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SECTION V: Application Forms

All forms must be complete for application to be considered for conditional award.

1. Applicant Information

1718 E. Olive Rd.

Organization Name: Authorized Organization Representative Name/Title:
Health and Hope Clinic, Inc. Sally Bergosh, Executive Director
Address: Telephone:

(850) 479-4456 / (850) 748-4456

Sally Bergosh, Executive Director

City, State/Zip: Organization Website:
Pensacola, F1. 32514 healthandhopeclinic.org
Contact Person Name/Title: Unique Entity ID (SAM #).

XV8TQTUKAZK1

Contract Person E-mail:
sbergosh@healthandhopeclinic.org

Federal Employer ID #:
264336638

2. Project Information

Treatment, and Recovery Support

Project Name: Empowering Communities and Expanding Access: A Muilti-Layered Strategy for Opioid Prevention,

Project Address (if different from organization address):

Thisis a/an: O New Project or X Expanded Project

Total Funding Requested for this Project: $250,000

Number of Persons to be Served: 3,000

Project Type (check as many as applicable below):

Medication Assisted Treatment

X Education Program

X Prevention

Recovery

Treatment (other than medication assisted) (specify model):

Overdose Reversal Medication Distribution

X Criminal Justice Training, Prevention, and Treatment

Other (please specify):

Notice of Funding Availability (NOFA) for projects aligned with Escambia County's Opioid Abatement Strategy
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[ Target Population (check as many as applicable below):

Chronically Homeless
Single Individuals
& Victims of Domestic Violence

[J Families
& Unaccompanied Youth (ages 18-24)

L o N Veterans
+ .
g Bﬁi}%lex ?iéitiﬁ@?gﬁ:swomh Individuals with Severe and Persistent Mental Illness

Target Service Location (check as many as applicable below):

X City of Pensacola | = Unincorporated Escambia County
O Town of Century J & All of Escambia County
X Other: Santa Rosa

i

Is this project using a mobile based treatment model?
X Yes

O No

3. Certification

To the best of my knowledge, I certify that the information in this application it true and correct and that the document
has been duly authorized by the governing body of the applicant. I will comply with the program rules and regulations if
assistance is approved. I also certify that I am aware that providing false information on the application can subject the
individual signing such application to criminal sanctions. I further certify that I am authorized to submit this application
and have followed all policies and procedures of my agency regarding grant application submissions.

Authorized Organization Representative:
s

Signature: el 1Nyt~

Typed Name: Sally Bergosh

Title: Executive Director

Notice of Funding Availability (NOFA) for projects aligned with Escambia County’s Opioid Abatement Strategy
Page 2



Project Narrative

Project Title:

Empowering Communities and Expanding Access: A Multi-Layered Strategy for Opioid
Prevention, Treatment, and Recovery Support

Project Summary:

Health and Hope Clinic (H&H Clinic) seeks $250,000 in FY25-26 Opioid Abatement Funds to
implement a comprehensive, evidence-aligned strategy that addresses opioid misuse and
overdose in Escambia County. This project will scale existing infrastructure—like our
Narcan distribution network, mobile outreach, and the newly launched Health and Wellness
Center—and expand access to treatment, education, and recovery services for uninsured
and underserved populations. This preventative program will also provide easier access to
clinic resources and community referrals via Together App innovative solution.

The proposed approach aligns with Core Strategies A, B, E, and G from Schedule A of the
State Abatement Agreement and directly advances the NOFA’s Priority 1 (Performance
Measures) and Priority 2 (Innovation and Evidence-Based Programs).

Target Population:

- Uninsured and underinsured individuals

- Individuals at high risk of overdose

- Spanish-speaking, minority populations, and rural residents
- Individuals diverted from Emergency Departments

- First responders and volunteers

Scope of Services:

This project serves an estimated 3,000 individuals annually through the following seven
components:

1. Expanded Naloxone (Narcan) Distribution & Training

Double naloxone distribution to high-risk ZIP codes, equip first responders and smaller
nonprofits, deliver overdose prevention education and trainings, and report overdose
reversals.

Alignment: Core Strategy A; NOFA Priority 1; Bonus for Mobile Services.

2. Mobile Intervention Team

Deploy a mobile team staffed by a nurse and case manager. Provide Narcan, screenings,
mental health referrals, and app-based linkage-to-care.

Alignment: Core Strategies B(3), E(1-4), G(5); Bonus for Mobile Unit.



3. Emergency Room Diversion & Warm Hand-Offs
Coordinate with local hospitals to refer overdose patients and connect them via the
Together app and care coordination.

Alignment: Core Strategy E(1-4); NOFA Priority 3.

4, Behavioral Health Integration

Expand screenings and referrals within the clinic departments utilizing integrative care
model and referrals to early prevention with behavioral health staff and peer navigators
along with SUD referrals with CDAC and Lakeview Center. Employ an RN to support triage.

Alignment: Core Strategies B(1,3), F(1), G(2).

5. Health & Wellness Center

Train community, volunteers, and providers on Narcan use, trauma-informed care, and
more. Provide therapy, CPR certification, nutrition classes, and preventative mental health
group counseling.

Alignment: Core Strategy G(2,4,5).

6. in-House Pharmacy Expansion

Increase availability of no-cost psychiatric medications. Support continuity of care through
interns and volunteers.

Alignment: Core Strategy B(1,4); Schedule B Treatment and Recovery Support Services.

7. “Together” Digitai Resource Repository
Launch app to connect clients to wrap-around services like housing, SNAP, SSI/SSDI,

support groups, and more. Additionally this will connect patients to all health and wellness
services provided at the clinic.

Alignment: Core Strategies E(4), G(1,5), B(2); NOFA Priority 2.

Evidence-Based Approach:

SAMHSA-approved trauma-informed practices and overdose prevention models;
integration with Escambia’s Recovery-Oriented System of Care (ROSC); and a digital health
platform that supports care continuity.

Strategic Partnerships:

MOUs with:

- HCA, Baptist, Sacred Heart (ER diversion and referral)

- CDAC and Lakeview Center (SUD referrals/psychiatry referrals)

- Faith Health Network (BLS training, health screenings, and volunteer coordination)
- Local nonprofits (Narcan education and distribution)



These collaborations enable warm hand-offs, continuity of services, prevention, education,
and community engagement.

Budget Overview:
Total Request: $250,000

- Staffing (RN, Coordinator, Outreach): $140,000

- Narcan, training supplies, and certifications: $45,000

- App development: $25,000

- Pharmacy inventory: $20,000

- Wellness programming and language services: $15,000
- Admin and reporting: $15,000

Evaluation & Impact Measures:

- Tracking of overdose reversals and Narcan distribution volume
- App usage metrics (Utilizations/Downloads)

- ED diversion and referral tracking data

- Patient counseling visits

- Training completions and participant feedback

-Tracking events and community outreach

-Tracking volunteer hours and dollar value of free services
-Tracking of patient health outcomes



Quality of Service Questionnaire — Health & Hope Clinic

1. Describe how the project aligns with Escambia County’s Opioid Abatement

Strategic Summary {(Appendix 1).

Health & Hope Clinic directly addresses multiple core strategies in Escambia County’s
Opioid Abatement Plan. As the only comprehensive and completely free integrative primary
care clinic in the region, H&H distributes Narcan widely, trains over 230 volunteers
annually in overdose response, and offers opioid education through the “How to Save a Life”
initiative. The clinic is pioneering warm hand-off protocols with local emergency
departments, ensuring that overdose survivors are connected to peer navigators and
behavioral health services. These activities reduce both fatal and non-fatal overdoses,
expand treatment access, and increase community-wide prevention education.

2. Explain how your agency is actively participating in the Homeless Continuum
of Care (CoC) and existing Behavioral Health systems in Escambia County, and
how this project will integrate with those systems.

Health & Hope Clinic partners closely with Lakeview Center and CDAC Behavioral Health to
refer patients identified with co-occurring mental health and substance use disorders.
Through our mobile intervention team and app-based resource hub, we routinely interface
with agencies serving the homeless—including Waterfront Rescue Mission, Reentry
Alliance Pensacola (REAP), and transitional housing programs. Our care model
complements CoC efforts by providing behavioral screenings, Narcan access and education,
and navigation services directly to unsheltered and housing-insecure populations. The clinic
also utilizes Opening Doors for referrals and ID’s for homeless patients.

3. Describe your procedure for assessing participants’ needs and making client
referrals to other service providers. Describe how you ensure that participants
are connected to the services they request.

Our intake process includes a comprehensive social determinant of health (SDOH)
screening that assesses behavioral health, housing status, income, employment, and medical
needs. After triage, case managers and volunteer navigators connect clients with wrap-
around services and will soon be utilizing the Together app. This digital tool will enable
warm referrals and real-time updates on connection status. For critical services—such as
MAT, housing, or behavioral care—our RN and behavioral health team follow up directly
with partner agencies to confirm appointments and continuity of care. Lakeview reports to
H&H Behavioral Health Manager with the referral status, which is tracked by the Health
Navigators and reported monthly. Every patient is seen by a primary care provider that
utilize preventative mental health screenings, as well. On site referrals are completed and
tracked via Athena and are reported monthly. Health and Hope Clinic is linked in the portal
with Baptist and Ascension Sacred Heart for confirmation of received services and
continuity of care. On site pharmacy tracks all medications and refills and is linked with
Surescripts for additional support with outside pharmacies. Last year, from July 1, 2024-



June 30, 2025, the clinic filled 9,046 prescriptions, equating to $4.5 million in free
medications. Partnerships in bulk medicine programs with Merk, Pfizer, Americares, and
Direct Relief support our patients and are audited yearly to ensure accurate inventory
tracking, compliance, and accountability.

4. Describe how the project will provide connections to permanent supportive
solutions. Include the extent to which this project will connect clients to

mainstream services and community-based supports.

The Together app will serve as a comprehensive digital bridge to mainstream benefits
(Medicare, Medicaid, SNAP, SSI/SSDI), housing programs, and substance use treatment
services. Clinic staff also provide hands-on support with applications and referrals.
Additionally, we connect clients to civic and faith-based organizations for mentorship,
volunteerism, life skills development, and community engagement. Our care model
emphasizes long-term stability through both clinical recovery and community re-
integration. The clinic also utilizes UWF and FSU social work students to address social
determinants of health (SDH) with patients and walk-ins and connects them to additional
resources.

5. Explain how your agency engages persons with lived experience and
historically marginalized groups in the design and evaluation of programs and
services. Include the number of persons engaged and their role.

H&H Clinic maintains a volunteer and advisory board that includes individuals with lived
experience in substance use recovery, homelessness, and incarceration. These individuals
have co-designed aspects of the “How to Save a Life” program, served as peer navigators,
and are providing feedback on our app and training content. As of this application, five
individuals with lived experience serve in active peer educator or planning roles. We
prioritize inclusion of BIPOC and Spanish-speaking individuals in leadership and client-
facing roles to ensure culturally responsive service delivery. The clinic’s Cultural
Competency Training will also help with engagement with different communities and
people. The clinic also deploys a healthcare mobile team to hundreds of events over the last
two years, specifically targeting marginalized and minority populations. There are (5) core
team members providing these community engagements, education, Narcan distribution,
and health and wellness checks. The clinic also utilizes all volunteers for supporting these
community events and mobile team.

6. Explain your agency’s experience providing services to individuals and
families who have substance use or co-occurring disorders, including federal,
state, and/or local government grant experience and capacity to administer the
project and oversee all compliance requirements.

Health & Hope Clinic has provided services for individuals with co-occurring disorders for
over a decade. We have managed multiple large-scale grants, including our current Impact
100 grant ($108k), DOH ($500Kk), Amgen Grant ($225k), HRSA COVID Vaccination Grant



($350k) and annually administers funds from the Florida Association of Free and Charitable
Clinics, Florida Dental Association, NWF Health Network, United Way West Florida, and
BOCC Community Partners Grant. These grants all have components of preventative access
to care, Narcan, and mental health services. Our finance and compliance team ensures that
all reporting is submitted accurately and on time, and our clinical team maintains complete
documentation for each encounter. Our infrastructure supports quarterly performance
reporting, outcome tracking, and reimbursement-based budgeting.

7. Describe how your agency has worked to remove traditional barriers to
services for individuals and families who have substance use or co-occurring
disorders.

Our clinic operates entirely free of charge, with no sliding scale or billing. The clinic is
dedicated to filling the health care gaps that affect our local communities by providing
whole-patient health care to tackle health disparities. The clinic provides the safety net and
delivers care to those who might otherwise go without. In 2024-2025, the clinic provided
20,000 patient visits for 2,148 unique patients, including 1,229 mental health counseling
visits. The clinic recently opened its new Health and Wellness Wing in January 2025 and has
hosted over 200 health education, group counseling, and preventative care training classes.
All classes are open to the community for participation and access to care and training for
everyone. The clinic is the Northwest Florida Free Distribution Center for Narcan since
2019 and has given out thousands of Narcan to other non-profits as well as thousands of
individuals along with health education and Narcan training via in-house pharmacy. We
serve patients in English, Spanish, Ukrainian, and Haitian Creole and offer transportation
referrals, telemedicine/counseling, and flexible scheduling. Our app will eliminate location-
based access issues and empower clients to find services independently. Additionally, we
supply medications—especially psychiatric prescriptions—at no cost through our in-house
pharmacy. The clinic is located on the bus line and has a partnership with Manna that
supplies weekly emergency food bags. The clinic also partners with Levin Papantonio Law
Firm, The Farm, American Heart Association (AHA) and Manna in an effort to supply fruit
and veggies with heart healthy recipes for the most chronic patients. The clinic’s
partnership with United Way West Florida utilizes the 211-referral line for free services and
posts the Survival Guide on the clinic’s home page for easy access.

