OMB No. 1545-6047

- Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury . A J ) .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

* A For the 2010 calendar year, or tax year beginnin ,and ending
B Checkif applicable: |C Mame of organization ~ Hope South Florida, Inc. D Employer identification number
Address chango f.k.a. The Shepherd's Way, Inc.
Name change Doing Business As 65-0670031
D Inital falun Number and street {or P.O. box if mail is not delivered to street address) Roem/suite E Telephone number
501 NE 2nd Street 954-566-2311
D Terminated City or town, state or country, and ZIP + 4
] Amsnded retun Fort Lauderdale FL, 33301 G Gross receipis$ 1,859,679
D Applcalion panding |F I;a{tgeg;_dgdd;zs; ;tf_‘";c';;al officer. H{a) Is ihis a group return for affifates? D Yos No
501 NE 2nd Street Hb} Are all affiliates included? [] Yes D No
Fort Lauderdale FL 33301 If "No," attach a list. (ses instructions}
| Tax-exempt stalus: m 501{c)(3) I_l 501{c) ( } o (insest no.} ﬂ 4947 (a){1) or m 527
J _Website: » www.hopesouthflorida.org H(c) Group exemption number P
K Fom of organizalion: @ Corporalion Trusl Association , Clher P> | L Yearofformalion: 1 996 | M _Slate of legal domicile: 'L
. Summary
1 Briefly describe the organization's mission or most significant activities:
g Providing hope for homeless and hurting families through serxvices and . .. ... .
5 partnerships with the Christian community. . . ... ...
=
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body {Part VI, line 12 3 12
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 28} . 5 34
2 8 Total number of volunteers (estimate if necessary) 6 1175
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a
b Nel unrelated business taxable income from Form 990-T, line34 . .. ... . ... ... ... . ... ... .. .o00ooiiiiiie... 7h
Prior Year Current Year
o | 8 Contributions and grants (Pat VIIl, ine th) 568,425 1,445,853
E 9 Program service revenue {Part VIl, line2g) 31,461 43,815
3 | 10 lnvestmentincome (Part VI, column (A}, lines 3,4,and 7d) 1,248 69
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 274,471 343,726
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ...... 875,605 1,833,463
13 Grants and similar amounts paid (Pari IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, lined}
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 510,434 811,120
2| 16aProfessional fundraising fees (Part [X, column {A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » | 86,851
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 14§~24p 423,375 690,445
18 Total expenses. Add lines 1317 {must equal Part [X, column (A}, line 25) 933,809 1,501,565
19 Revenue less expenses. Subtract line 18 from line 12 e -58,204 331,898
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 850,248 1,295,247
§£ 21 Tolal liabilities (Part X, line 26) 49,272 162,373
=5 22 Netassets o fund balances. Subtract line 21 from line20 ... . . 800,276 1,132,874

T A
= Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and stalements, 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 infarmation of which preparer has any knowledge.

Py — I

Here } @gﬁo\vmﬁ ExF(‘m‘sf\\)E.\D\(Y:c‘,jﬁoi“ Dﬂ\z‘i\\\

Type or print name and {itle
Check D i

PrintType preparer's name P rer's signatuee Date PTIN
Paid Michagl J. Robbins ’ 04/08/11] sel-employed| po1210648

Preparer | ks name b ROBBINS & LANDINO, PA FrsENY 65-0356804
Use Only 222 S.E. 10th Street

Firm's address b Fort Lauderdale, FL 33316
May the IRS discuss this return with the preparer shown above? (see instiuctions) . ... . .
SXI\ Paperwork Reduction Act Notice, see the separate instructions,

Phone no, 954—467—3100
J—X—] Yes I_l No

Farm 990 (2010)




Form 990 (2010) Hope South Florida, Inc. 65-0670031 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ... ... ..o iiiiiieieee, X
1 Briefly describe the crganization’s mission:
Providing hope for homeless and hurting families through services and . .. .
partnerships with the Christian community. . ...

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

prior Form 980 or 990-E27 [X] Yes [] no
If "Yes," describe these new services on Schedule O.
; 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| NCSST e [] ves [ o
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allecations to
others, the total expenses, and revenue, If any, for each program service reported.,
4a (Code: ) (Expenses $ 1,074,095 includinggrantsof§ . . ) (Revenue $ 43,815)
Our goal is to bring about transformation in the lives of homeless and
hurting families through the provision of housing solutions and family . |
services; and to serve as a guiding partner in transforming, educating, and
bringing the Christian community into relationship with families served. .
............ -1,349 homeless clients were served by the various programs offered
.............. by Hope South Florida including Faith in Action Community Housing,
............... Paul's Place Family Shelter, Community Case Management, Crisis . .
............... Pregnancy Counseling and A+ces Afterschool Program. ... ...
............ -9,236 impoverished clients were served by our Manna from Heaven
............... OO A Y e
| ab (Code: }(Expenses $ 236,770 incudinggrantsof § ) (Revenue $ ... ... . )
| Thrift Store- Operation of thrift store to raise funds and . ... ... . ..
} merchandise for the needs of the homeless-225 people .. ... . ...
4 SV O e
4¢ {Code: )(Expenses $ including grantsof$ ) (Revenue $ }

