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Department of the TI'IIIISIIIY 
Internal ReveIua ServIce 

2949202204609 
Short Form QO \0.... OMB NO.1~7 

Retum of Organization Exempt From Income Tax ~©20 
Under seeIIon 501 (c), ~, or 4947(&)(1) of the IntarnaI Revenue Code (except private faundatlons) 

~ Do not entar social securtty numbers on this fonn, as It may be made pubDc. 

~ Go to wwwJlS.lI011lFonn99OEZfor instructions and the IatBst Infonnatlon. 

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning 01 1 , 2020, and ending 12/31 ,20 20 
B Chac* If BAlIIcabla: 

o AIthIIs chaJVI 

C Name of organization 

LSBOROUGH HOUSE OF HOPE INC 

D Emp/Cllfer IdentIfIca1Ion number 

59-3548286 
E Telephone number 

2 

o Namedu1ga 

DlRlialrabm 
NlBIlber and street (or P.O. box If maills not delivered to &treat address) 

PO BOX 320064 o FII18I ratum/ta'mInatB o AnaIdad ruIUm CIty 01 town, slate or province, country, and ZIP or foreign postal code 

AppIIcaIIonpendrog TAMPA, FL, 33679 

81~114 \ 
F Group Exemption 

Number ~ 

H Check ~ 0 If the organization Is not 
required to attach Schedule B 

G Accounting Method: "Cash Accrual Other (specify) ~ 

I WebsIIB: ~ WWW.HILLSBOROUGHHOUSEOFHOPE.COM 
J T8X1X8IIIPt status (check only one) - 0 501 c 3 0 501 c (Fonn 990, 990-EZ, or 99O-PF). 

K Fonn of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add nnes 5b, 6c, and 7b to line 9 to detennlne gross receipts. If gross receipts BI'8 $200,000 or more, or If total assets 
(part II, column (8» BI'8 $500,000 or more, file Fonn 990 Instead of Fonn 99D-EZ. • . . . . . . . . . • ~ $ 

.#1. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part Q 
89,870 

Ch kifth .. edSched I 0 d . . tho P I ec e Organization us ue to respon to any question In IS art . " 1 Contributions, gifts, grants, and similar amounts received . 1 79.571 
2 Program service revenue Including government fees and contracts 2 10,274 
3 Membership dues and assessments . . 3 0 
4 Investment Income 

ISa'1 . 
4 25 

Sa Gross amount from sale of assets other than Inventory 0 
b Less: cost or other basis and sales expenses • /Sb / 0 
C GaIn or Ooss) from sale of assets other than Inventory (subtract line 5b from line 5a) 5c 0 

6 Gaming and fundralslng events: 

8 Gross Income from gaming (attach Schedule G If greater than 

! $15,000). . . . . • . . . . . • . . . . . . .. I Sa L 0 c: 

E b Gross Income from fundralslng events (not Including $ o of contributions 
from fundralslng events reported on line 1) (attach Schedule G If the a:: 
sum of such gross Income and contributions exceeds $15,000).. 1 6b 1 0 

C Less: direct expenses from gaming and fundralslng events lee I 0 
d Net income or Ooss) from gaming and fundralslng events (add lines 6a and 6b and subtract --

line 6c) . 6d 0 
78 Gross sales of inventory, less returns ~d allowances 1781 0 

b Less: cost of goods sold 17b I 0 
c Gross profit or Ooss) from sales of inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (d.8SCribe In Schedule 0) • • "" ~ r.-I!!"'" 1-\ I.~.I""'\ 8 0 
9 Total revenue. AcId lines 1 2, 3, 4, 5c 6d 7c, and 8 . · ~-,-~-~y'-I Y'-~l. ~ 9 89,870 

10 G ..... and .lmUar amounts paid ,1st In Schedule 0) . • • li: . . . . . . 11 ·1 ~ 10 0 
11 Benefits paid to or for members • . . . . . . . • • ~ . APR 1 a zo . ~ 11 0 