8. Describe how your agency evaluates program success.

We use a mixed-method evaluation model combining quantitative outcomes and qualitative
feedback. Key metrics include Narcan distribution and reversals, warm hand-offs
completed, app usage, behavioral screenings, patient visits and referral tracking through
EMR Athena, Latham Software for volunteer tracking and value of services, and SUD
referrals. Clients are surveyed at multiple stages, and all trainings are evaluated for
relevance and impact. Data is reviewed monthly by our leadership team and shared with
funders and partners to inform quality improvement.



9. Describe how the agency will continue to provide quality services in the

community in the case of reduced or loss of funding.

Our operations are sustained through a diverse funding portfolio that includes individual
donors, foundation support, corporate and community support, grants, annual fundraisers,
and annual campaigns. We maintain a reserve fund and strong community partnerships
that enable continuity of care services. Key stakeholders are long-standing supporters and
committed to the longevity of Health and Hope Clinic’s services. The clinic utilizes 419
volunteers (Over 41,000 volunteer hours equating to $1.5 million-if we were paying
salaries)- medical providers, mental health counselors, nurses and specialists to provide
free access to preventative and whole-patient care. The clinic utilizes student rotations with
Florida State University’s School of Medicine and Social Work, Florida A&M School of
Pharmacy, Pensacola Christian College School of Nursing, University of West Florida Social
Work and Healthcare Management, Pensacola State College Pharmacy Technicians, Nursing
and Dental Hygienist programs, and University of Florida PA Program. These partnerships
provide a pipeline of continuous volunteers. Last year, the clinic provided over $8 million
dollars in free healthcare. The clinic is celebrating its 22nd year of successfully meeting its
mission while strengthening Health and Hope Clinic’s capacity for care. The Board of
Directors work collaboratively with the Executive Director to ensure sustainability of the
clinic. Members of the board of directors are actively engaged in fundraising, public
relations, and advocacy with key partners and funding sources. The clinic continues to
pursue diversified funding sources. Because of our track-record of adaptability of changing
economical conditions and the demands for services that will never recede, we are
committed to the clinic’s mission of providing health and hope for the hurting and
underserved.



Ability to Complete Activities Outline — Health & Hope Clinic

1. Describe your organization’s experience implementing similar programs.
Health & Hope Clinic has been delivering high-quality, integrated healthcare and prevention
services to uninsured and underinsured residents of Escambia County since 2003. Our clinic
has successfully launched and scaled multiple opioid prevention and treatment initiatives,
including:

- “How to Save a Life” Campaign: An Impact 100-funded initiative that distributed
thousands of doses of Narcan and trained volunteers and community members on overdose
response and education.

- ER Diversion Program: In collaboration with HCA, Baptist, and Sacred Heart, we
implemented a referral and warm hand-off system for uninsured patients discharged from
emergency rooms.

- Behavioral Health Referral System: We coordinate with Lakeview Center and CDAC
Behavioral Health to triage and connect patients with co-occurring substance use and
mental health disorders to appropriate care.

Additionally, the clinic has operated large-scale health outreach and education initiatives in
underserved communities and was an early adopter of mobile outreach and peer navigation
to address both physical and behavioral health disparities. In 2024 we tracked over 1024
engagements and provided mobile outreach services at over 63 community events.

2. Describe how your organization will ensure the project will be fully
implemented and operational within 6 months of execution of the funding
agreement.

Health & Hope Clinic has a shovel-ready strategy that builds on established infrastructure
and staffing. Specifically:

- Personnel: Existing clinical and administrative teams are in place, with position
descriptions for new staff (RN, outreach coordinator) already written and ready for posting.
- Mobile Team: Our mobile outreach model is currently operational. The grant will enable
the expansion of routes, staffing, and inventory (Narcan kits/education, supplies).

- Training Programs: Curriculum for overdose response, trauma-informed care, and
Spanish-language instruction is ready to deploy through our Health & Wellness Center.

- Together App: The first version of the app has been wireframed and designed. Upon
award, we will contract a developer (local partner identified) to launch v1 within 60-90
days. Together app connects users to housing, treatment, recovery resources, Health and
Wellness classes, and clinic specialty services. The Together App supports wrap-around
care, reduces barriers, and enhances access to services



A full project launch timeline with milestones and deliverables has already been developed
to ensure rapid execution. .

3. Describe how your agency has experience operating on a reimbursement

basis and submitting timely documentation to Escambia County.

Health & Hope Clinic has successfully managed multiple reimbursement-based funding
streams including:

- Florida Association of Free and Charitable Clinics (FAFCC)

- Impact 100 grant funding

- Local foundation support requiring milestone-based invoicing
-Board of County Commission funding for Community Partners
-United Way West Florida

-NWF Health Network

We have dedicated finance staff trained in cost tracking, receipt documentation, and
quarterly reporting. Our accounting system (QuickBooks for Nonprofits) allows us to
segment budgets by grant and line item for transparency and compliance. We've also
collaborated with Escambia County on health education initiatives and submitted timely
documentation through those engagements. The clinic engages in financial best-practices
that include annual audits and an independent accountant that prepares monthly financial
statements that are reviewed and approved monthly by the Board of Directors.

4. Describe how your agency will evaluate project outcomes, including how

data will be tracked, collected, and reported.
Our evaluation framework includes both process and outcome metrics. We track:

- Narcan units distributed and reported reversals

- Number of individuals reached via mobile outreach

- Referrals made and completed for MAT, housing, and behavioral services
- Together App usage analytics (downloads, logins, referrals accessed)

- Number of clients diverted from emergency departments

- Attendance and feedback from training sessions

Data is collected via:

- Internal EMR systems for clinical data and the value of care

- Mobile team reports and community outreach logs

- App-based analytics dashboard

- Participant surveys and partner follow-ups

-Tracking system for volunteer hours, departments, and value of hours



Our Data & Evaluation Coordinator compiles and submits quarterly reports aligned with
Escambia County’s performance benchmarks.

5. Describe how your organization will maintain program fidelity and quality of
service throughout the duration of the grant.

H&H Clinic maintains strict adherence to best practices, evidenced by our partnerships with
CDAC and Lakeview and compliance with SAMHSA-recommended care models. To ensure
program fidelity:

- Staff Training: All staff and volunteers complete onboarding in trauma-informed care,
Narcan administration, and cultural competence.

- Quality Assurance Reviews: Quarterly internal reviews are conducted to assess service
delivery outcomes and compliance with protocols.

- Participant Feedback: We regularly collect participant and partner feedback to refine
service quality and responsiveness.

- Clinical Oversight: The Medical Director, Chief Clinical Officer, and RN oversee adherence
to medical protocols, particularly regarding overdose prevention and behavioral health
referrals.

Our reputation for integrity, trust, and excellence ensures quality remains central to every
service we provide.



Monthly Spending Plan & Proposed Drawdown Schedule
Category M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M1l M12  Category
Total

Personnel (RN, Case 12500 12500 12500 12500 12500 12500 12500 12500 12500 12500 12500 12500 150000
Manager, BH Liaison)

Peer Support 2500 2500 O 0 0 0 0 0 0 0 0 0 5000
Certifications/Training

Supplies (Narcan, PPE, 5000 5000 5000 5000 5000 5000 5000 O 0 0 0 0 35000
harm reduction, non-

opioid dental pain

mgmt /pain mgmt

education)

Equipment/Tech 5000 O 0 0 0 0 0 0 0 0 0 0 5000
(laptops, hotspot, app
updates)

Marketing & 1500 1500 1500 1500 1500 1500 1500 O 0 0 0 0 9000
Education

Other (Together app 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 24000
bilingual interface)



Budget Narrative — Health & Hope Clinic

Project Title: Empowering Communities and Expanding Access: A Multi-Layered Strategy
for Opioid Prevention, Treatment, and Recovery Support

Total Funds Requested: $250,000

1. Personnel — $140,000

- Registered Nurse (1 FTE) - $65,000

Will oversee clinical operations of the mobile outreach team, conduct behavioral health
screenings, administer Narcan, and participate in hospital warm hand-offs.

- Outreach Coordinator/Case Manager (1 FTE) - $50,000
Will manage community-based engagement, provide linkage-to-care, facilitate referrals, and
monitor client progress in the Together app ecosystem.

- Part-Time Behavioral Health Liaison (0.5 FTE) - $25,000
Will coordinate with CDAC, Lakeview, and internal staff to triage behavioral health needs,
conduct follow-ups, and support data collection.

2. Supplies & Training Materials — $45,000

- Narcan/Naloxone Kits - $15,000

To expand the distribution of free Narcan to individuals, nonprofits, and first responders.
Includes bulk purchase of kits and printed health education instructions in English and
Spanish.

- Training Supplies & Materials - $20,000
Includes CPR Anywhere Kits, trauma-informed care manuals, volunteer toolkits, and BLS
certification materials.

- Peer Specialist Certifications - $10,000
Covers trauma-informed care and CPR training materials to ensure volunteers and staff
meet professional standards.

3. Technology & Digital Tools — $25,000
- Together App Development and Deployment - $20,000

To fund the continued buildout of the app’s backend database, referral logic, Spanish-
language content, and client interface.

- Laptops & IT Infrastructure - $5,000
Two laptops and mobile hotspot devices for the mobile unit and training center.



4. Pharmacy Expansion — $20,000

- Non-controlled Medications - $20,000
Covers purchasing key medications (e.g., antidepressants, antipsychotics) for uninsured
patients to reduce relapse and self-medication risk.

5. Wellness Center Programs — $15,000

- Health Education Classes & Group Therapy - $10,000
Cooking classes, smoking cessation, exercise sessions, and recovery support groups to
address trauma and build resilience.

- Interpreter Services & Medical Spanish Instruction - $5,000
To train providers and volunteers in culturally and linguistically competent care delivery.

6. Administrative Costs — $15,000

- Grant Reporting & Compliance - $5,000

Covers the cost of administrative staff time to manage documentation, reporting, and
compliance with NOFA requirements.

- Indirect Costs (Utilities, Communications, Software) — $10,000
Includes a portion of overhead costs tied directly to this program (e.g., Zoom licenses, phone
support for app users, and utilities).

Budget Summary Table

Category Amount
Personnel $140,000
Supplies & Training Materials $45,000
Technology & Digital Tools $25,000
Pharmacy Expansion $20,000
Wellness Center Programs $15,000
Administrative /Indirect Costs $15,000
Total Request $250,000




Budget Template

Notice of Funding Availability
Complete ONLY BLUE fields. Do not edit grey fields.

Year 1 (Dates will be based on award date)

Eligible Costs Quantity AND Description (max 400 characters) Annual Assistance Requested
1 FTE Outreach Coordinator/Case $50,000
Case Management
Manager
Reer Sunpaisiat 0.5 FTE Behavioral Health Liaison 525,000
Nihoe e 1 FTE Registered Nurse 565,000
F it Tra um_a-mformed care and CPR training (510,000
materials
Mobile Service Delivery Vehicles and Associated Costs  [Mileage and maintenance for outreach SO

(i.e. mileage, maintenance, etc.)

Computers, Phones, and other equipment for program
staff

Laptops and hotspot for mobile unit and
staff

55,000

Program Related Supplies (i.e. harm reduction materials,
PPE, medications)

Narcan kits and education materials,
PPE, harm reduction and clinical supplies

$35,000

Marketing and Educational Materials

Health classes, bilingual signage, printed
materials

$10,000

Other Expenses

Interpreter services and volunteer
instruction

55,000

Other Expenses

Behavioral health non-controlled
pharmaceuticals for uninsured

520,000

Other Expenses

Subtotal Requested

$235,000

Admin Requested (MAX 10%)
(i.e. accounting costs, contract management costs, facility costs)

$15,000

Total Amount Requested

$250,000
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Project Outcomes — FY25-26 Escambia County Opioid Abatement

Health & Hope Clinic

Performance Baseline Data Desired Outcome How the outcome

Measure (include source) will be achieved and
monitored

1. Reduced number | 77 suspected 25% reduction in Expand Naloxone

of fatal overdoses opioid-related fatal overdoses (Narcan)

deaths (CORE -
Coordinated Opioid
Recovery)

among identified
high-risk individuals
within 1 year.

distribution and
training via mobile
outreach, clinic
distribution, &
partnerships w/
first responders and
nonprofits; follow-
up care tracked in
EMR (Athena) &
county overdose
fatality review team
will track outcomes.

2. Reduced number
of EMS overdose
responses

36 EMS overdose
responses linked to
uninsured patients
within clinic ZIP
codes (DOH + EMS
2023 reports)

20% reduction in
EMS responses in
target ZIP codes
within 1 year.