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } {(Revenue § )
4e Total program service expenses b 1,310,825

DAA

Form 990 (2010



Form 090 (2010) Hope South Florida, Inc, 65-0670031 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Sohedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. ... ... 2 | ¥
Did the organization angage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
efection in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
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 98-197 If “Yes,” complete Schedule C,
Part I” ................................................................................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts whera donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Par L e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisloric tang areas, or historic structures? If "Yes," complete Schedule D, Pt~ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part tl 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

9 X

10

11

12a

13

14a

16

16

17

18

19

20a

complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VIE VL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

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)? If "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XL XIL and Il s
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlil is optional
Is the organization a school desciibed in section 170(b)(1){(A)i))? If "Yes,” complete Schedule E . ... ... ... .. ..
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, and program service activities outside the United States? If “Yes,"” complete Scheduls F, Pars land IV
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance o any

organization or enlity located outside the United States? If "Yes," complete Schedule F, Pats ltand vV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance

If “Yes" to line 20a, did the organization aftach its audited financial statements to this return? Note, Some
Form 980 filers that operate one ar more hospilals must altach audited financial statements {see instructions) .. .. ................

1Ma| X

11b X

11c X

11d X

11e| X

11f X

12a] X

12h

13

14a

14b

15

16

LR P ¢ N T et e e

17

18 | X

19

L e

20a

20b

DAA

Form 990 (2010)



Form990(2010) Hope South Fleorida, Inc. 65-0670031

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Bl ... . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Padts land il 22 X
23 Did the organization answer *Yes" fo Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3) and 501{c}(4) organizations. Did the organization engags in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part) L 25a X
b s 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 heen reported on any of the organization's prior Forms 990 or 980-EZ7
If"Yes." complete Schedule L, Part | 20| | X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes,” complete Schedule L, Partll e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part lvV -~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L' Part 'V ....................................................................................................... 28b X
¢ 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? If "Yes," complete Schedule L, Parttvy 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM | 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If *Yes,” complets Schedule N,
Part I .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complefe Schedule R, Parttl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
NV and Ve | e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line 2 [ves [X] Mo
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI .................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Forrm 990 filers are required to complete Schedule O .. 0000w || X
Form 990 (2010)
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Form 990 2010) Hope South Florida, Inc. 65-0670031

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthisPartV ... ... ... ... ...

Ja

LE]

S5a

ga

[x 2~

Te o, 0 o

12a

13

14a

Did the organizaiion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duwring the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
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)?

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

organization solicit any contributions that were not tax deductible?
i “Yes," did the organization include with every solicitation an express statement that such contributicns or

gifts were not tax deductible

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

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?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827

ga | X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8ponsoring organizations maintaining donor advised funds and section 509{a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c){12) organizations. Enter:

Gross income from members or shareholdgrs
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the crganizaticn filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... .. .. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. Ses the instructions for additional information the organization must report on Scheduie O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplgns =~ 13b

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 (2010



Farm 990 (2010} Hope Scuth Florida, Inc. 65-0670031 Page 6

Q. See instructions.

Check if Schedule O contains a response to any question inthis Part\Vi . . . o o

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

b Enter the number of voting members included in line 1, above, who are independent b | 12

>

o [th & |

el o Pl b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

b Each commitlee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O ... ... .. . iiiiiniiiiiaie..: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... .................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

b Describe In Schedule O the process, if any, used by the organization to review this Form 890.

12a Does the organization have a written conflict of interest policy? If "No," getoline 13 12a| X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give
rise to conﬂictS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O howthisisdone 12¢ X
13 Does the organizalion have a written whistleblower policy? 13 | ¥
14  Does the organization have a written document retention and destruction policy? 14 | X

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or lop management offical

b Other officers or key employees of the organizaton o

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year? |

b )f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? ...........0..ooL il e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501({c}(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
IX] Own website D Another's website Upon request

18 Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Shannon Brown 501 NE 2nd Street

Fort Lauderdale

FI, 33301 954-566-2311

DAA

Form 990 2010



'formggo 2010) Hope South Florida, Inc. 65-0670031

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Confractors

Check if Schedule O contains a response to any question inthis Part VIl ... ... .. i