CD 12 Salaries, other compensation, and employee benefits . • .. ... I • - _ 12 44,928 CD 
CD 13 Professional fees and other payments to independent contrac ors 00 DeN,. UT . 13 850 c: 
CD 

.! 14 Occupancy, rent, utilities, and maintenance . . • 14 15,666 
15 Printing, publications, postage, and shipping . 15 864 

16 Other expenses (describe in Schedule 0) .see Schedule 0 1 Statement :I 16 32981 
17 Total expenses. AcId lines 10 through 16 · ~ 17 95289 

I 
18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 -5419 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 

J -
end-of-year figure reported on prior year's return) 19 299409 

1D 2D Other changes in net assets or fund balances (explain in Schedule 0) .see Schedule 0 1 Statemer 2D 3,334 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .~ 21 297324 . . 
For Paperwork Reduction Act NoUce, see the separate instructions. Cat. No. 106421 Fonn 99O-EZ (2020) 



Form 99O-EZ (2020) Page 2 
1:tM"i Balance Sheets (see the instructions for Part IQ 

Check if the organization used Schedule 0 to respon d to any Question in this Part II . '" 
(A) Beginning of )'881' (B)Endofyaar 

22 Cash, savings, and Investments 103,560 22 118,417 
23 Land and buildings . 190,362 23 185323 
24 Other assets (describe In Schedule 0) See .scbedule. 01·Statement 3. 5,487 24 2,984 

25 Total assets . 299,409 25 306724 
28 Total liabilities (describe In Schedule 0) See Schedule 01 StatamentA 028 9400 
XI Net assets or fund balancea (line 27 of column (8) must agree with line 21) 299,409 XI 297324 

l:lmillli Statement of Program Service Accomplishments (see the instructions for Part IIQ 
Check if the organization used Schedule 0 to respond to any Question in this Part \II 0 Expenses 

What is the organization's primary exempt purpose? See Schedule 01 Statement 5 
(Required for section 
501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organlzalions; optional for 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 

persons benefited, and other relevant information for each program title. 

28 _II:I~~!~~JQ!tQf HI!-!§BO!!0l!~Jttt0!:l_~"Loj=_I:I..Q"p..!J~C. (f!I:IH) IS_!QJ!!fRQ.P"~9J.£gRM~!! ___________________ 
J!,EPEt' T £~~ALE PRISOJ!!!.IMATE§_t~Q.J!"~J!.Q~~_UNrry_ BY PRE~~J!TIt!G T~~M Ttt_~ ___________________ 
J~_~.!!!i_'.!!!.~.!!_~~£~_edul!l_Ql~ate'!!.!!!.L~L ____________________________________________________________ 

(Grants $ 0) If this amount includes foreign grants, check here ~ 0 28a 93,200 
29 ----- -- --------------_._-----------------

-- ----------_ .. _------------------_ .. _----------------------------
(Gnmt"s-S-------------------------rii-ihisamou;;ii;;ciudesfon;ig;;gnurtS:-check-herE;------------------~--Er 29a 

30 --------- - -------------.. _------------------
- ---------------------- --

(GnmtS-$------------------------")li-ihiSamou~iOOtud-esfon;ig;;gn;irtS:Check-her;---------------~--IT 30a 
31 Other program services (describe In Schedule 0) 

(Grants $ 0) If this amount includes foreign jlrants,_ check here ~ 0 318 0 
32 Total program service expenses (add lines 28a through 31a) ~ 32 93.200 

I:F.1iU'. URt: nf Officers, Directtv'!J, Trustees, and Key Employees Olst each one even If not compenoated - 000 tho Inatructlon:l for Part IV) 
Ch kifth ec e organization u sed Sched Ie 0 t u o respon dt o any que sti on In th Part IV IS o 

