services. The
mortgage is non-interest bearing and has no required principal
payments. The mortgage is collateralized by the property.

$

June 30,
2019 2018

41,507

139,931

89,050

Mortgage payable with the NJ Housing Mortgage Finance
Agency (NJHMFA). The mortgage is non-interest bearing, has
no required principal payments, and no stated maturity date. The
mortgage is collateralized by the property. Included in other
current assets is escrow of $47,929, relating to this mortgage. 379,632

Mortgage payable to a financial institution in monthly installments
of $438.44 including interest at 5.00% through December 2040.
The mortgage is collateralized by the property.

Mortgage payable to a financial institution in monthly installments
of $406.01 including interest at 5.00% through April 2041. The
mortgage is collateralized by the property.

Mortgage payable to a financial institution in monthly installments
of $224.63 including interest at 5.00% through August 2043. The
mortgage is collateralized by the property.

Mortgage payable to a financial institution in monthly installments
of $433.56 including interest at 4.25% through April 2039. The
mortgage is collateralized by the property.

Less funds held in escrow
Subtotal

Less current portion

68,781

64,234

37,499

68,736

(8,971)
880,399
52,741

$ 827,658

$ 83,015

144,422

89,050

379,632

70,507

65,805

38,272

70,926

(8,971)
932,658
52,059

$ 880,599
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 3 - Mortgages Payable - Continued

Future note obligations are as follows:

For the years ending June 30,
2020
2021
2022
2023
2024
2025 and thereafter

Note 4 - Notes Payable to N.J. Department of Human Services

$ 52,741
1 1,836
12,444
13,080
13,722
776,576

$ 880,399

The Organization has received monies from the State of New Jersey Department of Human
Services (the "Department") to be utilized in purchasing and renovating various facilities. The
Organization is obligated to the Department for repayment of the notes should the Organization fail
to operate the facilities as community residences under the Department's guidelines. The notes,
among other things, provide that annual principal and interest payments shall be waived provided
the Organization satisfies the terms of the agreement. In the event of a default, the Department, at
its option, could require, instead of payment of money by the Organization, that the Organization
convey title to the Department or to another Department designated not-for-profit corporation. As of
the end of June 30, 2019, the Organization is working with the State of New Jersey to renew notes
#3, #4, and #5. The State of New Jersey has instructed the Organization to treat the notes as if
they were in full effect until the renewals are official. The balances outstanding at June 30, 2019
and 2018 are as follows:

Date of Note

Original Amount of Note

Principal Balance

Maturity Date

I nterest Rate

Date to which interest is paid

June 30, 2019

Total

#1 #2 #3 #4 #5 #6 Obligation

02/24/04 02/24/04 02/24/04 10/01/98 02/24/04 11/30/06

$ 118,693 $ 150,632 $331,967 $ 121,400 $ 102,200 $50,635

$118,693 $150,632 $331,967 $121,400 $102,200 $18,282 $843,174
03/09/27 10/22/37 08/09/17 01/31/19 08/20/19 2/28/26

N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 4 - Notes Payable to N.J. Department of Human Services - Continued

Date of Note

Original Amount of Note

Principal Balance

Maturity Date

I nterest Rate

Date to which interest is paid

Note 5-Line of Credit

June 30, 2018

Total

#1 #2 #3 #4 #5 #6 Obligation

02/24/04

$118,693

$118,693

03/09/27

N/A

N/A

02/24/04

$150,632

$150,632

10/22/37

N/A

N/A

02/24/04

$331,967

$331,967

08/09/17

N/A

N/A

10/01/98

$121,400

$121,400

01/31/19

N/A

N/A

02/24/04

$102,200

$102,200

08/20/19

N/A

N/A

11/30/06

$ 50,635

$26,434

2/28/26

N/A

N/A

$851,326

The Organization has a line of credit agreement with Provident Bank in the amount of $1 400,000.
The line of credit calls for an interest rate of prime plus 1.00%, which as of June 30, 2019 was
6.5%. Provident Bank has approved a 90-day extension to the maturity date of the line of credit to
December 30, 2019. In accordance with this extension, the Organization is required to reduce the
outstanding line of credit balance to $1,000,000 by October 31, 2019 and $900,000 when the line is
called on December 30, 2019. The Organization is actively seeking replacement funding sources,
however, no replacement funding has yet been approved.