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

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

organization's fax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A} (B) (©) (D) (E} {F)
Mame and Title Average Position {check all that apply) Raportable Reportable Estimatad
hours par 5SS (ol =18 T compensation compensation from amount of
wesk al 2|38 (38§ from related other
(describe 1§ S| & Ble .§§ 3 the organizations cempensation
hours far g 5| 8 "Bl 25 3 organization (W-2/1099-MISC) from the
rel:'-xtelfl T 2 ] g (W-2/1099-MISC) organization
organizations ﬁ g a9 and refated
in Schedule Bla g organizations
0} o %
(11 George Hunsaker
Board Member 1.00 |X 0 0 0
@ Stephen Renae, M.D.
Board Member 1.00 |X 0 0 0
@ Phil Roughton
Board Member 1.00 X 0 0 0
@ Sandy Spilos R.Db.
Board Member 1.00 X 0 0 0
@ Sean Stepleton |
Board Member 1.00 | X 0 0 0
® Joe Vason . .
Board Member 1.00 (X 0 0 0
mTisha Hyter .
Board Member 1.00 [ X 0 0 0
@ Martha Rader
Board Member 1.00 | X 0 0 0
9 Robin Martin
Exec. Dir. 40.00 X 62,237 0 0
(10 Pery Canan
Chair 1.00 X 0 0 0
(1 Fred Scarbrough
Founder 1.00 X 0 0 0
(William (Bill) Cranshaw
Troasurer 1.00 X 0 0 0
(n Kim Saiswick
Secretary 1.00 X 0 0 0
(14}
(15)
(18}

DAA Form 990 2010



Form 990 (2010) Hope South Florida, Inc. 65-0670031 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C} (D} (E) (]
Name and Title Average Pesition (check all that apply) Reportable Reportable Estimated
hours per o= = =Tz = compensation compensation from ameunt of
week og| 7 8 2|25 2 from related other
{describe & Flo|a %—5{ g the organizations compensation
hours for ég B ER L organization {W-2/1098-MISC) from the
related =2 B & |®8 (W-2/1098-MISC) arganization
organizations g 5 ?g 3 and related
in Schedule % @ 9 arganizations
0) 8 B
]
OGN
8)
‘ 09
i
@0
L U
@Y
23
@y
@8
@6)
@0
@)
| b SUBEOMAL .. > 62,2317
wi ¢ Total from continuation sheets to Part VIl, Section A ., .., ..... >
‘ d Total (addlinesibandic) ... ......ooeeeneiiieiiinie. » 62,237
1 2  Total number of individuals {including but net limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officar, director or trustee, key employes, or highest compensated
employee an line 1a? If “Yes,"” complete Schedule S for such individual . . ... .. ... .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1o T T O P
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

(A)
ilame and biisiness address

4B
Descriplion of services

)
Cempansalion

2

Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization b

DAA

0 (201.0)

Form



Form 880 (2010) Hope Scuth Florida, Inc. 65-0670031 Page 9

(A (B) ©)
Total revenue Related or Unrelated Revenue
: axempt business excluded from lax
: function revenue under sactions
avenue 512,513, or 514
248 1a Federated campaigns =~ | 1a
£3| b Membershipdues | 1b
= g; ¢ Fundraising events 1c 17, 863!
‘T8 d Related organizations 1d
g’% e Governmenl grants {contribuions) 1e 219,026
:"E,O"'E f ANl olher conleibutions, gifts, grants, g
’E% and similar amounts not included abave | q¢ 1,208, 964f
E'g g WNoncashconlrbotions included inlines 121~ 168,945
©% h Total.Addlnesa-1f ... .................... P
: g Busn. Codo|: : :
| S 2 624200 43,815 43,815
I 3 .
3 .. e
= f All other program service revenue ., . ..., ..
€| g Total. Addlines 2a-2f ... ......ooeriviesene, P 43,815
3 3 Investment income {including dividends, interest,
and other similar amounts) .. > 69 69
4 Incoms from investment of tax-exemnpt bond proceeds »
5 Royalties ... N
(i) Real (ii) Personal
6a Gross Rents 88,083
; Less: renlal exps.
. Rental inc. or {loss} 88,083
d Net rental income or (loss) . T
7a Gross amountiom[ ) Sequrifies (i) Other
sdles of assals
other than inventory
! b Less: costor other
| basis & sales exps.
‘ ¢ Gain or {loss)
d Netgainor{loss) .............ccooieeeveeeer. P
o | 8a Gross income from fundraising events
g (notincluding$ 17,863
S of contributions reported on line 1c}.
s SeePartlV,inei8 a 24,572
£ | b Less:direci expenses .. b 26,216
© Net incomne or {loss) from fundraising events .. .. ... >
9a OGross income from gaming activities.
SegPart IV, line19 . a
b Less:directexpenses b
¢ Net income or {loss) from gaming activites ... ..... P
10a Gross sales of inventory, less
returns and allowances & 257,287
Less: costofgoodssold b i B
f} ¢ _Net income or (loss) from sales of inventory .. ... » 257,287 257,287
: Miscellaneous Revenue :
1 c LT T T T R L I I AT A I
d Allotherrevenue .. ......................
e Total. Add lines 11a-11d N
12 Total revenue. Seeinstructions. ... . ..... P 1,833,463

Form 990 (2010)

DAA




Form 990 (2010)

Hope South Florida,

Inc.