Naloxone training
for community
members and first
responders, warm
hand-offs from EMS
to clinic care, and
expanded access to
prevention and
treatment services.
EMS reporting data
will be reviewed
quarterly.

3. Increase in
substance use
disorder treatment
referrals to reduce
opioid overdoses

12 patients-initiated
MAT referrals in
2023 (HHC clinic
data/health
navigator tracking)

Double the number
of MAT initiations to
24 by the end of
project year.

EMR-based
screening
questionnaires,
referrals to partner
rehabilitation
facilities, and case
management
support. Clinic will
track referrals and

follow-up
engagement.
4. Increase in access | Clinic data/EMR- 60 | Increase access to Expansion of peer
to substance use patients report SUD treatment specialists/mental
disorder treatment | barriers to accessing | programs by 10% health & mobile
programs SUD programs (HHC | within 1 year. clinic services, use
psychosocial of Together App to
surveys) connect pts to SUD




5. Increase access to | Ad hoc education Implement a Launch evidence-
substance use via volunteers; no recurring monthly based prevention
prevention consistent program | opioid prevention curriculum;
programs (HHC Clinic Data) class. attendance and
feedback forms
tracked and
reported quarterly.
6. Increase in Informal Initiate formal Establish MOU with
substance use partnerships with referral pipeline jail reentry

disorder training,
treatment, and

jail chaplains; no

with Escambia

formal referrals or || County Jail and

program; deliver
workshops and

prevention in the trainings (HHC | deliver 2 prevention | track participation
Criminal Justice Clinic Data) | workshops. and linkage-to-care
Departments outcomes.

9. Other: addressing
Social Determinants
of Health

Clinic intake surveys
show over 50% of
patients report
barriers such as
food insecurity,
homelessness, or
lack of
transportation.
(HHC Clinic
Data/Athena EMR)

Peer Specialists will
promote the use of
the Together App to
increase
engagement of
resources identified
within the app
among 20% of the
clinic’s patients.

Leverage the
Together App to
connect individuals
to resources, case
management follow-
up, clinic-
community
partnerships.




Alignment with FY25-26 Escambia County Opioid Abatement Priorities

Priority i: Performance Measures

Reduction in the number of fatal overdoses

Health and Hope Clinic (H&H) distributes free Narcan to the public and over 30 nonprofit
partners, leading to numerous reported overdose reversals. Volunteers, students, and
patients are trained to respond to overdoses, increasing community capacity.

Reduction in the number of non-fatal overdose Emergency Department visits

Through formal partnerships with HCA, Sacred Heart, and Baptist hospitals, H&H receives
non-fatal overdose referrals for uninsured patients and provides outpatient follow-up care,
preventative care, and peer support-reducing ED reliance.

increase in substance use disorder treatment to reduce opioid overdoses
H&H conducts SUD screenings and connects clients with MAT, CORE, and therapy providers.
The mobile team also brings these services directly to vulnerable populations.

increase in access to substance use disorder treatment programs
As the only full-service free clinic in the area, H&H provides 100% free healthcare and
connects patients to detox, housing, CORE, and MAT services via the Together app.

Increase access to substance use prevention programs

The 'How to Save a Life' campaign educates the community on opioid risks and response.
The Health and Wellness Center offers public health education, Narcan training, and
support classes and counseling. Additionally, the clinic plays a critical role in preventing
opioid misuse among dental patients by providing free access to urgent dental care and
non-opioid pain management solutions for uninsured individuals. By offering free
extractions, antibiotics, and non-opioid analgesics, the clinic eliminates a major driver of
street-level opioid use: unmanaged dental pain. The dental team educates patients on safe
pain relief, proper medication use, and the risks of self-medicating with illicit substances.
For patients presenting with dental pain who also screen positive for trauma or substance
use history, our integrated care model enables warm hand-offs to behavioral health staff
and peer navigators-intervening at a critical moment before addiction pathways take root.

increase in SUD training, treatment, and prevention in Criminal Justice Departments
H&H trains first responders including law enforcement and EMS, supporting pre-arrest
diversion efforts and treatment-first approaches.

Priority 2: Innovation and Evidence-Based Programs

Community-Based Innovation

H&H deploys a mobile intervention team to reach the homeless and uninsured in the
community. The "Together' app bridges digital access gaps for services and referrals.



Evidence-Based Frameworks

Programs include trauma-informed care training and overdose response aligned with
SAMHSA and WHO models. Partnerships with CDAC and Lakeview reinforce evidence-based
care delivery.

Technology-Enhanced Prevention

The Together app includes Narcan instruction and health education, benefit application
guidance, and SUD provider access. It promotes digital self-sufficiency and streamlines
service access.

Priority 3: Strategic Partnerships

Housing Providers

H&H connects clients to housing authorities and shelters through its app and direct
coordination with transitional housing facilities.

Workforce Development Boards

Through faith-based and civic partnerships, H&H provides job placement and training
resources in its digital platform and peer support programming.

Physical and Behavioral Healthcare Organizations

Formal partnerships with CDAC, Lakeview, and Baptist enable referral, screening, and warm
handoffs for intense behavioral health interventions. The Health and Hope Clinic is
providing preventative screenings, counseling, pharmacy, and group counseling on site.
Additional Partnerships with Valerie’s House for group grief counseling and Peer-Support
led classes with NAMI at Health and Hope Clinic, as well.

insurance and Benefits Navigation

The Together app offers access to SNAP, SSI/SSDI, Medicaid, and more. Clinic staff assist in
navigating enrollment and sustaining support. The clinic provides ongoing Lunch and
Learns with community partners, teaching patients how to access and enroll in Medicare
and Medicaid.



Health & Hope Clinic — Core Strategy Alignment Table

This table outlines how Health & Hope Clinic currently provides services that align with the

Core Strategies defined in the FY25-26 Escambia County Opioid Abatement Implementation
Plan. Each entry includes the Sub-Category, Description, Core Strategy, Allowable Use, and a

detailed justification.

Sub-Category Description Core Strategy Allowable Use Justification
Naloxone Free Narcan A Expand training | H&H Clinic is
Distribution distribution to and the only free
public and 30+ distribution of | clinicin the
nonprofits; naloxone region that
volunteer distributes
training Narcan at no
cost, offering
education to
the public and
nonprofits,
aligned with
Core Strategy
A(1)(2).
MAT Access & Behavioral B Increase MAT Through formal
Referral health referrals access and partnerships,
and warm treatment H&H connects
hand-offs for support individuals
treatment with MAT
programs and
treatment
facilities,
addressing
B(1)(3)(4).
Hospital ER Partnerships E Expand warm H&H reduces
Diversion with hospitals hand-offs and repeat
for post- recovery overdoses by
’ overdose warm services providing peer
hand-offs navigation and
outpatient
recovery
‘ referrals after
| ED discharges.
| Mobile Services | Outreach to E Mobile harm The mobile unit
| high-risk reduction and reaches
communities referral individuals in
underserved
areas, directly
fulfilling Core
Strategy
E(1)(4).




Wellness & Training center | G Evidence-based | Health & Hope’s

Recovery for Narcan, prevention and | center equips

Center CPR, trauma- community frontline
informed care, training responders and
peer-led patients with
recovery, practical skills
movement aligned with
classes, food as Core Strategy
medicine G(2)(5).
program,
gardening
classes

App-Based Together app E/G Linkage to care | Supports wrap-

Resource connects users and digital around care,

Navigation to housing, outreach reduces
treatment, barriers,
recovery enhances
resources, access to
Health and services per
Wellness Core Strategy
classes, and E(4)(5) and
clinic specialty G(1)(5).

services
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Dear Taxpaver:

We issued yvou a determination letter in July 2009, recognizing
vou as tax-exempt under Internal Revenue Code {IRC) Section 5b01l(c)
(03 .

Dur records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509(a) (1) and 170(b) (1) C(A)(vi).,

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also gqualified to receive tax deductible bequests,
legacies, devises;, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

in the heading of this letter, we indicated whether yvou must file an

annual information return. If a return is required, you must file Form
990, 990-EZ, 990-N, or 99p-PF by the 15th day of the fifth month after
the end of your annual accounting period. IRC Section 6033(3) provides
that, if vou don't file a required annual information return or notice
for three consecutive years, vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructicns. and publications, visit WyiwW.irs.gov or
call 1-800-~TAX~-FORM (1-800-829-3676).

If yvou have guestions, call 1-877-829-5500 between 8 a.m, and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific
Timed.
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Teri M. Johnson
Operations Manager, AM Ops. 3



2025 Budget Summary-Health & Hope Clinic

Receipts
24020 - Pensacola Bay Baptist Assoc.
24030 - Grants
24031 Amgen Grant-2024-2025
24035 - Christmas at the Clinic
24060 + Church Contributions
25070 + Community Contributions
25072 - Board of County Commissioners
25080 - Medical Records Reimbursements
Total Receipts

35100 - Personnel

35110 - Executive Director

35115 - Clinic Manager

35131 -Chief Clinical Officer

35166 Dental Manager

35167 Dentist

35132 Health Navigator

35171 Amgen Director

35181 Amgen Health Coach

35182 Amgen Clinic Support

35172 - Office Mgr/Vol coord

35173 Pharmacy Manager

35174-Mental Health Mgr

35174 Cost of Living Adjustment- 5%
Sub-total Personnel

66000 Payroll Expense
Total Personnel

Other Operating Expenses
36010 - Pharmaceuticals
36030 - Licenses
36050 - Lab Fees
36060 - Office Supplies
36070 - Medical Equip & Supplies
36075 - Medical Supplies/Testing- Amgen
36076 : Amgen Supplies-Edu, Culinary, misc
36080 : Counseling Fees
36090 - Postage
36100 - Telephone/Internet
36110 - Office Equipment
36111 - Office Equipment (Printing)-Amgen
36115 - IT Hardware/Software/Consulting
36115 - IT Hardware/Software/Consulting--Amgen
36120 - Janitorial Services
36125  Maintenance
36126 : Repairs
36130 - Utilities
36135 - Lease Expense
36150 - EMR/Pharm
36160 - Publicity/Marketing
36162 - Publicity/Marketing- Amgen
36165 : Memberships & Dues
36170 - Travel
36180 - Staff Development
36190 - VolunteerRetention/Appreciatio
36200 - Insurance
36210 - Miscellaneous
36225 - Professional Fees - Audit
36230 - Professional Fees - Bookkeeping
36240 - Grant Expenses
36250- Christmas at the Clinic
36500 : Dental Supplies
36505 + Dental Equipment
36506 - Dental Repair
Total 36000 - Other Expenses
Total Operating Expenses
Net Ordinary Income Loss
26500 - Interest Income
Sub total Gain/(Loss)

2025 Budget

Full Year 2024

2024 Budget

$5,000 $6,375 $8,500
$388,790 $255,429 $200,000
$121,629 $-00 $-00
$225,000 $255,823 $200,000
$75,000 $46,775 $80,000
$65,000 $57,816 $65,000
$28,500 $21,301 $28,500
$3,244 $3,052 $3,250
$912,163 $646,571 $585,250
$85,000 $89,558 $80,004
$14,400 $15,600
$150,000 $148,682 $143,750
$37,500 $36,490 $32,760
$30,000 $7,200 $-00
$34,768 $34,600 $48,888
$46,154 $60,131 $28,050
$3,000 $-00 $-00
$20,000 $-00 $-00
$46,455 $40,095 $43,680
$30,000 $24,210 $26,520
$53,000 $51,981 $53,004
$9,391 $-00 $9,636
$545,268 $507,347 $481,892
$44,172 $38,909 $38,615
$589,440 $546,256 $520,507
Annual 2025 2024 Actual Annual 2024
Budget Oct YTD Budget
$16,000 $16,850 $12,679
$1,161 $1,410 $503
$640 $570 $1,800
$9,420 $8,173 $6,000
$6,000 $5,179 $4,200
$26,475 $11,153 $8,110
$21,000 $5,535 $17,890
$480 $90 $3,000
$2,880 $2,257 $3,600
$9,408 $6,491 $7,000
$7,920 $8,041 $7,000
$-00 $3,850
$31,200 $2,249 $7,200
$-00 $1,436 $2,000
$12,924 $10,861 $9,246
$6,000 $2,552 $3,600
$4,800 $4,730 $3,600
$19,200 $13,497 $16,900
$3,789 $16,039 $16,982
$3,900 $3,638 $3,420
$15,996 $13,212 $15,996
$5,000 $4,319 $5,000
$2,262 $2,262 $2,821
$3,200 $1,741 $3,200
$3,900 $4,247 $4,800
$13,200 $12,574 $11,100
$14,543 $4,223 $4,036
$3,600 $2,283 $2,400
$18,100 $2,825 $1,100
$30,000 $27,250 $30,000
$11,125 $10,558 $4,926
$15,000 $19,894 $15,000
$15,000 $7,438 $13,130
$4,200 $9,797 $1,200
$2,400 $1,348 $1,000
$340,723 $244,722 $254,289
$930,163 $790,978 $774,796
$(18,000) $(144,407) $(189,546)
$18,000 $23,869 $37,370
$-00 $(120,538) $(152,176)
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Dear Taxpaver:

We issued vou a determination letter in July 2009, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(03).