The outstanding principal balance on the line as of June 30, 2019 and June 30, 2018 was
$1,208,367 and $1,918,367, respectively.

Note 6 - Donated Services

Donated services and materials are recorded at their estimated fair market value at the date of
donation.

The donated services and in-kind contributions for the years ended June 30, 2019 and 2018
amounted to the following:

Donated goods and services

Years Ended June 30,

2019 2018

$ 87,895 $ 327,879
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 7 - Pension Plan

The Organization has adopted an IRS approved 401(k) defined contribution pension plan covering
all employees that meet certain age and service requirements. The plan allows for employees to
elect in, and to participate in, a salary reduction 401(k) plan in which the Organization makes
certain matching contributions. The Organization made contributions to the plan totaling $8,142
and $66,343 for the years ended June 30, 2019 and 2018, respectively.

Note 8 - Net Assets with Donor Restrictions

The Organization's net assets with donor restrictions cash balances represent donor-imposed
restrictions for specific purposes.

Net assets with donor restrictions consist of funds restricted for the following purposes:

VA program

Valley Brook Village expansion phase 1

Valley Brook Village expansion phase 2

Supportive services for veteran families program

Other

Note 9 - Commitments

June 30,

2019 2018

$ 97,505

31,339

2,148

201,379

28,477

50,000

41,334

13,241 13,724

$ 144,233 $ 334,914

Hope had purchased several residences with grants provided by the County of Morris HOME
Investment Partnership Program. The County of Morris has filed liens against the related
properties. Provided Hope complies with provisions of the grants, which include maintaining the
residences as group homes for a specified period of 20 years, the liens will expire after 20 years.
Current liens are due to expire between 2019 through 2034. The amount outstanding in connection
with these liens is $1 ,246,539.

The Organization also purchased a home in Parsippany, New Jersey with grant funds received
from the Township of Parsippany-Troy Hills. Provided Hope complies with provisions of the grant,
which include maintaining the residence as a group home for a specified period of 20 years, the lien
will expire after 20 years in year 2036. The amount outstanding in connection with this lien is
$625,000.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 9 - Commitments - Continued

In July, 1987, the Organization purchased a house in Boonton, New Jersey with funds in the
amount of $220,000 provided by the Morris County Board of Chosen Freeholders. A purchase
money mortgage lien has been filed and repayment of these funds will be required should the
Organization be found in default of the funding agreement.

The Organization leases office space in Parsippany, New Jersey which expires in April 2023.
Monthly payments range from $27,943 to $31 ,572 over the life of the lease terms.

The Organization has a closed end lease agreement with ARI Fleet to assist the Organization in
finding vehicles to support its SSVF programs. Under the terms of the agreement, as vehicles are
purchased by ARI Fleet they will be leased to the Organization under an operating lease. As of
June 30, 2019, the Organization leased 27 vehicles due to expire between 2019 through 2022.

The Organization operates the Hope for Veterans program, a transitional housing program for
veterans who are at risk of being homeless. For the years ended June 30, 2019 and 2018, under
the agreement, the Organization was required to pay the Veterans Administration a user fee of
$8.41 per veteran per day for each veteran who occupies a unit in the housing facility.

Rent expense paid for the years ended June 30, 2019 and 2018 was $661,235 and $673,486,
respectively.

Future minimum lease payments are as follows:

For the years ending June 30,

2020

2021

2022

2023

$ 430,539

390,011

373,304

313,543

$ 1,507,397

During the 4th quarter of fiscal year 2019, the Organization received notification from the State of
New Jersey Division of Mental Health and Addiction Services ('DMHAS") that underspent contract
funds from prior fiscal years were owed back to the State. The breakdown is as follows:

Fiscal Year

Year Ending 6/30/14

Year Ending 6/30/15

Year Ending 6/30/16

Amount

$ 59,966

78,944

37,935

$ 176,845

The amounts of the givebacks have been recorded as a reduction in revenue for the current fiscal
year. The Organization and DMHAS have agreed upon a monthly payment plan to be completed
by June 30, 2020.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 10 - Related Party Transactions

During the years ended June 30, 2019 and 2018, the Organization had money under management
with a financial institution whereby a director of the Organization is also a director at the financial
institution. The total money under management was $1,177,568 and $810,612 at June 30, 2019
and 2018, respectively.