65-0670031

_Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) crganizations must complete ali columns.

All other organizations must complete calumn (A} but are not required to complete columns (B}, (C}). and (D).

Do not include amounts reported on lines 6b, Totat éﬁgenses Prograg?)sewice Managércn)emand Fun{gg}isiﬂg
7h, 8b, 8b, and 10b of Part VIl expenses general expenses
1 Grants and other assistance to govemments and
organizations in the U.8. See Parf [V, line 24
2 Grants and other assistance to individuals in
the U.S. Ses Part iV, line22
3 Grants and other assislance to governments,
organizations, and individuals outside the
U.5. SeePart |V, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72,423 30,746 17,365 24,312
6  Compensation not included above, fo disquafified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 644,906 588,272 26,847 29,7817
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 41,805 32,411 7,356 2,038
10 Payrolttaxes 51,986 46,800 2,500 2,686
11 Fees for services (non-employees):
a Management
blega 5, 000 5,000
¢ Accountng T 6,350 6,350
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Invesimentmanagementfees |
g Other 32,890 32,890
12 Adveising and promotion 5,597 25 5,572
13 Office expenges 51,212 28,291 9,000 13,921
14 Informationtechnology . . ... ...
15 Royalties .. ...
16 Occwpancy 108,158 97,976 10,182
17 Travel 2,975 2,766 40 169
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,780 1,448 871 5.471
2 st 862 882
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 30,519 29,281 844 394
23 Imsurance _ 61,127 57,667 2,301 1,159
24 Other expenses. ltemize expensss not covered o Sk
above (List misceflaneous expenses in line 24f, If
line 241 amount exceeds 10% of line 25, column
{(A) amount, list line 24f expenses on Schedule C.) i e
a _ Contributed Food . 107,340 107,340
b Utilities T 78,314 76,664 1,650
¢ . Repairs and Maintenance 67,379 67,229 108 42
d . Contributed Supplies 56,155 06,155
e  Telephone . . . .. ... 22,000 18,987 2,193 620
f Allotherexpenses 46,757 34,995 11,282 480
25 Total functional expenses. Add lines 1 through 24f 1,501,565 1,310,825 103,889 B6, 851
26 Joint costs. Check here if following

SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . ... ..

DAA

Form 990 (2010



Form 990(2010) Hope South Florida, Inc. 65-0670031 Page 11
‘ X Balance Sheet
| (A) (B8)
Beginning of year End of year
1 Cash—non-interestbearing 55,326| 1 112,912
2 Savings and temporary cash investments 718,856) 2 244,862
3 Piedges and grants receivable,net 114,223| 3 250,160
4 Accounts receivable. Bl 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SGhEdUIe L .....................................................................
6 Receivables from other disqualified persons (as dsfined 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 instructionsy 6
% 7 Notes and loans receivable, net 7
@| 8 Inventoriesforsaleoruse 65,975 8 62,965
<| 9 Prepaid expenses and deferred charges 10,298 9 19,151
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 881,404
b Less: accumulated depreciation 10b 280,843 522,138] 10¢ 600,561
11 Investmenis—publicly raded securities 11
12 lnvestments—other securities. See Part IV, lines?1 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 3,432| 15 4,636
16__Total assets. Add lines 1 through 15 (mustequalline34) ... ...................... 850,248] 16 1,295,247
17 Accounts payable and accrued expenses 37,031 17 66,082
18 Grantspayable 18
19 Deferedrevenue T 19 1,183
20 Tax-exemptbond liabilies
% |21 Escrow or custodial account liability. Complets Part IV of Schedule O
E 22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified persons.
S| CompletePartilof ScheduleL | .. ...
23 Secured mortgages and notes payable to unrelated third parties 23 91,727
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Otherliabilifes. Complete Part X of ScheduleD 12,241] 25 3,381
28 Total liabilities. Add lines 17through 25 .......................\oovvieeeerienen.. 49,272] 26 162,373
g Organizations that follow SFAS 117, check here p and complete : : o '
g lines 27 through 29, and lines 33 and 34, S
-‘-‘: 27 Unrestiictednetassets 679,210| 27 937,779
m |28 Temporarily restricted netassets 121,766| 28 195,095
'g 29 Permanently restricted netassets
L‘E Organizations that do not follow SFAS 117, check here P and
'6 complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds
2 |31 Paid-in or capilat surplus, or land, buitding, or equipmentfund
2 32 Retained sarnings, endowment, accumulated income, or other funds .
+ |33 Totalnetassets or fund balances 800, 976| 33 1,132,874
< |34 Total liabilities and net assets/fund balances ................ooooveeeeeeeeieeies.., 850,248 34 1,295,247

DAA

Form 990 (2010}



Form 990 (2010) Hope South Florida, Inc. _ 65-0670031

Reconciliation of Net Assets

Check if Schedule O contains a responée to any question inthisPart XI....... .. ... . ... . ..