(b) Average (c) Reportable (d) Haafth benaIIts, 
compansatIon Icontltbutlons to (e) Estimated !mOUnt of 

(a) NIm9 and title hours par weak (Forms W-2I1 099-MISC) benaftl plans, and other compensation devoted to position (If not paid, enter -0-) daferrad compensation 

J!!!!~)!_~!'J~~ ___________________________________________ 10.00 0 0 0 
President 

.§!!!'.!.. Ro!!.~~ ______________________________________ 6.00 0 0 0 
Secretary 
_ Aa~_Mays ________________________________ 6.00 0 0 0 
Treasurer 
J>.!!."in _9..':!!l.m _____________________________________ 4.00 0 0 0 

Director 
_ CI~)!.I'u'l~!!. _______________________________________ 4.00 0 0 0 

Director 
Clint Miller 4.00 0 0 0 -
Director 
Sara9,!!e S!~_kes __________________________ 4.00 0 0 0 

Director 
_Pt!.~helle Plosk,!lr 4.00 0 0 0 ----------------
Director 
_~!!..~ Fi~_'.! _______________________________ 4.00 0 0 0 

Director 

-

-------------_ .. __ .. -----------------------------------.. -------

--------------------------------------
Form 99O-EZ (2020) 



Fa"" 99G-EZ (2020) Page 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements in tfte 
Instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 

Yes No 
33 Did the organization engage in any Significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity In Schedule 0 33 t/ 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions •• • 

35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 78, among others)? . 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If aNo, D provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 
38 Old the organization undergo a liqUidation, dissolution, termination, or Significant disposition of net assets 

34 t/ 

35a t/ 
35b 

35c t/ 

during the year? If "Yes," complete applicable parts of Schedule N. • 38 tI' 
378 Enter amount of political expenditures, direct or indirect, as described in the instructions.. 1L:3::;.::7..:;8;.,j.1 ____ -..::.0

4 
___ --.l 

b Did the organization file Fonn 1120-POL for this year? . • • 37b t/ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ____ --.l 

any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? 38a t/ 

b If "Yes," complete Schedule L, Part II, and enter the total amount Involved ~38b=+-____ -4 

39 SectIon 501(c)(7) organizations. Enter: ~ 

a Initiation fees and capital contributions included on line 9 . ~39a=+-____ -4 

b Gross receipts, included on line 9, for public use of club facilities L:39=b~ ____ -4 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under. 
section 4911 .. 0 ; section 4912 .. 0 ; section 4955 ~ 0 

b Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage In an excess benefit transaction In a prior year 
that has not been reported on any of its prior Forms 990 or 99O-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . .. 0 

d Section 501(c){3), 501(c)(4), and 501(cX29) organizations. Enter amount of tax on line 
40c reimbursed by the organization .. 0 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

----1-
4Gb t/ 

----
40e t/ 

41 Ust the states with which a copy of thiS return is filed" ..:.F..:;L~ _______________ ~ ______ _ 

42a The organization's books are in care of .. AARO~ MAyS_________________ Telephone no ... _____ ~~U.1 ___ . 
Located at .. ~1liAKE~~~JL~ .. ~_'y~ .... ~R~!.IDO~.f.h~5~~______________________ ZIP + 4.. _____ 33510 -----

b 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 the instructions for exceptions and filing requirements for AnCEN Form 114, Report of Foreign Bank and 
Ananclal Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country .. 

Yes 
42b 

----
42c 

No 
t/ 

J 
t/ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99O-EZ in lieu of Fonn 1041-Check here . ..... 0 
and enter the amount of tax-exempt Interest received or accrued during the tax year . .. 1431 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes, n Form 990 must be --.l ----

completed Instead of Form 99O-EZ . 44a t/ 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be - -- --.l 

completed instead of Form 99O-EZ 44b t/ 
c Did the organization receive any payments for indoor tanning services during the year? 44c t/ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If aNo," provide an ---- -.J 

explanation in Schedule 0 . . 44d 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a t/ 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ~ meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of -- -Form 99O-EZ. See instructions • . . . . . 46b t/ 

Fonn 99O-EZ (2020) 



Form 990-EZ (2020) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . 