Qur records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because you're described in IRC Sections
509{(al) (1) and 170(b)(1)C{A){(vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 179. You're also gualified to receive tax deductible bequests,

legacies, devises, transfers, or gifts under IRC Sections 20655, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an

annual information return., If a return is required, yvou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(3j) provides
that, if vou don't file a required annual information return or notice
for three consecutive years; vour exemnpt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructiens; and publications, visit www.irs.gov r
call 1-800-TAX~-FORM (1-800-829-3676).

If vou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific
Time).



HEALTH AND HOPE CLINIC INC
% RICK HOLLIS

1718 E OLIVE RD

PENSACOLA FlL 32bh14-7553

0752439619
May 20, 2016 LTR 4168C 0
26-6336638 goooco 00
00027279

Sincerely vours,

e

Teri M. Johnson
Operations Manager, AM Ops. 3



aA |Lakeview
- pr=r

Lﬁi‘.'ﬁ; -:J“u;t

September 5, 2025

Escambia County Opioid Abatement Funding Committee
221 Palafox Place, 4th Floor
Pensacola, FL 32502

RE: Letter of Support for Health & Hope Clinic
To the Selection Committee,

The opioid epidemic continues to have a profound impact on our community, straining families,
healthcare systems, and public resources. Our community of non-profits have come together to fight
this epidemic and provide care, regardless of an individual’s ability to pay for that care. Financial
resources for the care of the uninsured are inadequate and this collaboration of community partners is
key to the health of our community.

Lakeview Center is committed to partnering with Health & Hope Clinic to ensure that those struggling
with opioid use disorder receive the care and support they need. Through this partnership we support

their referrals for psychiatric services and SUD patients.

Lakeview Center is proud to support Health & Hope Clinic in their efforts and to provide this letter of
support.

Respectfully,

MWNI/\M

M. Allison Hill, CEO
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Funded Agency Memorandum of Agreement
BETWEEN: United Way of West Florida
(Herein called UWWF)

AND: HEALTH AND HOPE CLINIC INC

(Herein called the Agency)

AGREEMENT:

Grant funding is being provided to HEALTH AND HOPE CLINIC INC in an annual amount of $33800 for the Access
to Care program. This funding is awarded monthly, beginning July 1, 2025, and ending June 30, 2026. Funding
will be contingent upon the availability of funds from UWWF and the Agency'’s successful operation and
achievement of goals.

INTRODUCTION: :
The mission of United Way of West Florida is uniting our community and leveraging resources to improve lives.

One of the means by which UWWF achieves its mission is to establish financial resources to meet the needs of
the community, including through fundraising.

Underscoring the cooperative nature of the UWWF-Agency relationship is a reciprocal commitment to
communicate on matters of mutual concern and to work together to reach solutions that are in the best interest
of the community.

SECTION I:

By entering into this agreement, the Agency recognizes the fundamental principles that characterize the
UWWF-Agency relationship and agrees to adhere to the policies and procedures summarized in this written
agreement.

By signing this agreement, the Agency certifies the following is true and any deficiencies or changes in status
will be immediately brought to the attention of UWWF.

The Agency agrees to:

(A) Utilize all UWWF dollars paid to the agency in support of its program operating budget in accordance with
the approved investment, as outlined in the Award Letter(s), provided to each Agency

(B) Provide semi-annual progress reports as required by UWWF (due January and July) on the program outputs,
outcomes, and data as proposed in the application for program support, through the online portal provided by
UWWEF.

(C) Make available agency program, project, service, statistical, and financial reports as required by UWWF.

(D) Ensure the organization and applicable program service(s) is/are listed in the 211 Northwest Florida
Database and the listing is consistently accurate.

(E) Submit agency paperwork with updates as requested by UWWF.

(F) Advise UWWF immediately of any organizational changes (change in professional leadership, service,
program or funding)..

(G) Display an easily visible standard window cling (available from UWWF) on its facilities identifying the agency
as a United Way funded agency

(H) Use the United Way logo and/or the words "United Way Funded Agency" on all printed and web-based
materials. Use of the United Way logo and the style of lettering should always conform to the standards in
current use by UWWF.

() Abide by UWWF policies, discouraging self-designations and the promotion of donor designations. When
fundraising for the UWWF campaign, Agencies are expected to promote the Community Investment Fund and

https://admin.e-cimpact.com/app.aspx 1/3
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not promote self-designations, either in their literature and/or during participation in any speaking
engagements on behalf of UWWF.

(J) Hold a Time to Shine visit that is open to UWWF staff and board, Community Investment volunteers, and
members of the public if allowable. If your agency does not have the space to host a visit, contact UWWF to
arrange for the presentation to be hosted elsewhere.

(K) Include UWWF on the Agency’s website and include a text and/or logo hyperlink to the United Way of West
Florida’s website. Funded Agency Tools are located at https://www.uwwf.org/funded-agency-tools

(L) Participate actively in the UWWF fundraising campaign, which includes holding an Employee Campaign, and
participating in UWWF'’s presentations when asked. Agencies are NOT required to raise a certain amount of
money through their workplace campaign; however they are required to have a UWWF Staff member or
volunteer present about UWWF to their employees. The agency’s workplace campaign must be completed by
December 31st.

(M) Request, in writing, an extension of the use of unused funds that remain at the end of the grant period.
UWWEF reserves the right to request the return of any unspent funds that remain after the funding period
approved within this Agreement.

(N) Request in writing to UWWF if changes are required in the approved goals, objectives and/or overall
program. In this event, UWWF reserves the right to renegotiate, adjust, suspend or cancel its grant to the
Agency, and will request further information as to the proposed changes. UWWF will inform the Agency of its
decision in a timely manner.

Payment of funds to the Agency is subject to reduction or cancellation, in whole or in part, if the Agency fails to
carry on its activities, in whole or in part, as represented at the time of the request for funds. Where the Agency
uses or applies funds invested in the Agency by UWWEF, or it is anticipated that such funds may be used or
applied, for purposes other than those for which such funds were invested, UWWF may renegotiate, adjust,
suspend or cancel further payment of funds not already paid to the Agency. Any change in investment would
require the approval of the UWWF Board of Directors.

SECTION II:
By entering into this Agreement, UWWF agrees to:
(A) Conduct a comprehensive fundraising campaign within Escambia and Santa Rosa Counties.

(B) Support the Agency’s UWWF workplace campaign.

(C) Identify the Agency as a UWWF Funded Agency and to communicate to the public the broad range of
services provided by all Funded Agencies.

(D) Remit on a monthly basis, July to June fiscal year, the investment committed to the Agency, subject to the
regulations and restrictions laid out in this Agreement.

(E) Provide access to the online portal so that the Agency can provide semi-annual updates on progress.

(F) Notify the Agency of any adjustments of investments that may be necessary in the event of a campaign
shortfall, or other financial shortfall.

(G) Make available the UWWF annual report on the UWWF website, including the most recent audited financial
statement.

(H) Ensure the Agency is aware of the rationale for the investment decision.
(I) Act as a liaison to provide opportunities for professional development and non-profit training.

(J) Adhere to UWW Membership Standards and comply with all federal, state, local and IRS regulations.

SECTION il

In the event of a violation by either party of its obligations herein, the other party shall have the right to
terminate this agreement upon thirty (30) days written notice. The parties hereby acknowledge UWWF also
reserves the right to renegotiate, adjust, suspend or cancel the investment to the Agency in the event of a
violation of the obligations of the Agency set out herein; or in the event of a shortfall in UWWF’s anticipated
revenue or other financial hardship. UWWF also reserves the right to renegotiate, adjust, suspend or cancel the
investment if the approved goals, objectives and/or overall program become unachievable, and an alternative
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cannot be supported by UWWF.

By signing this agreement, the Agency certifies that to the best of its knowledge, is in compliance with all
federal, state, and local governmental regulations pertaining to its operations and is currently eligible to receive
tax deductible contributions in accordance with IRS regulations. In the event the Agency determines, or is
notified, that it is not in compliance with federal, state, or local governmental regulations, or is no longer eligible
to receive tax deductible contributions under IRS guidelines, the Agency will notify UWWEF in writing of said
non-compliance immediately.

This Funded Agency Agreement, upon its approval by both UWWF and the Agency, shall supersede any
previous Funded Agency Agreements executed between UWWF and the Agency.

This Funded Agency Agreement was reviewed and approved by the Agency's Board of Directors, or a
representative of the Board, on: 8/1/2025 (month / date / year)

FORTHE FUNDED AGENCY:
Signed on: 8/1/2025 (month / date / year)

B

Nix Dofiel

Signed: 8/1/2025 Chair of Agency Board (print name and provide signature)

sawaﬂwv

Signed: 8/1/2025 Agency Executive Director/CEO (print name and provide signature)

FOR UNITED WAY OF WEST FLORIDA:

Signed on: g\ >X\>%
(month / date/ year) *

By: o
Chair of UWWF Board (p¥irit name and provide signature)

By: ng\\,\,w }A/—N \/RANQ,F? W

W
UWWF Chief Executive Officer (print name and provide signature)
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Health and Hope Clinic, Inc.

Opinion

We have audited the accompanying financial statements of Health and Hope Clinic, Inc. (a nonprofit
organization), which comprise the statement of financial position as of December 31, 2022, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes
to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Health and Hope Clinic, Inc. as of December 31, 2022, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of Health
and Hope Clinic, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Health and Hope Clinic, Inc.’s ability
to continue as a going concern within one year after the date that the financial statements are available to
be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements, including omissions, are



considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Health and Hope Clinic, Inc.’s internal control. Accordingly, no such opinion is
expressed.

e [Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Health and Hope Clinic, Inc.’s ability to continue as a going concern
for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Em&%&w CPA Vi

Pace, FL
August 4, 2023



Health and Hope Clinic, Inc.
Statement of Financial Position
As of December 31, 2022

ASSETS
Current Assets
Cash $ 650,918
Grants receivable 30,135
Inventory, net of allowance of $328,749 722,769
Prepaid expenses 2,288
Total current assets 1,406,110

Non-Current Assets
Furniture and equipment, net of accumulated

depreciation of $88,110 53,261
Construction in progress 4,000
Total non-current assets 57,261

Total Assets $ 1,463,371

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable $ 6,369

Payroll liabilities 7,920

Total current liabilities 14,289

Total Liabilities 14,289
Net Assets

Net assets without donor restrictions 1,429,082

Net assets with donor restrictions 20,000

Total net assets 1,449,082

Total Liabilities and Net Assets $ 1,463,371

The accompanying notes are an integral part of these financial statements.
3



Health and Hope Clinic, Inc.

Statement of Activities
For the year ended December 31, 2022

Revenues, Gains, and Support

Contributions

In-kind contributions

Grants

Special events and fundraising

Less cost of direct benefit to donors

Total special events, net

Other income

Realized gain (loss) on sale of assets

Net assets released from restrictions
Total revenues, gains, and support

Expenses
Program services
General and administrative
Fundraising
Total expenses

Change in Net Assets
Net Assets - Beginning of Year
Net Assets - End of Year

See accompanying notes are an integral part of these financial statements.

Without Donor With Donor
Restrictions Restrictions Total
$ 160,112 $ 44,565 204,677
3,454,942 - 3,454,942
500 490,843 491,343
224778 - 224,778
(11,295) - (11,295)
213,483 - 213,483
1,961 - 1,961
(300) - (300)
515,408 (515,408) -
4,346,106 20,000 4,366,106
3,928,742 - 3,928,742
194,115 - 194,115
8,871 - 8,871
4,131,728 - 4,131,728
214,378 20,000 234,378
1,214,704 - 1,214,704
$ 1,429,082 $ 20,000 1,449,082
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Health and Hope Clinic, Inc.
Statement of Functional Expenses
For the year ended December 31, 2022

Supporting Services

Program General &
Services Administrative Fundraising Total

Accounting fees - $ 12,125 12,125
Advertising & public awareness - 27,171 27,171
Counseling fees 2,830 - 2,830
Dental supplies 14,418 - 14,418
Depreciation 9,806 1,090 10,896
Dues & membership fees - 1,312 1,312
Electronic medical records 4,482 - 4,482
Facilities expense in-kind 66,550 7,394 73,944
Grant management fees 5,838 - 5,838
Grant reimbursements 3,954 - 3,954
Grant supplies 53,640 - 53,640
Insurance 7,151 4,868 12,466
IT hardware & software - 40,675 40,675
Janitorial services 7,312 1,371 9,140
Lab fees 965 - 965
Licenses 1,376 - 1,376
Maintenance & repairs 8,077 835 9,190
Medical services in-kind 1,384,930 - 1,384,930
Medical supplies 6,493 - 6,493
Medication & supplies in-kind 1,948,348 - 1,948,348
Miscellaneous - 2,406 2,406
Office expense - 15,583 15,583
Pharmaceuticals 8,577 - 8,577
Personnel 379,095 62,589 448,442
Staff development - 2,909 2,909
Telephone & internet 3,383 634 4,228
Utilities 11,517 2,159 14,396
Volunteer retention - 10,994 10,994

Total 3,928,742 $ 194,115 4,131,728

The accompanying notes are an integral part of these financial statements.
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Health and Hope Clinic, Inc.
Statement of Cash Flows
For the year ended December 31, 2022

Cash Flows from Operating Activities

Net income $ 234,378
Adjustments to reconcile changes in net assets to net cash
from operating activities:
Depreciation 10,896
(Gain) loss on disposal of assets 300
Changes in:
Accounts receivable 5,500
Grants receivable 1,173
Inventory, net (39,219)
Prepaid expenses 1,887
Accounts payable 1,959
Payroll liabilities 788
Net cash from operating activities 217,662
Cash Flows from Investing Activities
Fixed asset purchases (35,777)
Project costs (4,000)
Net cash from investing activities (39,777)
Net Change in Cash 177,885
Cash - Beginning of Year 473,033
Cash - End of Year $ 650,918

The accompanying notes are an integral part of these financial statements.
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Health and Hope Clinic, Inc.
Notes to the Financial Statements
For the year end December 31, 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Organization and Purpose

Health and Hope Clinic, Inc. (the Organization) is a Florida “not-for-profit” corporation dedicated to
serve the uninsured and economically disadvantaged residents of Escambia County, Florida with free
primary and specialty healthcare. The Organization operated prior to its incorporation in 2009 as a
program of Pensacola Bay Baptist Association. The Organization operates under the Florida Volunteer
Health Services Program which provides sovereign immunity protection to all licensed providers that
volunteer at HHC. All patients treated by the Organization must be uninsured, at or below 200% of the
Federal poverty line, and not have or be eligible for Medicare, Medicaid, or VA health benefits. Patients
of HHC are not charged a fee for services. The Organization is headquartered in Pensacola, Florida.
The Organization’s day-to-day operations are under the supervision and direction of the Organization’s
Board of Directors.