L-L O - TN U L Y

Total revenue (must equal Part VIIE, column (A), line 12) 1- 1,833,463
Total expenses (must equal Part IX, column (A), line 25y 2 1,201,565
Revenue less expenses. Subtract line 2 fromline1 3 331,898
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . . . . ... .. 4 800,976
Other changes in net assets or fund balances (explain in Schedwle ©) 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

cormn (BN . NI 8 1,132,874

¥l Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part Xl

2a

Accounting method used to prepare the Form 990: D Cash Accrual D 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?

b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight

2a

of the audit, review, or compilation of its financial statemenls 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.
lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organizaiion required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1330  ,
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 fo undergosuch audits. . ......................

3a X

3b

DAA

Form 990 (2010)



SCHEDULE A . . - | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Aot of the reasury P Attach to Form 980 or Form 990-EZ. P See separate instructions. o nspea
Name of the organization Hope South Florida, Inc. Employer identification number
f.k.a. The Shepherd's Way, Inc. 65-0670031

. Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
A school described in section 170{b){1){(A)ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}{lii}. Enter the hospital's name,
iy, AN Stale.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv}). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part il.)
A community trust described in section 170(b){1){A){vi). (Complete Part 1.}
An organizatfon that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.}
An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 50€(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

LS I V]

<[] OO0 O]

1]

10
11

1]

or section 509(a){2}.
f If the organization received a written detsrmination from the IRS that itis a Type |, Type II, or Type Il supporting
organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ili) below, the govering body of the supported organization? T1gli)
(i) Afamily member of a person described in (i) above? 1g(li)
{ill) A 35% controlled entity of a person described in () or (i) above? 1)
h Provide the following information about the supperted organization(s).
(I} Name of supporled {il) EIN fiii) Type of organization {lv) Is (he organization | (v} Did you notify {vi) Is the {wil) Amount of
organization (described on lines 1-& incol. (1) listeg Inyour | the organization in forganizalion in col. suppori
above or IRC section goveming documment? | %0k () ofyaur  |{i}organized in lhe
(see Instructions)) suppart? use
Yes No Yes No Yes | Neo
(A)
(B)
{C}
(D)
(8
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,

oAA



1 Schedule A {Form 990 or 990-EZ) 2010 Hope South Florida, Inc. 65-0670031 Page 2
‘ ; + Support Schedule for Organizations Described in Sections 170{b}(1){(A){iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1‘ 1 Gifts, grants, contributions, and
i membership fees received. (Do not
include any "unusual grants."y 306, 747 321,877 651,497 568,425 1,445,853 3,294,399
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
i 3 Thevalue of services or facilities
| furnished by a governmental unit to the
| organization without charge
‘ 4 Total. Addlines 1through3 3,294,399
: § 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} 36,860
; 6 Public support. Subtract line 5 from ling 4 3,257,539
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts fromlined 306,747 321,877 651,497 - 568,425 1,445,853 3,294,399
8  Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties and income from similar
SOUICES . 399 902 770 22,396 88,152 112,619
8 ' Net income from unrelated business
i activities, whether or not the business
‘ is regulariy carriedon ,...............
10 Other income. Do not include gain or
‘ loss from the sale of capital assets
(ExplaininPartIV.) ... .............
11 Total support. Add lines 7 through 10 3,407,018
12 Gross receipts from related activities, efc. (see instructions) 301,102
13 First five 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 thisboxandstophere, ., . ... . ... . ... ... ...y e e bﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 8, column () divided by line 11, column (R} 14 95,61 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 . 18 96.04%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2009, 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 stop here. The organization qualifies as a publicly supported organization . .. .. .. ... ... . ... ... > D

17a 10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
: 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
J Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oI a0 e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

> []

! supported organization e e > D
: 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCHONS > []

| Schedule A (Form 990 or 880-EZ) 2010

DAA



Schedule A (Form 990 or 990-E7) 2010 Hope South Florida, Inc. 65-0670031 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2006 {b) 2007 (c) 2008 {d} 2009 (e) 2010 {f) Total

1

fa

c

. 8

Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.) .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaion's tax-exempt purpose ., ..., ..

Gross recelpts from activities that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
raceived from other than disgualified
parsons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7p

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9
10a

11

12

13

14

Amounts from fine 6

Gross income from interest, dividends,
payments receivad on sacurities loans, rents,
royalties and income from similar sources . ..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Met income from unrelated business
aclivities net included in line 10b, whether
or not the business is regularly caried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)

First five 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 boxandstop here . . i > D

Section C. Computation of Public Support Percentage

15 Public support percentage far 2010 {line 8, column (f) divided by line 13, column (R . . . . .. ... . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 o000 e et eieeeiii ey 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) . ... .. ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part W, line 17 . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > LJ
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .. ... . > l

DAA

Schedule A {Form 990 or 990-EZ) 2071 0



(Form 990 or 990-E2) 2010 _Hope South Florida, Inc. 65-0670031 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part (I, line 10;

Part Il, line 17a or 17b; and Part |1l line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or $90-E2) 2010



OMB No. 1545-0047

Schedule B i
(Form 990, 890-E2, Schedule of Contributors
et of the Tressury P Attach to Form 990, 990-EZ, or 990-PF. 2010
Internal Revenue Service
Name of the arganization

Hope South Florida, Inc.

f.k.a. The Shepherd's Wav, Inc.