47 

48 
49a 

b 

Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
C 'f h I 0 h' P VI 0 heck I t e organization used Schedu e to respond to any question in t IS art 

Yes No 
Old the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part II 47 II' 
Is the organization a school as described In section 170(b)(1){A){ii)? If "Yes," complete Schedule E 48 II' 
Old the organization make any transfers to an exempt non-charitable related organization? 49a II' 
If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and tItle of each employee 

None 

(b) Average 
hours per week 

devoted to posItIon 

f, Total number of other employees paid over $100,000 

(eI) Health benefIts, 
(c) Reportable contnbutlons to employee (e) EstImated amount of 
compensation 

(Forms W-2J1099-MISC) benefit plans, and deferred other compensatIon 
compensatIon 

. ~ ---------
51 Complete this table for the organization's five' highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and bUSIness address of each Independent contractor (b) Type of servIce (c) CompensatIon 

None 

d Total number of other independent contractors each receiving over $100,000 . ~--------------
52 Did the organization complete Schedule A? Note: All section 501 (c){3) organizations must attach a 

completed Schedule A . ~ 0 Yes 0 No 
Under penaltIes of perlury, I declare th 
true, correct, and complete. Declarat n 

ed thIS return, IncludIng accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
ther than officer) IS based on all InformatIon of whIch preparer has any knowledge, 

Sign 
Here ~ AARON MAYS, TREASURER 

Type or pnnt name and trtle . . \ 

Paid PnntfType preparer's name 

Pre parer ~c=a=r~ri~e~W~e=r~d~in~e~ _______ ~~~~~~-L~~~~~~~L-___ .-_~~~~~_~~~~ ___ 

Use()nIYrF~lrm~'s~n~a~m~e~~~_C~a~rr~i~e~W~er~d~in~e~P~A~ ____ ~~ _____________ ~~~~~~~~~~~~ ___ 

FIrm's address ~ 5202 S Jules Verne Ct, Tam a, Fl 33611 

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

Form 990-EZ (2020) 



SCHEQULEA 
(Form 990 or~EZ) 

Public Charity Status and Public Support 
CompIetBIf the organlratlon Is 8 section 501(c)(3) organlratlon or 8 section 4947(8)(1) nonexempt chartIabIe trust. 

OMS No. 1545-0047 

~@20 
Department of the Tre8SUIY 
Internal Revenue ServIce 

~ Attach to Fonn 990 or Fonn 99O-EZ. 
~ Go to www.lrs.govlF0nn990far instructions and the latest information. 

Open to Public 
Inspection 

Nama of the organization 

HILLSBOROUGH HOUSE OF HOPE INC 

The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 17O(b)(1)(A)(I). ~ 
2 0 A school described In section 170(b)(1)(A)(Ii). (Attach Schedule E (Form 990 or 990-1:2).) 0- \ 
3 0 A hospital or a cooperative hospital service organization described in 8ection 170(b)(1){A){iil). 
4 0 A modlC31 research organization opemtod In conjunction with a hospital described In section 17O(b)(1)W(i1i). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-bGnefii-ofa-coilega-or-uniViirsifi-ownid-or-openrteif-by-ii-govemrrientarun-~-desc~beiriii 

section 17O(b)(1)(A)(iv). (Complete Part II.) 