Note 11 - Liquidity and Availability

The following reflects the financial assets as of the balance sheet date, reduced by amounts not
available for general use because of contractual, fiduciary, or donor-imposed restrictions within one
year of the balance sheet date:

Financial assets, at year-end
Less those unavailable for general expenditures within
one year, due to
Restricted by donor for time and/or purpose
Tenant escrow funds
Client rep payee funds

Financial assets available to meet cash needs for
general expenditures within one year

$ 2,184,861

(144,233)
(13,253)
(36,497)

$ 1,990,878

Community Hope Inc. and Subsidiary receives restricted donations. Because a donor's restriction
requires resources to be used in a particular manner, the Organization must maintain sufficient
resources to meet those responsibilities to those donors. In addition, the Organization acts as an
escrow agent for resident's security deposits. Funds are segregated and maintained in interest
bearing accounts. Both donor restricted funds and tenant security deposits are unavailable for
general expenditures within one year and are backed out.

As part of Community Hope, Inc. and Subsidiary's liquidity management, it is a goal to structure
financial assets to be available as its general expenditures, liabilities, and other obligations come
due. To achieve that goal, all programs have budgets and EBIDA targets. Results are reviewed
monthly with senior management, program heads, and the finance committee of the board.
Significant variances are identified for follow up and appropriate action. In addition, cash balances
are reviewed daily, forecasts are prepared weekly, and formal 6-month forecasts are prepared
quarterly for submission to the board and bank. In addition, the Community Hope Foundation, Inc.
('Foundation") a separate entity from Community Hope, Inc. and Subsidiary, has cash reserves of $
470,202 at fiscal year-end. These funds are held as a general reserve and are not available to
meet current obligations, without the explicit approval of the Foundation board.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Financial Statements

Years Ended June 30, 2019 and 2018

Note 12 - Management's Plans

The Organization implemented a board directed restructuring plan during the current fiscal year,
including a new, flatter management structure to "right size" the Organization given the fiscal
environment. In addition, the Board adopted a new strategic plan that includes goals such as
expense control, debt reduction, program budgets, and EBIDA targets. The goal is to build on the
identifiable, positive momentum started in fiscal year 2019. For example, over $360,000 in salary
and fringe expenses in general and administrative expense in fiscal year 2019 were eliminated for
fiscal year 2020. The line of credit was reduced from $1.9 million as of June 30, 2018 to $1.2
million as of June 30, 2019. Subsequent to June 30, 2019, the line of credit has been further
reduced another $80,000, with monthly pay downs planned.

In addition, monthly review meetings and cash forecasts are prepared to ensure that the targets
and budgets are being achieved and corrective action, if necessary is taken. Finally, leadership is
presently considering program expansion opportunities and establishing a plan to increase offerings
in a financially prudent and viable way.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Supplementary Information - Consolidated Schedule of Expenditures of Federal Awards

Years Ended June 30, 2019

Total

Grantor/Program Title CFDA# Expenditures

FEDERAL

U.S. Department of Veterans Affairs

VA Homeless Providers Grant and Per Diem Program

Supportive Services for Veteran Families (SSVF) Program - A (NJ)

Supportive Services for Veteran Families (SSVF) Program - C (PA)

U.S. Department of Housing and Urban Development

HUD-VASH (Valley Brook Village, VBV) - Section 8

Passed through Bergen County

Alfred J. Thomas (AJT) Home for Veterans

Passed through Somerset County

Community Development Block Grant:

Employee Training Program 2017

Employee Training Program 2018

TOTAL FEDERAL AWARDS EXPENDED

64.024 $ 1,479,768

64.033 2,619,204

64.033 599,824

14.195 186,266

14.195 434,872

N/A

N/A

27,576

19,932

$ 5,367,442

See Independent Auditor's Report and Notes to Consolidated Schedule of Expenditures of Federal and State
Awards.
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Notes to Consolidated Schedule of Expenditures of Federal and State Awards

Years Ended June 30, 2019

Note I - General Information

The accompanying consolidated schedule of expenditures of federal and state awards presents the
activities in all the federal and state financial award programs of Community Hope, Inc. All financial
awards received directly from federal and state agencies as well as financial awards passed
through other governmental agencies or not-for-profit organizations are included on the schedule.