Organization type (check ons):

Employer identification number

65-0670031

Filers of: Section;

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

D 4847(a)(1} nonexempt charitable trust not trealed as a private foundation
D 627 political organization

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

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c}(3) organization 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), and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2) 2% of the ameunt on (i) Form 990, Part Vill, line 1h or (i) Form 880-EZ, line 1. Complete Parts

land i

I:] For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and |l

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregale to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more

> s

during the YEar | e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 920, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 999-EZ, or 990-PF) (2010)

DAA



Schedule B {(Form 990, 990-EZ, or 890-PF) (2010) Page 1 of 2  ofPartl
Name of organization Employer identification number

Hope South Florida, Inc. 65-0670031
%2 Contributors (see instructions)

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | .The Barrington Foundation, Inc. . . Person
3780 NE 31st Avenue Payroll %E
.................................................................... $ .........40,000 | Noncash
Lighthouse Point FL 33064 (Complete Part Il if there s
a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Broward County Homeless Intiative
2 Partnership ... Person
115 South Andrews Avenue #516 Payroll | |
.................................................................... $...........84,657 | Noncash
Fort Laudérdale FL 3330107 (Complete Pert I i there s
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Festus & Helen Stacy Fnd Inc . Person
. 5110 N Federal Hwy Ste 100 Payroll i
R TS S 118,550 | Noncash
Fort Lauderdale . . . . FL 33308 . (Complete Part I if there is
a nencash contribution.)
{a) {b) {c {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | .United Way of Broward .. ... ... ... .. Person
1300 South Andrews Avenue Payroll
.................................................................... $..........10,585 | Noncash
JFort Lauderdale .. ] FL 33316 (Complete Part Il f there is
a noencash contribution.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
5. | Community Foundation of Broward . Person
1401 East Las Olas Boulevard Payrall N
.................................................................... $...........45,020 | Noncash
Fort Lauderdale FL 33301 . (Complete Part Il f there is
a nencash contribution.)
{a) {b) (o) {d)
No. Name, address, and ZIP + 4 Agygregate contributions Type of contribution
Broward Regional Health Planning
6. council Person
915 Middle River Drive, Ste 120 Payroll B
.................................................................... $........81,986 | Noncash
Fort Lauderdale FL 33304 (Complete Part Il if there is

a noncash contribution.}

Schedule B {Form 990, 990-EZ, or 380-PF} (2010)
DAA



Schedule B {Form 990, 990-EZ or 990-PF) (2010) Page 2 of 2 ofPart|
Name of organization Employer identification number
Hope South Florida, inc. 65-0670031

.

Contributors (see instructions)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Estate of Joan Leslie Nichols
7. | .¢/o Morgan, Carratt & O'Connor, P.A. Person X
111 SE 12th Street, Suite C Payroll E
.................................................................... $..........200,000 | Noncash
Fort Lauderdale  FL 33316 | (Complete Part Il if there s
a noncash contribution.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | Gore Family Foundation .. .. .. . . Person
PO BOX 14728 Payroll
.................................................................... $.......40,000 | Noncash
Fort Lauderdale FL 33302 . (Complate Part Ifif there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Christ Church United Methodist = Parson
4845 NE 25th Avenue Payroll
.................................................................... $..........103,701 | Noncash
Fort Lauderdale . . FL 33308 (Complete Part Il i there is
a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person [ ]
Payroll D
.................................................................... $ oo | Nonmcash [ ]
.................................................................... (Complete Part If if there is
a noncash contribution.)
{a} {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
.................................................................... Person H
Payroll
.................................................................... $ i | Nomoash [ ]
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution

Person |
Payroll
Noncash D

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2010}



SCHEDULE D Supplemental Financial Statements |__om No. 1545-0047

(Form 990} P Complete if the organization answered "“Yes,” to Form 990,
Part IV, line 6,7, 8, 9,10, 11, or 12,

P Attach to Form 990, P See separate instructions, Spactish
Employer identification number

Department of the Treasury
internal Revenue Service

Name of the crganization

Hope South Florida, Inc.
a. The Shepherd's Way, Inc, £5-0670031
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {t) Funds and other accounis

1 Totalnumberatendofyear . . . . .. ..
2 Aggregate contributions to (during year) . ..
3 Aggregate grants from (during year) L.
4 Aggregatevalue atendofyear .
§ Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... ... D Yes D No
6 Did the organization inform all grantess, 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

rring impermissible private benefit? . . L e [l ves []no

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of patural habitat Preservation of a cerified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation
easement on the last day of the tax year.