·6 0 A federal, state, or local government or govemmental unit described In section 17O(b)(1)(A)M. 
7 0 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public 

described In section 170(b)(1}(A)(v11. (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization desGrtbed In section 17O(b)(1)(A)(bc) operated In conjunction with a land-grant college 
or university or a non-land-grant col109o of agrtculturo (000 Inotructions). Entor tho nama, city, and state of the college or 
university: 

10 0 An organizOtionthat-riomiQiiY-roootVoo-(ij"moro-than-33'lr.,%-of-iUi-ouppofi-fiom-contribirtionG.-memb8rehip-iOOS~-and-groS8----
receipts from activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 33

'
fJ% of Its 

support from gross Investment income and unrelated business taxable Income Oess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization oryanlLaI anu OJ.I8I'ated exclusively for the benefit of, to perform the functions of, or to cany out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(0)(2). Soo ocction 609(0)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(e) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organizatlon(s), typically by giving 
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV. Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with Its supported organlzation(s), by having 
control or management of tho supporting organization vooted In the same persons that control or manage the supported 
organlzation(s). You must complete Part IV. Sections A and C. 

c 0 Type III runc:UUfUlIIy inleyraled. A supporting organization operated In connection with, and functionally integrated with, 
Its supported organlzation(s) (see Instructions). You must complete Part IV. Sections A. D. and E. 

d 0 Type III non-functionally integrated. A supporting organizntlon operatod in connection with Its supported organlzatJon(s) 
that Is not functionally Integrated. Tho organimtlon gonorally mUGt ootl9fy a dlGtributlon roqulromont and an attentiveness 
requirement (see Instructions). You must complete Part IV. Sections A and D. and Part v. 

e 0 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. 

f Enter the number of supported organizations . . . . . . . . • . . . . . . . . . . . . . . 
9 Provide the following Information about the supported organization(s). 

0) Name of supported organization (B)BN 00) Type of organization (iw) Is the ClgBllizalion M Amount of monetary (vi) Amount of 
(described on lines 1-10 listed In your governing support (see othw support (see 
above (see instructions» document? instructions) instructions) 

Yes No 

. 

Total 
For Paperwork ReducUon Act Notice. see the InstrucUons for Fonn 990 or 99O-EZ. Cst. No. 11285F Schedule A (Form 990 or ~EZ) 2D2ID 



--------

Schedule A (Fonn 990 or 990-E2) 2020 Page 2 
IHili Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part 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 ) . . 

SectIon A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 .(e) 2020 (f) Total 

1 GIfts, grants, contributions, and 
membership fees received. (Do not 

/ Include any "unusual grants. j . . 
2 TaX revenues levied for the / organization's benefit and either paid to 

/ or expended on Its behalf 

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

4 Total. Add lines 1 through 3 . / 
5 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) . 

6 Public Subtract line 5 from line 4 ./ 
Section B. Total Support // 

Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 / (c) 2018 (d) 2019 {e). 2020 (f)TotaI 
7 Amounts from line 4 . / 
8 Gross Income from Interest, dividends, / payments received on securities loans, 

rents, royalties, and income from 
similar sources . / 

9 Net Income from unrelated business / activities, whether or not the business 
Is regularly carried on . , 

V 10 Other Income. Do not Include gain or 
loss from the sale of capital assets I 

(Explain In Part VI.). . . . ~ 
11 Total support. Add lines 7 through 1 
12 Gross receipts from related actlvitl , etc. (see Instructions) • . . . . . . . . • .. 12 I 
13 First 5 years. If the Form 990 I for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

Sectio:~::~:~e;:::f :Jac :::: pe~n~g~ . . . . . . . . . . . . . . . . . . . . . ~ 0 

14 Public support percentag r 2020 ~Ine 6, column (f), dMded by line 11, column (f) 14 I % 
15 Public support percenta etrom 2019 Schedule A, Part 1I,line 14 15 I % 
168 33' 18% support tP-Rt .. If the organization did not check the box on IIno 13, and line 14 Is 33'13% or more, check this 

box and stop here. e organization qualifies as a publicly supported organization ~D 
b 33'18% support -2019. If the organization did not check a box on line 13 or 16a, and line 15 Is 33'/3% or more, check 

this box and here. The organization qualifies as a publicly supported organization • . . ~D 