B. Basis of Accounting

The accompanying financial statements of the Organization have been prepared on the accrual basis of
accounting in accordance with generally accepted accounting principles in the United States of America.
Financial statement presentation follows the recommendations of the Financial Accounting Standards
Board in its Accounting Standards Codification (ASC) Topic 958, Not-for-Profit Entities. Under ASC
958, the Organization is required to report information regarding its financial position and activities
according to two classes of net assets: net assets without donor restrictions and net assets with donor
restrictions. A description of the net asset categories are as follows:

Net assets without donor restrictions — The part of net assets of a not-for-profit that is not subject to
donor-imposed restrictions. Net assets without donor restrictions may be designated for specific
purposes by action of the Board of Directors. Board-designated net assets may be earmarked for
future programs, investments, contingencies, purchases or construction of fixed assets, or other uses.
Some governing boards may delegate decisions to internal management. Such designations are
considered to be included in board-designated net assets.

Net assets with donor restrictions — The part of net assets of a not-for-profit that is subject to donor-
imposed restrictions. Some donors impose restrictions that are temporary in nature or purpose
restricted. Other donors impose restrictions that are perpetual in nature that neither expire by passage
of time nor can be fulfilled or otherwise removed by actions of the Organization. Purpose restricted
net assets are deemed to be restricted for the donor-specified purpose by explicit donor stipulation.
Once appropriated, purpose restricted assets are released to net assets without donor restrictions.

C. Cash and Cash Equivalents
The Organization considers all highly liquid investments with an original maturity of three months or
less to be cash equivalents. Cash and cash equivalents for the purpose of the statement of cash flows
include cash held within its separate PayPal account.




Health and Hope Clinic, Inc.
Notes to the Financial Statements
For the year end December 31, 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

D. Inventory
Inventory consists primarily of pharmaceuticals for distribution to qualified recipients based upon need.

Pharmaceutical inventories on hand are valued using an estimated average generic dollar value per
prescription. Management sets an obsolescence/expired goods reserve equal to 3.3% of total inventory
value plus the valuation of donated pharmaceuticals that are expected to expire within the next
accounting period.

E. Property and Equipment

Acquisitions of property and equipment greater than $2,500 with a useful life of one year or more are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair value at
the date of donation. Depreciation is computed using the straight-line method over the estimated useful
lives of the related assets ranging from 5 to 10 years. When any asset is sold, retired or otherwise
disposed of, the related cost and accumulated depreciation are removed from the appropriate accounts
and any gain or loss is recognized. Gifts of property are presented as unrestricted unless explicit donor
stipulations specify how the donated asset must be used.

F. Contributions

Contributions are recognized in the period received or pledged unconditionally. Conditional promises
to give are not recognized until the conditions on which they depend are substantially met. All
contributions are considered available for unrestricted use unless specifically restricted by the donor.
Amounts received that are designated for future periods or are restricted by the donor for specific
purposes are reported as net assets with donor restrictions. Amounts required to be maintained in
perpetuity by the donor are reported as net assets that are perpetual in nature. A donor restriction expires
when a time restriction ends or when the purpose for which it was intended is satisfied. When a
restriction expires, nets assets with donor restrictions are released from restrictions.

G. Donated Assets and Services

Donated facilities, medical supplies, pharmaceuticals, and professional services are recorded in the
financial statements at their estimated fair value on the date of gift according to provisions codified in
ASC 820, Fair Value Measurement. Contributed professional services are recognized if the services
received (a) create or enhance long-lived assets or (b) require specialized skills, are provided by
individuals possessing those skills, and would typically need to be purchased if not provided by
donation. A number of volunteers donate a significant amount of their time to the Organization. The
Organization’s volunteer medical professionals operate under the immunity protection provided by the
“Access to Health Care Act” Section 766.1115 Florida Statutes which created the Volunteer Health
Services Program. Some donated services do not create or enhance nonfinancial assets and are not
considered specialized skills that would have to otherwise be purchased. Therefore, some of the donated
services have not been reflected in the financial statements. The amounts reflected in the accompanying
financial statements as “in-kind contributions” are offset by amounts included in expenses, other than
the change in inventory during the year and those assets that have been capitalized in the property and
equipment accounts. See additional information at Note 3.




Health and Hope Clinic, Inc.
Notes to the Financial Statements
For the year end December 31, 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

H.

Income Taxes

The Organization is organized under the laws of the State of Florida as a nonprofit corporation. The
Organization is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Code and has been designated as an organization, which is not a private Organization. The Organization
is required to file Form 990 to the Internal Revenue Service.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenues and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Subsequent Events

The Organization has evaluated subsequent events for potential recognition and/or disclosure in the
financial statements through August 4, 2023, the date the financial statements were available to be
issued.

Functional Expense Allocation

The costs of providing the various programs and other activities have been detailed in the Statement of
Functional Expenses and summarized on a functional basis in the Statement of Activities. Expenses
directly related to a program or supporting services are charged to that program or supporting service.
Labor costs are allocated between program services and supporting services based on established
percentages of actual labor hours worked.

Recent Accounting Pronouncements

Contributed Nonfinancial Assets: In September 2020, the FASB issued ASU 2020-07, Presentation
and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets (Topic 958). The main
principle of this revised accounting guidance requires contributed nonfinancial assets be presented as a
separate line item in the statement of activities, apart from contributions of cash and other financial
assets. Enhancements to presentation and disclosure are required to increase the transparency of
contributed nonfinancial assets. The amendments in ASU 2020-07 are effective for the Organization for
annual reporting periods beginning after June 15, 2021. The Organization adopted the standard on
January 1, 2022. See Note 3.

NOTE 2 - PROPERTY AND EQUIPMENT

The following is a summary of property and equipment for the year ended December 31, 2022:

Office equipment $ 32818
Medical equipment 108,853

Total property and equipment 141,671
Less accumulated depreciation (88,110)

Total property and equipment (net) $ 53,561




Health and Hope Clinic, Inc.
Notes to the Financial Statements
For the year end December 31, 2022

NOTE 2 - PROPERTY AND EQUIPMENT (CONTINUED)

Depreciation charged to expense totaled $10,896 for the year ended December 31, 2022.

The Organization is in the planning stages of construction of a separate health and wellness building. During
the year ended December 31, 2022, the Organization spent $4,000 on engineering and design that have been
recorded to construction in progress.

NOTE 3 - IN-KIND CONTRIBUTIONS

The Organization recognized contributed nonfinancial assets within revenue. These contributed
nonfinancial assets did not have donor-imposed restrictions.

In-kind contributions were recognized in the accompanying Statement of Activities for the year ended
December 31, 2022 as follows:

Revenue
Recognized Utilization Valuation
In-kind pharmaceuticals $ 1,969,061 Program Estimated fair value based on
average generic price per
prescription
In-kind medical services 1,384,930 Program Estimated fair value based on
rates mandated by the State of
Florida through its Volunteer
Health Services Program
In-kind facilities 73,944 Program & Estimated fair value based on
general & comparable rent per square
administrative foot in the area
In-kind medical supplies 18,507 Program Estimate fair value based on
market value of supplies when
received
In-kind equipment 8,500 Program Estimated fair value based on
market value of equipment
when received
Total $ 3,454,942

Pharmaceuticals and medical supplies are donated from drug manufacturers, medical facilities, doctors, and
health care providers.

A wide range of services including medical, pharmaceutical, dental, and administrative were provided by
approximately 311 volunteers.

The Organization operates in a building owned by Ministry Village at Olive, Inc., and the value for this
space is based on comparable rents being charged for similar space in the area.
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Health and Hope Clinic, Inc.
Notes to the Financial Statements
For the year end December 31, 2022

NOTE 4 - GRANTS

The Organization received the following grant revenue during the year.

Florida Association of Free and Charitable Clinics $ 439,934
United Way of West Florida 31,959
International Paper Foundation 5,000
Society of Debutante Charity Cotillion 5,000
Workforce Escarosa, Inc. 4,950
Florida Dental Association Foundation 4,000
Clinical Preceptor Rescue, Inc. 500

Total $ 491,343

All of the grants are donor restricted with the exception of the $500 received from Clinical Preceptor
Rescue, Inc. As of December 31, 2022, all grants were released from restrictions other than the International
Paper Foundation funds. See Note 5.

At December 31, 2022, the $30,135 grant receivable was for operational grant reimbursements which were
spent in 2022, but not received until 2023.

NOTE 5 - DONOR RESTRICTED NET ASSETS

The Organization received $5,000 from the International Paper Foundation during 2022. These funds are
for the purchase of dental and medical supplies in FY2023. These funds were not spent before year end and
have been reported in restricted net assets in the financial statements.

The Organization received a $15,000 contribution to fund the dental assistant position. At December 31,
2022, none of the funds had been spent. The $15,000 has been reported in restricted net assets in the
financial statements.

NOTE 6 - CONCENTRATIONS

Cash in bank accounts are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000
per institution. At December 31, 2022, the Organization’s bank balance was $388,303 over the insured
amount. This amount was held in a checking account.

During the year ended December 31, 2022, the organization received $59,600 in contributions from two
separate contributors. These two contributions represent 29% of total cash contributions. The Organization
also received $483,351 in grant funding from two separate grantors. These two grants represent 98% of
total grant revenue.
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Health and Hope Clinic, Inc.
Notes to the Financial Statements
For the year end December 31, 2022

NOTE 7 - RELATED PARTY TRANSACTIONS

For the year ended December 31, 2022, contributions income from board members totaled approximately
$21,060.

NOTE 8 - AVAILABILITY OF FINANCIAL ASSETS

The Organization’s primary sources of support are from cash contributions, in-kind contributions, grants,
and special events. The Organization has a policy to manage its liquidity following three guiding principles:
operating within a prudent range of financial stability; maintaining adequate liquidity to fund near-term
operations; and maintaining sufficient resources to provide reasonable assurance that the long-term
operations will be maintained.