Note 2 - Basis of Accounting

The accompanying consolidated schedule of expenditures of federal and state awards includes the
federal and state grant activity of Community Hope, Inc. and is presented on the accrual basis of
accounting. The information in this schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance), and New Jersey 0MB
Circular 15-08. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in, the preparation of the basic consolidated financial statements.

Note 3 - Relationship to Basic Consolidated Financial Statements

Federal and state awards expenditures are reported on the consolidated statement of activities as
functional and supporting expenses. In certain programs, the expenditures reported in the basic
consolidated financial statements may differ from the expenditures reported in the consolidated
schedule of federal and state awards due to program expenditures exceeding grant limitations or
capitalization policies required by accounting principles generally accepted in the United States of
America.

Note 4 - Indirect Cost Rate

Community Hope, Inc. did not elect to use the ten percent de-minimis cost rate.

Note 5 - Outstanding Loans

Contract

Grantor/Program Title Number

State Contracts

Division of Mental Health and Addiction Services

Capital Project Obligation

Capital Project Obligation

Capital Project Obligation

Capital Project Obligation

Capital Project Obligation
Capital Project Obligation

Amount

Loan Term Outstanding

P55-300-i 02/24/04 03/09/27 $ 118,693

P56-100-7 02/24/04 10/22/37 $ 150,632

PH-M-01 02/24/04 08/09/17 $ 331,967

P94-3-98 10/01/98 01/31/19 $ 121,400

P94-4-99 02/24/04 08/20/19 $ 102,200
P94-01-06 11/30/06 02/28/26 $ 18,282
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A V Accounting Direction that moves you forward
Tax I Advisory

Internal Control over Financial Reporting and on Compliance and Other
Matters Based on an Audit of Financial Statements Performed in Accordance

with Government Auditing Standards

Independent Auditor's Report

Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
Community Hope, Inc. and Subsidiary, which comprise the consolidated statement of financial position as
of and for the year ended June 30, 2019, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated October 7, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Community
Hope, Inc. and Subsidiarys internal control over financial reporting (internal control) to determine the
audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Community Hope, Inc. and Subsidiary's internal control. Accordingly, we do not express
an opinion on the effectiveness of Community Hope, Inc. and Subsidiary's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's consolidated financial statements will not be prevented, or detected
and corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies,
in internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Hope, Inc. and Subsidiarys
consolidated financial statements are free from material misstatement, we performed tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the determination of consolidated financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Clifton, NJ 973.472.6250 New YQrk, NY 212.661864O Pennington, NJ 609.737.6600
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Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]
Page 2

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Clifton, New Jersey
October 7, 2019

Direction that moves you forward SAX



A V Accounting Direction that moves you forward
Tax I Advisory

Compliance For Each Major Federal and State Program and Report on Internal Control over
Compliance Required by the Uniform Guidance and NJ 0MB Circular 15-08

Independent Auditor's Report

Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Report on Compliance for Each Major Federal and State Program

We have audited Community Hope, Inc. and Subsidiarys compliance with the types of compliance
requirements described in Uniform Guidance and the NJ 0MB Circular 15-08, that could have a direct
and material effect on each of Community Hope, Inc. and Subsidiarys major federal and state programs
for the year ended June 30, 2019. Community Hope, Inc. and Subsidiary's major federal and state
programs are identified in the summary of auditor's results section of the accompanying schedules of
findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal and state programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Community Hope, Inc. and
Subsidiary's major federal and state programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States; the
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance); and NJ
0MB Circular 15-08. Those standards, Uniform Guidance, and NJ 0MB Circular 15-08 require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types
of compliance requirements referred to above that could have a direct and material effect on a major
federal or state program occurred. An audit includes examining, on a test basis, evidence about
Community Hope, Inc. and Subsidiary's compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal and state program. However, our audit does not provide a legal determination of Community
Hope, Inc. and Subsidiarys compliance.

Opinion on Each Major Federal and State Program

In our opinion, Community Hope, Inc. and Subsidiary complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal and state programs for the year ended June 30, 2019.