a Total number of conservation easements 2a
b Total acreage restricted by conservation @asemenmts 2b
¢ Number of conservation easements on a certified historic structure included in (8} . ... ... ... . ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and nct on a

historic structure listed in the National Register 2d

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements it holds? . I_—_] Yes [:] No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| )

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of saction 170(h)(4}(B)
(i and section 170(hYAXBYIN? ._.................... R U U U U UV TN U R U NPT RO U UPPORRRUTURPROS [ Yes [] mo
& In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitied 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organizalion 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 ltems:

{) Revenues included in Form 990, Part VIll, line 1

(i) Assets included in Form 990, PartX s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 880, Part VIl line 1 s
b _Assets included in Form 990 Parkb X .. ... ... ... iiiiieiiiieenns: e iieieieiiiiiiiiii. |

A2 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
DAA



Schedule D (Form 990) 2010 Hope South Florida, Inc, 65-0670031 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its

collection iterns (check all that apply):

a Public exhibition d . Loan or exchange programs

b Scholarly research e | |Other
c Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part
XIv.
5 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 pait of the organization's collection? ... ... . ... ... ... ..., D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . L] ves [] No

Amount
C Begmning balance 1c
d Additions during the Year 1d
e Distributions during he Year e le
fENding DalANC | 1f
D Yes D No

2a Did the organization include an amount on Form 890, Part X, line 217

"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 920, Part |V, line_10.
{a) Current year {b) Prior year (c) Two years back

1a Beginning of year balance
Contribution's ... ...
Net investment earnings, gains, and

lossas
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g Endofyearbalance ... .. .. . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated 0rganizations | 3a(l)
(i related organizations 3afii
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ib
ibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment (a) Cost or other basis {b} Cost or other basis (¢} Accumutated {d} Book value
(investment) {other) depreciation
1a Land 263,241 263,241
b Buildings ... 232,665 76,385 156,280
¢ Leasehold improvements 238,828 73,114 165,714
d Equipment 146,670 131,344 15,326
e Othel .........o0ioviiiiuceepereeenze...
Total. Add lines ia through 1e. (Column {d} must equal Form 990, Part X, column (B}, line 10(c).) .. .. ... ... ... ... ..., » 600, 561

Schedule D {Form 990) 2010

DAA



Schedule D (Form 990y 2010  Hope South Florida, Inc. 65-0670031 Page 3

Investments—Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category {b) Book value (¢} Methed of valuation:
{including name of segurity) Cost or end-of-year market value

Total, Column {b) must equal Form 290, Part X, col. {B) line 12.} »

Investments—Program Related. See Form 990, Part X, line 13.
{b} Book value {c) Method of valuation:

Cost or and-of-year market value

{a) Description of investment type

()

2)

(3)

(4)

5)

{8)

{7}

8

(s}
(10)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) >
Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

)
(2}
(3}
4
6]
)]
{7
(8)
)
(10)
Total. {Column {b) must equal Form 990, Past X, col. (B) line 15.) ... . . ... i e st >
Other Liabilities. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Amount

(1) Federal income taxes
{2) Capital Lease Obligation 3,381
(3)
{4)
_{5)
(6)
(4]
(8
(9
{10)
an
Total, (Column (b) must equal Form 990, Part X, col. (B) ling 25.) > 3, 381§
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
DAA Schedule D {Form 990) 2010




ScheduleD'(FoerQO)ZO‘iO Hope South Florida, Inc. 65-0670031 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 1,833,463

1,501,565
331,898

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) . . . . .. . .. .. e
Excess or (deficit) for the year. Subtract line 2 from Ine T e
Net unrealized gains (losses) oninvestments
Do"ated Sewices and use Of fac”ities .........................................................................

w0 =l [0 Jth [& |03 [N

W O~ O DN -

331,898

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . ... . ... ... .. ... 10
PHY % Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,881,573

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments
b Donated services and use of facilites
¢ Recoveries ofprioryeargrants
d Other{Describe in Part XIV.)
e Addlines2athrough2d ... .. ... 48,110
3 Sublractline 2e from line 1 1,833,463
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses notincluded on Form 990, Part Vil line7b0 .. ..
b Other (Describe in PartXIV.) ...
c Add Iines 4a and 4b ........................................................................................ 4c
5 1,833,463
Reconcmatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,549,675
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities
b Prioryearadjustments ...
c Other Iosses ..................................................................
d Other (Describein Part XIV.)
e Addlines2athiough 2d .. ... .. ... 48,110
3 Subtractline 2efrom ling T 1,501,565
4 Amounts included on Form 8280, Part X, line 25, bul not on line 1:
a |nvestment expenses not included on Form 890, Part Vill, line7b .
b Other (Describe in Park XIV.)
c Add Iines 4a and 4b .........................................................................................
penses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) e . 5 1,503, 565
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additienal information,
.Part XI, Line 8 - Reconciliation of Changes - Other . . ... ...
_Contributed Supplies Special Event . ... S 3,450 ..
..Contributed Supplies Special Event . ... ... ... S =3,450
Part XII, Line 2d - Revenue Amounts Included in Financials - Other ... ..
Contributed Supplies Special Event ... ... S 3,450

Schedule D {Form 990) 2010

DAA



Schedule D (Form 990) 2010 Hope South Florida, Inc, 65-0670031 Page 5
SR XIV: Supplemental Information (continued)

Schedule D (Form 980) 2010
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Schedule G (Form 990 or 990-EZ} 2010

Hope South Florida,

inc.