The following reflects the Organization’s financial assets as of December 31, 2022, reduced by amounts
not available for general use within one year of the balance sheet date:

Financial assets at 12/31/22:

Cash § 650918

Grants receivable 30,135
Less those unavailable for general expenditures within one year, due to:

Restricted for purchased of dental and medical supplies (5,000)

Restricted for personnel expenditures (15,000)

Financial assets available to meet cash needs for general expenditures within one year $ 661,053
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Health and Hope Clinic, Inc.
Statement of Assets, Liabilities and Net Assets

December 31, 2023
Dec 31, 23
ASSETS
Current Assets
Checking/Savings
11030 - Operating Account (Regions) 275,948.30
11035 - Morgan Stanley 531,752.34
11040 - PayPal 7,758.49
Total Checking/Savings 815,459.13
Accounts Receivable
11008 - Accounts Receivable 1,500.00
11015 - Grant Receivable - 58,902.76
Total Accounts Receivable 60,402.76
Other Current Assets
12300 - Prepaid Insurance 2,292.87
12500 - inventory 1,474,068.00
12550 - Less Inventory Valuation -464,606.75
Total Other Current Assets B _ 1,011,754.12
Total Current Assets 1,887,616.01
Fixed Assets
13000 - Fixed Assets
13100 - Office Equipment 31,222.42
13200 - Medical Equipment 172,274.72
13500 - Construction in Progress 13,554.00
13800 - Accumulated Depreciation -93,666.52
Total 13000 - Fixed Assets 123,384.62
Total Fixed Assets 123,384.62
TOTAL ASSETS 2,011,000.63
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable 9,070.92
Total Accounts Payable 9,070.92
Credit Cards
22000 - Regions FIA Card Services 2,794.25
Total Credit Cards 2,794.25
Other Current Liabilities
21000 - Accrued Liabilities 4,266.35
24000 - Payroll Liabilities 15.31
Total Other Current Liabilities 4,281.66
Total Current Liabilities 16,146.83
Total Liabilities 16,146.83
Equity
32000 - Unrestricted Net Assets 1,449,082.62
Net Income 545,771.18
Total Equity i 1,994,853.80

TOTAL LIABILITIES & EQUITY 2,011,000.63

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Statement of Revenues and Expenses
For the twelve months ended December 31, 2023

Ordinary Income/Expense

Income
Receipts

24020 - Pensacola Bay Baptist Assoc.
24030 - Grants

24035 - Christmas at the Clinic

24050 - Southern Baptist Convention
24060 - Church Contributions

25070 - Community Contributions

25072 - Board of County Commissioners
25080 - Medical Records Reimbursements

Total Receipts

Total Income

Expense
Expenses

35100 - Personnel

35110 -
35130 -
35131 -
35166 -
35169 -
- Amgen Director
35172 -
35173 -
35174 -
66000 -

35171

Executive Director
Clinical Manager
Chief Clinical Officer
Dental Manager
Health Navigator

Office Manager/Vol Coordinator
Pharmacy Manager

Mental Health Manager

Payroll Expenses

Total 35100 - Personnel

36000 - Other Expenses

36010 -
36030 -
36050 -
36060 -
36070 -
36075 -
36076 -
36080 -
36090 -
36100 -
36110 -
36115 -
36120 -
36125 -
36126 -
36130 -
36135 -
36150 -
36160 -
36162 -
36165 -
36170 -
36180 -
36190 -
36200 -
36210 -
36220 -
36225 -
36230 -
36240 -
36250 -
36500 -
36505 -

Pharmaceuticals

Licenses

Lab Fees

Office Supplies

Medical Equip & Supplies
Medical Supplies- Amgen
Amgen Supplies

Counseling Fees

Postage

Telephone/internet

Office Equipment

IT Hardware/Software/Consulting
Janitorial Services
Maintenance

Repairs

Utilities

Lease Expense

EMR/Pharm
Publicity/Marketing
Publicity/Marketing- Amgen
Memberships & Dues

Travel

Staff Development
VolunteerRetention/Appreciatio
Insurance

Miscellaneous

Depreciation Expense
Professional Fees - Audit
Professional Fees - Bookkeeping
Grant Expenses

Christmas at Clinic Expenses
Dental Supplies

Dental Equipment

Jan - Dec 23

8,500.00
377,604.23
211,832.17
2,000.00
84,682.20
119,090.26
19,243.72

3,012.75

825,965.33
825,965.33

83,115.42
46,800.00
47,613.44
33,820.00
33,420.00
23,170.50
39,480.00
10,421.00

7.746.15

25,258.86

350,845.37

11,529.46
453.75
1,535.10
6,073.68
1,120.12
4,620.96
2,527.60
1,190.00
2,930.08
6,684.30
7,014.27
4,872.52
9,745.88
1,679.65
2,679.29
15,376.47
13,714.80
3,409.28
13,864.50
3,681.43
2,360.00
4,045.59
3,828.66
11,212.72
4,571.88
3,061.47
10,349.48
11,150.00
24,100.00
8,955.97
12,761.04
12,126.01
1,034.30

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Statement of Revenues and Expenses
For the twelve months ended December 31, 2023

Total Expense

Net Ordinary income

Other Income

Net Other Income

Jan - Dec 23
36506 - Dental Repair 2,286.21
36507 - Dental Grant - FAFCC 11,260.03
Total 36000 - Other Expenses 237,806.50
Total Expenses 588,651.87
588,651.87
237,313.46
Other Income/Expense
In-Kind Donations
26000 - In-Kind Medical Services Income 1,391,299.24
26010 « In-Kind Materials & Supplies In 2,121,978.38
26020 - In-Kind Facilities 73,944.34
80000 - In-Kind Medical Services Exp -1,391,299.24
80010 - In-Kind Materials & Supplies -1,835,286.29
80020 - In-Kind Facilities Exp -73,944.34
Total In-Kind Donations 286,692.09
26500 - Interest Income 21,765.63
Total Other Income 308,457.72
308,457.72

Net Income

545,771.18

No assurance is provided on these financial statements.

These financial statements do not include a statement of cash flows.

Substantially all disclosures required by GAAP omitted.
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Health and Hope Clinic, Inc.

Schedule | - Revenues and Expenses

For the twelve months ended December 31, 2023 and 2023

Ordinary Income/Expense

Income
Receipts

24020 - Pensacola Bay Baptist Assoc.
24030 - Grants

24031 - HRSA Grant-CFDA93.011/U3U45474
24035 - Christmas at the Clinic

24050 - Southern Baptist Convention
24060 - Church Contributions

25070 - Community Contributions

25072 - Board of County Commissioners
25080 - Medical Records Reimbursements

Total Receipts

Total Income

Expense
Expenses

35100 - Personnel
HRSA-CFDA93.011/FAINY3U45474
HRSA Accounting
HRSA HCW Full Time
HRSA HCW Part Time
HRSA Program Manager/HCW

Total HRSA-CFDA93.011/FAINY3U45474

35110 -
35115 -
35116 -
35130 -

35131

35171

Executive Director
Administrative Coordinator
Athena Admin

Clinical Manager

+ Chief Clinical Officer
35132 -
35166 -
35169 -

Clinical Manager - Asst
Dental Manager
Health Navigator

» Amgen Director
35172 -
35173 -
35174 -
66000 -

Office Manager/Vol Coordinator
Pharmacy Manager

Mental Health Manager

Payroll Expenses

Total 35100 - Personnel

36000 - Other Expenses
HRSA CFDA 93.011/FAIN U3U45474
36545 - HRSA Supplies
36546 - HRSA Mileage
36547 - HRSA Cell Phone
36650 - HRSA Incentive Cards

Total HRSA CFDA 93.011/FAIN U3U45474

36010 -
36030 -
36050 -
36060 -
36070 -
36075 -
36076 -
36080 -
36090 -

36100

Pharmaceuticals
Licenses

Lab Fees

Office Supplies

Medical Equip & Supplies
Medical Supplies- Amgen
Amgen Supplies
Counseling Fees

Postage

- Telephonel/internet
36110 -
36115 -
36120 -
36125 -
36126 -

Office Equipment

IT Hardware/Software/Consulting
Janitorial Services

Maintenance

Repairs

Jan - Dec 23

8,500.00
377,604.23
0.00
211,832.17
2,000.00
84,682.20
119,090.26
19,243.72
3,012.75

825,965.33

825,965.33

0.00
0.00
0.00
0.00

0.00

83,115.42
0.00

0.00
46,800.00
47,613.44
0.00
33,820.00
33,420.00
23,170.50
39,480.00
10,421.00
7,746.15
25,258.86

350,845.37

0.00
0.00
0.00
0.00

0.00

11,529.46
453.75
1,635.10
6,073.68
1,120.12
4,620.96
2,527.60
1,190.00
2,930.08
6,684.30
7,014.27
4,872.52
9,745.88
1,679.65
2,679.29

No assurance is provided on these financial statements.

These financial statements do not include a statement of cash flows.

Substantially all disclosures required by GAAP omitted.

Jan - Dec 22

8,000.00
135,830.95
355,511.89
224,778.00
6,500.00
77,567.24
83,045.01
29,564.70

1,961.25

922,759.04
922,759.04

6,400.00
28,000.00
47,940.00
50,000.00

132,340.00

77,115.47
19,225.00
7,604.75
38,820.00
60,910.00
27,360.00
29,400.00
4,325.00
0.00
19,800.00
0.00

0.00
31,542.11

448,442 .33

1,887.51
2,754.00
1,200.00
51,752.84

57,594.35

8,5677.27
1,375.65
964.92
6,257.95
6,493.41
0.00
0.00
2,830.00
2,010.58
4,228.38
7,313.32
40,675.08
9,140.00
4,618.99
947.00



Health and Hope Clinic, Inc.

Schedule | - Revenues and Expenses
For the twelve months ended December 31, 2023 and 2023

Jan - Dec 23 Jan - Dec 22
36130 - Utilities 15,376.47 14,396.12
36135 - Lease Expense 13,714.80 8,938.30
36150 - EMR/Pharm 3,409.28 4,482.00
36160 - Publicity/Marketing 13,864.50 27,171.29
36162 - Publicity/Marketing- Amgen 3,681.43 0.00
36165 - Memberships & Dues 2,360.00 1,312.02
36170 - Travel 4,045.59 0.00
36180 - Staff Development 3,828.66 2,909.27
36190 - VolunteerRetention/Appreciatio 11,212.72 10,993.94
36200 - Insurance 4,571.88 3,527.04
36210 - Miscellaneous 3,061.47 2,406.23
36220 - Depreciation Expense 10,349.48 10,895.21
36225 - Professional Fees - Audit 11,150.00 1,175.00
36230 - Professional Fees - Bookkeeping 24,100.00 10,950.00
36240 - Grant Expenses 8,955.97 5,838.03
36250 - Christmas at Clinic Expenses 12,761.04 11,295.25
36500 - Dental Supplies 12,126.01 11,937.91
36505 - Dental Equipment 1,034.30 2,479.68
36506 - Dental Repair 2,286.21 3,624.37
36507 - Dental Grant - FAFCC 11,260.03 0.00
Total 36000 - Other Expenses 2_37,806.50 287,358.56
Total Expenses 588,651.87 735,800.89
Total Expense 588,651.87 735,800.89
Net Ordinary Income 237,313.46 186,958.15
Other Income/Expense
Other Income
In-Kind Donations
26000 - In-Kind Medical Services Income 1,391,299.24 1,384,930.45
26010 - In-Kind Materials & Supplies In 2,121,978.38 1,987,567.79
26020 - In-Kind Facilities 73,944.34 73,944.34
26030 * In-Kind Donated Assets 0.00 8,500.00
80000 - In-Kind Medical Services Exp -1,391,299.24 -1,384,930.45
80010 - In-Kind Materials & Supplies -1,835,286.29 -1,948,347.77
80020 - In-Kind Facilities Exp -73,944.34 -73,944.34
Total In-Kind Donations 286,692.09 47,720.02
26500 - Interest Income 21,765.63 0.00
Total Other Income 308,457.72 47,720.02
Other Expense
37000 - Loss on Disposal of PPE 0.00 300.00
Total Other Expense 0.00 300.00
Net Other Income 308,457.72 47,420.02

Net Income 545,771.18 234,378.17

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule Il - Revenues and Expenses
For the one month ended December 31, 2023 and 2022

Dec 23 Dec 22
Ordinary iIncome/Expense
Income
Receipts
24020 - Pensacola Bay Baptist Assoc. 1,416.00 1,333.33
24030 - Grants 63,936.61 21,634.52
24035 - Christmas at the Clinic 31,101.87 19,224.24
24060 - Church Contributions 7,301.76 8,490.44
25070 - Community Contributions 90,730.23 52,335.52
25072 - Board of County Commissioners 7,199.31 16,455.59
25080 - Medical Records Reimbursements 96.00 289.00
Total Receipts : 201,781.78 119,762.64
Total Income 201,781.78 119,762.64
Expense
Expenses
35100 - Personnel
35110 - Executive Director 9,230.76 8,653.86
35115 - Administrative Coordinator 0.00 2,825.00
35130 - Clinical Manager 5,400.00 5,400.00
35131 - Chief Clinical Officer 4,788.44 4,362.50
35166 - Dental Manager 4,200.00 3,000.00
35169 - Health Navigator 4,520.00 3,000.00
35171 - Amgen Director 8,536.50 0.00
35172 - Office Manager/Vol Coordinator 4,740.00 2,900.00
35173 - Pharmacy Manager 2,771.00 0.00
35174 - Mental Health Manager 7,134.61 0.00
66000 - Payroll Expenses 4,203.08 2,196.40
Total 35100 - Personnel 55,524.39 32,337.76
36000 - Other Expenses
36010 - Pharmaceuticals 218.83 567.23
36030 - Licenses 0.00 180.00
36060 - Office Supplies 788.00 885.04
36070 - Medical Equip & Supplies 424.50 121.96
36075 - Medical Supplies- Amgen -2,216.91 0.00
36076 - Amgen Supplies 425.50 0.00
36080 - Counseling Fees 75.00 190.00
36090 - Postage 165.60 186.30
36100 - Telephone/internet 530.75 359.27
36110 - Office Equipment 913.69 -11,890.42
36115 - IT Hardware/Software/Consulting -2,340.36 -5,259.27
36120 - Janitorial Services 2,479.00 2,600.00
36130 - Utilities 1,043.74 1,050.73
36135 - Lease Expense 1,336.65 871.65
36150 - EMR/Pharm 279.47 2,605.45
36160 - Publicity/Marketing 0.00 1,000.03
36162 - Publicity/Marketing- Amgen 1,050.06 0.00
36180 - Staff Development 156.52 91.38
36190 - VolunteerRetention/Appreciatio 1,134.47 2,655.64
36200 - Insurance -4.75 -425.23
36210 - Miscellaneous 956.17 359.41
36220 - Depreciation Expense 10,349.48 10,895.21
36230 - Professional Fees - Bookkeeping 2,000.00 850.00
36240 - Grant Expenses 125.00 0.00
36250 - Christmas at Clinic Expenses 809.94 2,606.62
36500 - Dental Supplies 979.55 934.42
36505 - Dental Equipment 0.00 -9,373.47
36506 - Dental Repair 616.17 3,520.37