17a 10%- Ircumstances test-2020. If the 0 anlzatlon did not check a box on line 13, 16a, or 16b, and line 14 Is 
10% ~re, and if tha organi7ation meets the fa~and-Clrcumstances test, check this box and stop here. Explain in 
Part ;.' h7w'the organization meats the facts-and-circumstances test. The organization qualifies as a publicly supported 

_~~ =b .. ~=t::~i~~~~ ~~~1~.I; th·e ~rg~~tl~n ~i~ n~ ~h~ ~ ~ox·on·lin~ 1·3, ·16~,-1·6b: o~ 1;a,:an~ Ii:-~ ~~ ~ 
15;i' 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. explain 
iA' Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported 
organization. . . • • • • • • . . . . . . . . . • . . • . . . • . • . . . . . . . • ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . . . . . . • . • . . . . . . . . • . . • • • . . . . . . . . . . . ~ 0 

Schedule A (Form 890 or 890-EZl2D20 



Schedule A (Fonn 990 or 990-E2) 2020 Page 3 
':mlill Support Schedule for Organizations Described In SectIon 509(a)(2) 

(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 ) , . 

SectIon A. Public SuPPOrt 
Calendar year (or fiscal year beginning In) ~ (a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 (t) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants. j 74,271 40938 68841 88.213 79,571 351,834 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facUlties 
fumished in any activity that is related to the 
organization's tax-exempt purpose . 6.555 13302 14729 13.251 10,274 58,111 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 . 80826 54240 83,570 101464 89,845 409,945 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on One 13 for the year 

e Add lines 7a and 7b 
8 pubne support. (Subtract line 7c from 

Iine6.) . 409,945 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 (f)TotaI 

9 Amounts from line 6 80826 54240 83570 101464 89,845 409,945 

108 Gross income from interest, dMdends, 
payments received on securities loans, rents, 
royalties, and Income from similar sources • 314 172 25 511 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 0 

e Add lines lOa and lOb 0 0 314 172 25 511 

11 Net Income from unrelated business 
activities not included in line lOb, whether 
or not the business Is regularly carried on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 80826 54240 83884 101636 89870 410,456 

14 Firat 5 years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . ~ 0 

Section C. Com utation of Public Sup rt Percenta e 
15 Public support percentage for 2020 Oine 8, column (1), dMded by line 13, column (f) 99.88 % 
16 Public su rt ercenta e from 2019 Schedule A Part III, line 15 . . . . . . 99.8 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2020 Oine lOc, column (f), dMded by line 13, column (t» • 0.12 % 
18 Investment income percentage from 2019 Schedule A, Part III, line 17. • . . • • . . 0.11 % 
19a 33'13% support testB-2020. If the organization did not check the box on line 14, and line 15 Is more than 331,'3%, and line 

17 Is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ 0 
b 33'13% support testB-2019. If the organization did not check a box on line 14 or line 19a, and line 161s more than 33'/3%, and 

Une 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the Organization did not check a box on line 14, 19a1 or 19b. check this box and see instructions ~ 0 
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IRffl"fJ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 128, Part I, complete Sections A 
'and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, 0, and E. If you checked box 12d, Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's goveming 
documents? " "No, .. describe In Part VI how the supporl9d organizations BI8 designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? " "Yes, " oxpltJin in Part VI how tho organization determined that the supporWd 
organization was described In section 509(a)(1) or (1). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 

b Did the organization confirm that each SI.lpru:vted organization qualified under section 501 (c)(4), (6), or (6) and 
satisfied the public support tests under RAdlon 509(a)(2)? " "Yes, .. describe In Part VI when and how tho 
organization made the determination. 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes, D explain In Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? " 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

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

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(1)(8) 
purposes. 