65-0670031

Page 2

events with aross receipts greater than $5,000.

# Fundraising Events. Complete if the organization answered “Yes" fo Form 990, Part IV, Iing 18, or repodeq
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

(a) Event #1 {b} Event #2 {c) Other events
{d) Total events
Golf Tournament | All Cther Feast Bless (add col. {a) through
(event typs) (event type} {total number) col. (c))
1]
=)
[ =4
| 1 Grossreceipts 21,658 11,838 8,939 42,435
- 2 Less: Charitable
contributions 10,733 3,551 3,579 17,863
3 Gross income (line ¥ minus
ine2) . ............. 10,925 8,287 5,360 24,572
4 Cashprizes =
5 Noncash prizes
& | 6 Rentfacility costs
gj | 7 Food and beverages
B
& | 8 Enterftainment
9 Other direct expenses 13,608 7,778 4,830 26,216
10 Direct expense summary. Add iines 4 through @incolumn (d) > 26,216
J 11 _Net income summary. Combine line 3, column{d}, andline 10 ..........o.0vovnnenevennennnnpippeicanenens, > -1,6414

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

Revenue

(a) Bingo

{b) Pull tabs/instant
binge/progressive bingo

(e} Other gaming

{d) Total gaming (add
col. {a) through col. (c))

Direct Expenses

Rentffacility costs

Other direct expenses

Volunteer labor

DAA

Schedule G (Form 990 or 880-EZ) 2010



Schedule G {Form 990 or 990-EZ) 2010 Hope South Florida, Inc. 65-0670031 Page 3
11 Does the organization operate gaming activities with nonmembers? . u Yes l_| No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer Chamitable QaMING? ... ittt et et e e et e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facillly | e 13a %
b Anoutside faclity ||| 139 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > ........................................................................................................................
Address ’ ......................................................................................................................
15a Does the organization have a contract with a third party fram whom the organization receives gaming
OVEIIEY | e [ ves [ no
b If“Yes,” enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party» $
¢ if“Yes," enter name and address of the third party:
NAME B
AGOrESS B
16  Gaming manager information:
e B
Gaming manager compensaton® $
Description of services provided B
‘ D Direclor/officer D Employee D Independent contractor
17 Mandatory distributions: ‘
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET? D Yes |:| No
b 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 B $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE M A
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service P Attach to Form 980.

| OMB No. 1545-0047

2010

nspec

Name of the organization Hope South Florida, Inc.
f.k.a. The Shepherd's Way, Inc,

Employer identification number

65-0670031

Types of Property

(a) {b} (c}

iributi
Check if | Numbar of contributions or Noncash contribution
amounts reported on

applicable ltems contributed Form 990, Part VI, line 1g

{d)
Metivod of determining

noncash contibution amounts

Art—Works of art

Art—Fractional interests

Books and publications
Clothing and househoid
goods

(= I R LR

34,737 Thrift Store Value

2,000] Kelley Blue Book

Securitiss—Closely held stock

A -
=3
2
o
@
Q
£
3
=
S
k=1
g
=

-k ok

Securities—Partnership, LLC,
or trust interests

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17 Realestate—Other

18  Collectbles

18 Food inveniory X 4300 107,340 Average ~ $25 per box

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological arifacts
25 Other»( Progam Supplies)| X 14 24,868| Fair Market Value
26 Omer»( ... )
27 Cher»( )
28 Other ¥ ( )
29  Number of Forms 8283 received by the arganization during the tax year for cenfributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

b If“Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribUIionS? ...........................................................................................

32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash

ContribUlionS? ...........................................................................................

b If"Yes," describe in Part Il. -
33  If the organization did not raport an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No

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

DAA

Schedule M (Form 990) (2010}



Schedule M (Form 990) (2010) Hope South Florida, Inc. 65-0670031 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

Schedute M (Form 890) (2010)
DAA



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 880-EZ) Comp|l:ete t% gsovi%eg 'i]nécg'mation for ;esponsg:lt? spfci;ic qut:st‘lons on 20 1 0
orm or 990-EZ or fo provide any a onal information.
Intbrmal Revenue Service. B Attach to Form 990 or 990-EZ. Betior
Name of the organization  Hope South Florida, Inc. Employer identification number
f.k.a. The Shepherd's Way, Inc, 65-0670031
Form 990, Part IIL, LING 2.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ}) (2010)

DAA