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule Il - Revenues and Expenses
For the one month ended December 31, 2023 and 2022

Dec 23 Dec 22
36507 - Dental Grant - FAFCC -62,469.62 0.00
36600 - Capital Improvements 0.00_ -4,000.00
Total 36000 - Other Expenses -40,173.55 1,582.32
Total Expenses 15,350.84 33,9_20.08
Total Expense 15,350.84 33,920.08
Net Ordinary Income 186,430.94 85,842.56
Other Income/Expense
Other Income
In-Kind Donations
26000 - In-Kind Medical Services Income 1,391,299.24 1,384,930.45
26010 - In-Kind Materials & Supplies In 2,121,978.38 1,987,567.79
26020 - In-Kind Facilities 73,944.34 73,944.34
26030 - In-Kind Donated Assets 0.00 8,500.00
80000 - In-Kind Medical Services Exp -1,391,299.24 -1,384,930.45
80010 - In-Kind Materials & Supplies -1,835,286.29 -1,948,347.77
80020 - In-Kind Facilities Exp -73,944.34 -73,944.34
Total In-Kind Donations 286,692.09 47,720.02
26500 - interest Income 2,193.59 0.00
Total Other Income 288,885.68 47,720.02
Other Expense
37000 - Loss on Disposal of PPE 0.00 300.00
Total Other Expense 0.00 300.00
Net Other Income B 288,885.68 47,420.02
Net Income 475,316.62 133,262.58

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule lll Revenues and Expenses by Classification
For the twelve months ended December 31, 2023

Dental G&A HHC TOTAL
Ordinary Income/Expense
Income
Receipts
24020 - Pensacola Bay Baptist Assoc. 0.00 8,500.00 0.00 8,500.00
24030 - Grants 0.00 378,714.73 -1,110.50 377.604.23
24035 - Christmas at the Clinic 0.00 211,832.17 0.00 211,832.17
24050 + Southern Baptist Convention 0.00 2,000.00 0.00 2,000.00
24060 - Church Contributions 0.00 84,682.20 0.00 84,682.20
25070 - Community Contributions 0.00 119,090.26 0.00 119,090.26
25072 - Board of County Commissioners 0.00 19,243.72 0.00 19,243.72
25080 - Medical Records Reimbursements 0.00 3,012.75 0.00 301275
Total Receipts 0.00 827,075.83 -1,110.50 825,965.33
Total Income 0.00 827,075.83 -1,110.50 825,965.33
Expense
Expenses
35100 - Personnel
35110 - Executive Director 0.00 83,115.42 0.00 83,115.42
35130 - Clinical Manager 0.00 46,800.00 0.00 46,800.00
35131 - Chief Clinical Officer 0.00 47,613.44 0.00 47,613.44
35166 - Dental Manager 0.00 33,820.00 0.00 33,820.00
35169 - Health Navigator 0.00 33,420.00 0.00 33,420.00
35171 - Amgen Director 0.00 23,170.50 0.00 23,170.50
35172 - Office Manager/Vol Coordinator 0.00 39,480.00 0.00 39,480.00
35173 - Pharmacy Manager 0.00 10,421.00 0.00 10,421.00
35174 - Mental Health Manager 0.00 7.746.15 0.00 7.746.15
66000 - Payroll Expenses 0.00 25,258.86 0.00 25,258.86
Total 35100 - Personnel 0.00 350,845.37 0.00 350,845.37
36000 - Other Expenses
36010 - Pharmaceuticals 0.00 201.16 11,328.30 11,529.46
36030 - Licenses 0.00 411.75 42.00 453.75
36050 - Lab Fees 0.00 0.00 1,535.10 1,5635.10
36060 - Office Supplies 0.00 5,927.22 146.46 6,073.68
36070 - Medical Equip & Supplies 0.00 0.00 1,120.12 1,120.12
36075 - Medical Supplies- Amgen 0.00 0.00 4,620.96 4,620.96
36076 - Amgen Supplies 0.00 548.30 1,979.30 2,527.60
36080 - Counseling Fees 0.00 0.00 1,190.00 1,190.00
36090 - Postage 0.00 2,930.08 0.00 2,930.08
36100 - Telephone/Internet 0.00 6,684.30 0.00 6,684.30
36110 - Office Equipment 0.00 6,142.07 872.20 7,014.27
36115 - IT Hardware/Software/Consulting 0.00 4,872.52 0.00 4,872.52
36120 - Janitorial Services 0.00 9,745.88 0.00 9,745.88
36125 - Maintenance 0.00 1,679.65 0.00 1,679.65
36126 - Repairs 0.00 2,679.29 0.00 2,679.29
36130 - Utilities 0.00 15,376.47 0.00 15,376.47
36135 - Lease Expense 0.00 13,714.80 0.00 13,714.80
36150 - EMR/Pharm 0.00 400.00 3,000.28 3,409.28
36160 - Publicity/Marketing 0.00 13,844.50 20.00 13,864.50
36162 - Publicity/Marketing- Amgen 0.00 3,681.43 0.00 3,681.43
36165 - Memberships & Dues 0.00 2,360.00 0.00 2,360.00
36170 - Travel 0.00 3,991.90 53.69 4,045.59
36180 - Staff Development 0.00 3.828.66 0.00 3,828.66
36190 - VolunteerRetention/Appreciatio 0.00 11,112.56 100.16 11,212.72
36200 - Insurance 0.00 4,571.88 0.00 4,571.88
36210 - Miscellaneous 0.00 3,061.47 0.00 3,061.47
36220 - Depreciation Expense 0.00 10,349.48 0.00 10,349.48
36225 - Professional Fees - Audit 0.00 11,150.00 0.00 11,150.00
36230 - Professional Fees - Bookkeeping 0.00 24,100.00 0.00 24,100.00
36240 - Grant Expenses 0.00 8,955.97 0.00 8,955.97
36250 - Christmas at Clinic Expenses 0.00 12,761.04 0.00 12,761.04
36500 - Dental Supplies 12,416.27 -158.68 -131.58 12,126.01
36505 - Dental Equipment 1,007.56 26.74 0.00 1,034.30

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.
Schedule lIl Revenues and Expenses by Classification

For the twelve months ended December 31, 2023

36506 - Dental Repair
36507 - Dental Grant - FAFCC

Total 36000 - Other Expenses
Total Expenses
Total Expense
Net Ordinary income

Other Income/Expense
Other income
In-Kind Donations
26000 - in-Kind Medical Services Income
26010 - In-Kind Materials & Supplies In
26020 - In-Kind Facilities
80000 - In-Kind Medical Services Exp
80010 - In-Kind Materials & Supplies
80020 - In-Kind Facilities Exp

Total In-Kind Donations
26500 - Interest Income
Total Other Income
Net Other Income

Net Income

Dental G&A HHC TOTAL
2,286.21 0.00 0.00 2,286.21
11,260.03 0.00 0.00 11,260.03
26,970.07 184,950.44 25,885.99 237,806.50
26,970.07 535,795.81 25,885.99 588,651.87
26,970.07 535,795.81 25,885.99 588,651.87
-26,970.07 291,280.02 -26,996.49 237,313.46
0.00 1,391,299.24 0.00 1,391,299.24
0.00 2,121,978.38 0.00 2,121,978.38
0.00 73,944.34 0.00 73,944.34
0.00 -1,391,299.24 000  -1,391,299.24
0.00 -1,835,286.29 0.00 -1,835,286.29
0.00 -73,944.34 0.00 -73,944.34
0.00 286,692.09 0.00 286,692.09
- 0.00 21,765.63 0.00 21,765.63
0.00  308457.72 0.00 308,457.72
0.00 308,457.72 0.00 308,457.72
-26,970.07 500,737.74 -26,096.49 545,771.18

No assurance is provided on these financial statements.

These financial statements do not include a statement of cash flows.

Substantially all disclosures required by GAAP omitted.




Health and Hope Clinic, inc.
Schedule IV-Revenue & Expenses-Actual vs. Budget
For the one month and twelve months ended December 31, 2023

Ordinary Income/Expense

Income
Receipts
24020 -
24030 -
24035 -
24050 -
24060 -
25070 -
25072 -
25080 -

Pensacola Bay Baptist Assoc.
Grants

Christmas at the Clinic

Southern Baptist Convention
Church Contributions
Community Contributions
Board of County Commissioners

h <

I Records Rei

Total Receipts

Total income

Expense
Expenses

35100 - Personnel

35110 -
- Clinical Manager

- Chief Clinical Officer
35166 -
35169 -
- Amgen Director
35172 -
35173 -
35174 -
57199 -
66000 -

35130
35131

35171

Executive Director

Dental Manager
Health Navigator

Office Manager/Vol Coordinator
Pharmacy Manager

Mental Health Manager

Cost of Living Adjustment
Payroll Expenses

Total 35100 - Personnel

36000 - Other Expenses

36010 -
36030 -
36050 -
36060 -
36070 -
36075 -
36076 -
36080 -
36090 -
36100 -
36110 -
36115 -
36120 -
36125 -
36126 -
36130 -
36135 -
36150 -
36160 -
36162 - y g
- Memberships & Dues
36170 -
36180 -

36165

36190

Pharmaceuticals

Licenses

Lab Fees

Office Supplies

Medical Equip & Supplies
Supplies- A

Modical

L )
Amgen Supplies

Counseling Fees

Postage

Telephonefinternet

Office Equipment

IT Hardware/Software/Consulting
Janitorial Services
Maintenance
Repairs

Utilities

Lease Expense
EMR/Pharm
Publicity/Marketing

Publicityv/ A
P

Travel
Staff Development

* VolunteerRetention/Appreciatio
36200 -
36210 -
36220 -
36225 -
36230 -
36240 -
36250 -
36500 -
36505 -
36506 -
36507 -

Insurance

Miscellaneous

Depreciation Expense
Professional Fees - Audit
Professional Fees - Bookkeeping
Grant Expenses

Christmas at Clinic Expenses
Dental Supplies

Dental Equipment

Dental Repair

Dental Grant - FAFCC

Total 36000 * Other Expenses

Total Expenses

Total Expense

Net Ordinary Income

Other Income/Expense

Other Income

In-Kind Donations

26000 -
26010 -
26020 -
80000 -
80010 -
80020 -

In-Kind Medical Services Income
In-Kind Materials & Supplies In
In-Kind Facilities