Sa Old the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, .. 
answer lines 5b and 5c below ~f applicable). Also, provide detail In Part VI, including (I) the names and EIN 
numbelS of the supported organizations added, substituted, or removed; ~Q the reasons for each such action; 
~iQ 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

AAyona other than (I) Its supported organizations, 00 IndMduals that are part of tho charitablo claoo benefited 
by one or more of its supported organizations, or OiO other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, n provide detail In Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, n complete Part I of Schedule L (Form 990 or 99O-EZ). 

8 Old the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? 
" "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 
diRl'(l/aliflQrt persnns, a'1 (feflned in section 4946 (other than foundation managoro and organizatlona 
described in section 509(a)(1) or (2»? If "Yes, D provide detaliin Part VI. 

b 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? If "Yes, .. provide detail In Part VI. 

=c~ oDid 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? If "Yes, .. provide detail in Part VI. 

108 Was the organization subject to the excess business holdings rules of &oction 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes, .. answer line 10b below. 

b Old the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
determIne whether the organization had excess business holdings.) 

Yes No 

--~ 1 

--~ 
2 

--~ 3b 
__ ...-1 
3c 

--~ 
4b 

__ J 
4c 

__ J 
Sa 

5c 

__ J 
6 

--~ 
7 

--~ 
9a 

9c 

--~ 
108 

--~ 
1Gb 
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I:F.Ti.U'JI Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
8 A person who dlrectJy or indirectly controls, either alone or together with persons described in lines 11 b and 

11c below, the governing body of a supported organization? 
b A family member of a person described In line 11 a above? 
c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 118, 11b, or 11c, provide 

dataliin Part VI. 
Section B. Type I Supporting Organizations 

1 

2 

Did the governing body, members of the govemlng body, officers acting in their official capacity, or membership of one or 
mora supported organizations have the power to ragularty appoint or elect at least a maJority of the organilation's officers, 
directors, or trustees at all times during the tax year? If "No, • describe In PsIf VI how the supported organlzatlon(s) 
effectively operated, supervised, or controlled the organIzatIon's activfties. If the organlzatfon had mota than one supported 
organization, d8scribe how the powers to sppoint andlor remClva offit:;ers, dll8dors, or trustees WOIO oJlocatod among the 
supported organlzstlons and what conditions or f8StrlctiOns, if any, applied to such powers during the tax year. 

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

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No, " describe In Part '" how control 
or management of the supporting oTganizBtlon was vested In the same pelSons that controlled or managed 
the supported organizBtlon(s). 

Section D. All Type III Supporting Organizations 

1 

2 

3 

Old 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 010 copies of the 
organization's govemlng 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 
organizatlon(s) or 00 serving on the governing body of a supported organization? If "No, • explain In Part '" how 
the olflarJlzatlon maintained a close and continuous worfdng relationship with the supported organlzation(s). 

By reason of the relationship described In line 2, above, did the organization's supported organizations have 
a significant voice in the organization's Investment poliCies and in directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes, " describe In Part '" the role the organization's 
supported organizations played In this f9gBf'd. 

Section E. Type III Functionally Integrated Supporting Organizations 

PageS 

Yes No 

--~ 118 
11b 
__ ---.I 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No __ J 
1 

Yes No 

_'J 
1 

--~ 
2 

__ J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization Is the parent of each of Its supported organizations. Complete One 3 below. 
c o The organization supported a govemmental entity. Describe In Part '" how you supported a govemmerrtal entity (see Instructions). 

2 Activities Test. Answer lines 2B and 2b below. Yes No 

a Did substantially all of the organization's actMties during the tax year directly further the exempt purposes of J the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part '" identify 
-those supported organlzaflons and up/ain how these activities directly furthered their exempt purposes, 
how the organization was f9Sponslve to those supported organizations, and how the organization determined ----that these activities constituted substantially all of Its activities. 2a 

b D!E t~e ~vi!i~~Ld~ribed J.n line 2a, above, constitute activities that, but for the organization's involvement,~- J one or more of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In 
Part VI the reasons for the organization's position that Its supported organization(s) would have engaged In ----

,~= 

these activities but for the organization's Involvement. 2b 
3 Parent of Supported OrganizatiOns. Answer lines 3a and 3b below. 