Clifton, NJ 973.472.6250 New YQrk, NY 212.661864O Pennington, NJ 609.737.6600
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Board of Directors
Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]
Page 2

Report on Internal Control Over Compliance

Management of Community Hope, Inc. and Subsidiary is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Community Hope, Inc. and Subsidiary's
internal control over compliance with the types of requirements that could have a direct and material effect
on each major federal and state program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal and state
program and to test and report on internal control over compliance in accordance with Uniform Guidance,
and NJ 0MB Circular 15-08, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of
Community Hope, Inc. and Subsidiary's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal or state program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal or
state program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal and state program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies and therefore, material weaknesses or significant
deficiencies may exist that have not been identified. Given these limitations, during our audit we did not
identify any deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of Uniform
Guidance and NJ 0MB Circular 15-08. Accordingly, this report is not suitable for any other purpose.

Clifton, New Jersey
October 7, 2019

Direction that moves you forward SAX



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Findings and Questioned Costs - Federal

Year Ended June 30, 2019

Section I. SUMMARY OF AUDITORS RESULTS

Financial Statements

Type of report the auditor issued on whether the financial statements audited
were prepared in accordance with GAAP:

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

I nternal control over major programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors report issued on compliance for major federal programs

Any audit findings disclosed that are required to be reported in
accordance with section 2 CFR 200.516(a)?

Identification of major programs:

Unmodified

None Reported

No

No

None Reported

U nmodified

CFDA# Federal Program Title

64.024 VA Homeless Providers Grant and Per Diem Program

Dollar threshold to distinguish between Type A and Type B Programs $750,000

Auditee qualified as low-risk auditee? Yes

Page 29



Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Findings and Questioned Costs — Federal - Continued

Year Ended June 30, 2019

Section II. FINANCIAL STATEMENT FINDINGS

Section III. FINDINGS AND QUESTIONED COSTS FOR FEDERAL AWARDS

None
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Findings and Questioned Costs - State

Year Ended June 30, 2019

Section I. SUMMARY OF AUDITORS RESULTS

Financial Statements

Type of report the auditor issued on whether the financial statements audited
were prepared in accordance with GAAP:

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

State Awards

I nternal control over major programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors report issued on compliance for major state programs

Any audit findings disclosed that are required to be reported in
accordance with section 2 CFR 200.516(a)?

Identification of major programs:

Contract #

30306

State Prociram Title

Residential Services Program

Dollar threshold to distinguish between Type A and Type B Programs

Auditee qualified as low-risk auditee?

Section II. Financial Statement Findings

None

Section III. Findings and Questioned Costs for State Award

None

LUi.iui.i.I11 I

No

None Reported

No

No

None Reported

Unmodified

$750,000

Yes
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Community Hope, Inc. and Subsidiary
[a Non-Profit Organization]

Schedule of Prior Audit Findings

Year Ended June 30, 2019

Federal:

Identifying Number: 2018-001

Audit Finding: 2 CFR 200 Subpart E, Cost Principles, 200.430(8)(i) Standards for Documentation of Personnel
Expenses, states, "Charges to Federal awards for salaries and wages must be based on records that accurately
reflect the work performed, and (vii) support the distribution of the employee's salary or wages among specific
activities or cost objectives if the employee works on more than one Federal Award." In 2018, it was noted for the
Supportive Services for Veteran Families (SSVF) Program that the Organization failed to maintain detailed payroll
information to substantiate the payroll allocation rates.

Corrective Action Taken: The Organization utilized a time entry system that provides labor distribution reports
and other time keeping records based on actual time worked and charged to individual projects or programs for all
employees.

State:

None
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

823841  12-19-18

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2019)
OMB No. 1545-1709

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2019)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

COMMUNITY HOPE, INC.

ROBERT WICK, FINANCE DIRECTOR

X

0.

0.

0.

973-463-9600

959 ROUTE 46 EAST, SUITE 402

PARSIPPANY, NJ  07054

22-2647038

   MAY 15, 2020

JUL 1, 2018 JUN 30, 2019

959 ROUTE 46 EAST, SUITE 402 - PARSIPPANY, NJ 07054

0 1
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