~ 8 Old the organization have the power to regularly appoint or elect a majortty of the officers, directors, or ----trustees of each of the supported organizations? " "Yes" or "No, " provide details In Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each --.J --~ of its supported organizations? If "Yes, " describe In Part VI the role played by the organIzatIon In this regard. 3b 
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d:md Type III Non-Functionally ln18grated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explaln in Part VI). See 
Instructions. All other Type III non-functionally integrated supporting organizations must complete SectIons A through E 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optlonaO 

1 Net short-tenn capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see InstructiOns) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or inculT8d for production or collection of 

gross income or for management, conservation, or maintenance of property 
held for production of Income (see Instructions) 6 

7 Other expenses Jsee Instructions) 7 
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4) 8 

Section B-Mlnimum Asset Amount (A) Prior Year (8) Current Year 
(optlonaO 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 18 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

Discount claimed for blockage or other factors 
e (explain In detail In Part VI): 1e 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see Instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by_ 0.035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, columnAl 1 
2 Enter 0.85 of line 1. 2 
3 MInimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in ~rior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year Is the organization's first as a non-functionally Integrated Type III supporting organization 

(see instructions). 

I 

I 
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CEffi. ... Type III Non-Functionally Integrated 509(a)(3) Supporti~_ Organizations (continued) 

Section D-Distributlons CunentYear 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 2 
3 Administrative expenses paid to accomplish exempt J'utpOses of supported organizations 3 
4 Amounts paid to aCQuire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required-provide details in Part VI) 5 
I Other distributions (describe In Part_VI). See instructions. I 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details In Part VI). See Instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Une 8 amount divided by line 9 amount 10 

(I) 
(Ii) (III) 

Section E-Distribution Allocations (see Instructions) Underdistrlbutions Distributable Excess Distributions 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdlstributions, if any, for years prior to 2020 
(reasonable cause required-explain In Part VI). See 
Instructions. 

3 Excess distributions carryover, if any, to 2020 I 
a From 2015 . . . . · 1 
b From 2016 . . . . · I 
c From 2017 I 
d From 2018 1 
e From 2019 I 
f Total of lines 3a throuah 3e 1 
9 Applied to underdlstributions of prior years I 
h Applied to 2020 distributable amount 
I Carryover from 2015 not applied (see Instructions) I 
j Remainder. Subtract lines ag, 3h and 31 from line 3f. I 

4 Distributions for 2020 from I Section 0, line 7: $ 
a Applied to underdlstributlons of prior years I 
b Applied to 2020 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. I 
Remaining underdlstributlons for years prior to 2020, if 

5 any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explBin In Part VI. See Instructions. 

6 Remaining underdlstrlbutions for 2020. SUbtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See instructions. 

7 Excess distributions canyover to 2021. Add lines 3j I and4c. 

8 Breakdown of line 7: I 
a Excesa from 2016 • · I 
b Excess from 2017 I 
c Excess from 2018 " 1 --

d Excess from 2019 I 
e Excess from 2020 I 
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':mit" Supplementallnfonnation. 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, Sa, 6, 9a, 9b, ge, 11 a, 11 b, and 11 e; 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 1e, 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.) 

_~'p!!!.~!e_~_~I!!!_~!t!!!t..!_!~:J~!~_r:.t_~~!~~~Q~_~ _____________________________________________________________________________________________________ . 
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Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any addltlonallnfonnatlon. 
~ Attach to Fonn 990 or 99O-EZ. 

~ Go to www.lrs.govlFollil99Ofor the latest information. 

HILLSBOROUGH HOUSE OF HOPE INC 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K 

OMB No. 1545-0047 

~@20 
Open to Public 
Inspection 

Employer ldentlftcatlon number 

59-3548286 