In-Kind Medical Services Exp
In-Kind Materials & Supplies
In-Kind Facilities Exp

Total in-Kind Donations

Dec 23 Budget $ Over Budget Jan - Dec 23 YTD Budget $ Over Budget Annual Budget
1,416.00 712.00 704.00 8,500.00 8,500.00 0.00 8,500.00
63,936.61 34,848.00 29,088.61 377,604.23 198,033.00 179,571.23 198,033.00
31,101.87 66,500.00 -35,398.13 211,832.17 187,923.00 23,909.17 187,923.00
0.00 0.00 0.00 2,000.00 6,500.00 -4,500.00 6,500.00
7,301.76 6,000.00 1,301.76 84,682.20 72,000.00 12,682.20 72,000.00
90,730.23 4,000.00 86,730.23 119,090.26 48,000.00 71,090.26 48,000.00
7,199.31 15,380.00 -8,190.69 19,243.72 28,500.00 -9,256.28 28,500.00
96.00 150.00 -54.00 3,012.75 1,800.00 1,212.75 1,800.00
201,781.78 127,600.00 74,181.78 825,965.33 551,256.00 274,709.33 551,256.00
201,781.78 127,600.00 74,181.78 825,965.33 551,256.00 274,709.33 551,256.00
9,230.76 6,250.00 2,980.76 83,115.42 75,000.00 8,115.42 75,000.00
5,400.00 3,900.00 1,500.00 46,800.00 46,800.00 0.00 46,800.00
4,788.44 3,000.00 1,788.44 47,613.44 74,500.00 -26,886.56 74,500.00
4,200.00 2,600.00 1,600.00 33,820.00 31,200.00 2,620.00 31,200.00
4,520.00 2,163.00 2,357.00 33,420.00 26,000.00 7.420.00 26,000.00
8,536.50 0.00 8,536.50 23,170.50 0.00 23,170.50 0.00
4,740.00 4,337.00 403.00 39,480.00 52,000.00 -12,520.00 52,000.00
2,771.00 0.00 2,771.00 10,421.00 0.00 10,421.00 0.00
7,134.61 0.00 7,134.61 7,746.15 0.00 7,746.15 0.00
0.00 1,107.00 -1,107.00 0.00 15,275.00 -15,275.00 15,275.00
4,203.08 2,121.00 2,082.08 25,258.86 25,862.00 -603.14 25,862.00
55,524.39 25,478.00 30,046.39 350,845.37 346,637.00 4,208.37 346,637.00
218.83 800.00 -581.17 11,529.46 9,600.00 1,929.46 9,600.00
0.00 0.00 0.00 453.75 1,415.00 -961.25 1,415.00
0.00 125.00 -125.00 1,535.10 1,500.00 35.10 1,500.00
788.00 500.00 288.00 6,073.68 6,000.00 73.68 6,000.00
424.50 550.00 -125.50 1,120.12 6,600.00 -5,479.88 6.600.00
-2,216.91 0.00 -2,216.91 4,620.96 0.00 4,620.96 0.00
425.50 0.00 425.50 2,527.60 0.00 2,527.60 0.00
75.00 350.00 -275.00 1,190.00 4,200.00 -3,010.00 4,200.00
165.60 250.00 -84.40 2,930.08 3,000.00 -£9.92 3,000.00
530.75 420.00 110.75 6,684.30 5,000.00 1,684.30 5,000.00
913.69 500.00 413.69 7,014.27 6,000.00 1,014.27 6,000.00
-2,340.36 500.00 -2,840.36 4,872.52 6,000.00 -1,127.48 6,000.00
2,479.00 1,600.00 879.00 9,745.88 8,200.00 1,545.88 8,200.00
0.00 325.00 -325.00 1,679.65 3,900.00 -2,220.35 3,900.00
0.00 125.00 -125.00 2,679.29 1,500.00 1,179.29 1,500.00
1,043.74 1,210.00 -166.26 15,376.47 14,520.00 856.47 14,520.00
1,336.65 1,060.00 276.65 13,714.80 11,588.00 2,126.80 11,588.00
279.47 275.00 447 3,409.28 3,300.00 109.28 3,300.00
0.00 1,200.00 -1,200.00 13,864.50 15,800.00 -1,935.50 15,800.00
1,050.06 3,681.43
0.00 0.00 0.00 2,360.00 1,500.00 860.00 1,500.00
0.00 0.00 0.00 4,045.59 2,500.00 1,545.59 2,500.00
156.52 300.00 -143.48 3,828.66 3,600.00 228.66 3,600.00
1,134.47 850.00 28447 11,212.72 10,200.00 1,012.72 10,200.00
-4.75 140.00 -144.75 4,571.88 3,746.00 825.88 3,746.00
956.17 150.00 806.17 3,061.47 1,800.00 1,26147 1,800.00
10,349.48 10,349.48
0.00 0.00 0.00 11,150.00 10,000.00 1,150.00 10,000.00
2,000.00 2,000.00 0.00 24,100.00 24,500.00 -400.00 24,500.00
125.00 1,000.00 -875.00 8,955.97 6,150.00 2,805.97 6,150.00
809.94 10,000.00 -9,190.06 12,761.04 15,000.00 -2,238.96 15,000.00
979.55 1,000.00 -20.45 12,126.01 12,000.00 126.01 12,000.00
0.00 250.00 -250.00 1,034.30 4,500.00 -3,465.70 4,500.00
616.17 250.00 366.17 2,286.21 1,000.00 1,286.21 1,000.00
-62,469.62 0.00 -62,469.62 11,260.03 0.00 11,260.03 0.00
-40,173.55 25,730.00 -65,903.55 237,806.50 204,619.00 33,187.50 204,619.00
15,350.84 51,208.00 -35,857.16 588,651.87 551,256.00 37,395.87 551,256.00
15,350.84 51,208.00 -35,857.16 588,651.87 551,256.00 37,395.87 551,256.00
186,430.94 76,392.00 110,038.94 237,313.46 0.00 237,313.46 0.00
1,391,299.24 0.00 1,391,299.24 1,391,299.24 0.00 1,391,299.24 0.00
2,121,978.38 0.00 2,121,978.38 2,121,978.38 0.00 2,121,978.38 0.00
73,944.34 0.00 73,944.34 73,944.34 0.00 73,944.34 0.00
-1,391,299.24 0.00 -1,391,299.24 -1,391,299.24 0.00 -1,391,299.24 0.00
-1,835,286.29 0.00 -1,835,286.29 -1,835,286.29 0.00 -1,835,286.29 0.00
-73,944.34 0.00 -73,944.34 -73,944.34 0.00 -73,944.34 0.00
286,692.09 0.00 286,692.09 286,692.09 0.00 286,692.09 0.00

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



26500 - Interest Income
Total Other Income
Net Other Income

Net Income

Dec 23 Budget
2,193.59 0.00
288,_8_8_5.68 0.00
288,885.68 0.00
475,316.62 76,392.00

$ Over Budget
2,193.59

288,885.68
288,885.68
398,924.62

Jan - Dec 23

21,765.63
308,457.72
308,457.72

545,771.18

YTD Budget $ Over Budget Annual Budget
0.00 21,765.63 0.00
000 308457.72 0.00
0.00 308,457.72 0.00

0.00 545,771.18 0.00

No assurance is provided on these financial statements.

These financial statements do not include a statement of cash flows.

Substantially all disclosures required by GAAP omitted.



HEALTH AND HOPE CLINIC, INC.
FINANCIAL STATEMENTS

DECEMBER 31, 2024



Health and Hope Clinic, Inc.
Statement of Assets, Liabilities and Net Assets

December 31, 2024

ASSETS
Current Assets
Checking/Savings
11030 - Operating Account (Regions)
11035 - Morgan Stanley
11040 - PayPal

Total Checking/Savings

Accounts Receivable
11008 - Accounts Receivable
11015 - Grant Receivable

Total Accounts Receivable

Other Current Assets
12300 - Prepaid Insurance
12500 - Inventory
12550 - Less Inventory Valuation

Total Other Current Assets
Total Current Assets

Fixed Assets
13000 - Fixed Assets
13100 - Office Equipment
13200 - Medical Equipment
13500 - Construction in Progress
13800 - Accumulated Depreciation

Total 13000 - Fixed Assets
Total Fixed Assets

Other Assets
14000 - Deposits

Total Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
20000 - Accounts Payable

Total Accounts Payable

Credit Cards
22000 - Regions FIA Card Services

Total Credit Cards

Other Current Liabilities
21000 - Accrued Liabilities
24000 - Payroll Liabilities

Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
32000 - Unrestricted Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31,24

345,140.03
326,8563.21
2,204.30

673,297.54

2,000.00
271,323.17

273,323.17

2,092.85
1,113,699.22
-295,094.03

820,698.04

1,767,318.75

31,222.42
179,331.77
604,043.69
-98,169.04

716,428.84
716,428.84

1,170.00

1,170.00

2,484,917.59

48,744.97
48,744.97

2,180.09
2,180.09

5,751.41
-667.10

5,184.31
56,109.37
56,109.37

1,994,853.80

433,954.42
2,428,808.22
2,484,917.59

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Statement of Revenues and Expenses

For the year ended December 31, 2024

Ordinary Income/Expense

Income
Receipts

24020 - Pensacola Bay Baptist Assoc.
24030 - Grants

24035 - Christmas at the Clinic

24060 - Church Contributions

25070 - Community Contributions

25072 - Board of County Commissioners
25080 - Medical Records Reimbursements

Total Receipts

Total Income

Expense
Expenses

35100 - Personnel

35110 -
35130 -
« Chief Clinical Officer
35166 -
35167 -
35169 -
- Amgen Director
35172 -
35173 -
35174 -
66000 -

35131

35171

Executive Director
Clinical Manager

Dental Manager
Dentist
Health Navigator

Office Manager/Vol Coordinator
Pharmacy Manager

Mental Health Manager

Payroll Expenses

Total 35100 - Personnel

36000 - Other Expenses

36010 -
36030 -
36050 -
36060 -
36070 -
36075 -
36076 -
36080 -
36090 -
36100 -
36110 -
36115 -
36120 -
36125 -
36126 -
36130 -
36135 -
36150 -
36160 -
36162 -
36165 -
36170 -
36180 -
36190 -
36200 -
36210 -
36220 -
36225 -
36230 -
36240 -
36250 -
36500 -
36505 -
36506 -

Pharmaceuticals

Licenses

Lab Fees

Office Supplies

Medical Equip & Supplies
Medical Supplies- Amgen
Amgen Supplies

Counseling Fees

Postage

Telephone/lnternet

Office Equipment

IT Hardware/Software/Consulting
Janitorial Services
Maintenance

Repairs

Utilities

Lease Expense

EMR/Pharm
Publicity/Marketing
Publicity/Marketing- Amgen
Memberships & Dues

Travel

Staff Development
VolunteerRetention/Appreciatio
Insurance

Miscellaneous

Depreciation Expense
Professional Fees - Audit
Professional Fees - Bookkeeping
Grant Expenses

Christmas at Clinic Expenses
Dental Supplies

Dental Equipment

Dental Repair

Jan - Dec 24

6,375.25
1,072,091.53
257,373.09
46,775.43
67,925.09
21,300.69
3,052.25

1,474,893.33
1,474,893.33

89,557.64
14,400.00
148,682.31
37,190.00
7,200.00
34,950.00
61,476.98
41,107.00
24,810.00
53,407.65
39,225.42

552,007.00

17,128.01
1,410.18
614.04
8,383.65
5,178.70
11,152.43
5,535.49
165.00
2,257.44
6,490.69
8,273.20
3,684.54
10,861.35
2,553.44
4,729.69
13,496.83
16,039.40
3,637.61
13,212.27
4,318.57
2,262.00
1,741.10
4,246.98
12,573.60
4,423.23
2,283.41
15,798.52
2,825.00
27,250.00
10,558.00
19,894.15
7,506.99
360.96
2,181.96

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Statement of Revenues and Expenses

For the year ended December 31, 2024

Jan - Dec 24
36507 - Dental Grant - FAFCC 7.428.39
36600 - Capital Improvements 77,833._29
Total 36000 - Other Expenses 338,290.11
Total Expenses ) B 890,297.11
Total Expense B 890,297.11
Net Ordinary Income 584,596.22
Other Income/Expense
Other Income
In-Kind Donations
26000 - In-Kind Medical Services Income 1,438,158.11
26010 - In-Kind Materials & Supplies In 2,063,136.00
26020 - In-Kind Facilities 73,944.34
26030 - In-Kind Donated Assets 16,345.00
80000 - In-Kind Medical Services Exp -1,438,158.11
80010 - In-Kind Materials & Supplies -2,253,992.06
80020 - In-Kind Facilities Exp -73,944.34
Total In-Kind Donations -174,511.06
26500 - Interest Income 23,869.26
Total Other Income -150,641.80
Net Other Income -150,641.80
Net Income 433,954.42

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash
Substantially all disclosures required by GAAP omitted.

flows.
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Health and Hope Clinic, Inc.

Schedule | - Revenues and Expenses

For the year ended December 31, 2024 and 2023

Ordinary Income/Expense

Income
Receipts

24020 - Pensacola Bay Baptist Assoc.
24030 - Grants

24035 - Christmas at the Clinic

24050 - Southern Baptist Convention
24060 - Church Contributions

25070 - Community Contributions

25072 - Board of County Commissioners
25080 - Medical Records Reimbursements

Total Receipts

Total Income

Expense
Expenses

35100 - Personnel

35110 -
35130 -
35131 -
35166 -
35167 -
35169 -

35171

Executive Director
Clinical Manager
Chief Clinical Officer
Dental Manager
Dentist

Health Navigator

- Amgen Director
35172 -
35173 -
35174 -
66000 -

Office Manager/Vol Coordinator
Pharmacy Manager

Mental Health Manager

Payroll Expenses

Total 35100 - Personnel

36000 - Other Expenses

36010 -
36030 -
36050 -
36060 -
36070 -
36075 -
36076 -
36080 -
36090 -
36100 -
36110 -
36115 -
36120 -
36125 -
36126 -
36130 -
36135 -
36150 -
36160 -
36162 -
36165 -
36170 -
36180 -
36190 -
36200 -
36210 -
36220 -
36225 -
36230 -
36240 -
36250 -
36500 -
36505 -

Pharmaceuticals

Licenses

Lab Fees

Office Supplies

Medical Equip & Supplies
Medical Supplies- Amgen
Amgen Supplies

Counseling Fees

Postage

Telephone/lnternet

Office Equipment

IT Hardware/Software/Consulting
Janitorial Services
Maintenance

Repairs

Utilities

Lease Expense

EMR/Pharm
Publicity/Marketing
Publicity/Marketing- Amgen
Memberships & Dues

Travel

Staff Development
VolunteerRetention/Appreciatio
Insurance

Miscellaneous

Depreciation Expense
Professional Fees - Audit
Professional Fees - Bookkeeping
Grant Expenses

Christmas at Clinic Expenses
Dental Supplies

Dental Equipment

Jan - Dec 24

6,375.25
1,072,091.53
257,373.09
0.00
46,775.43
67,925.09
21,300.69
3,052.25

1,474,893.33
1,474,893.33

89,557.64
14,400.00
148,682.31
37,190.00
7,200.00
34,950.00
61,476.98
41,107.00
24,810.00
53,407.65
39,225.42

552,007.00

17,128.01
1,410.18
614.04
8,383.65
5,178.70
11,152.43
5,535.49
165.00
2,257.44
6,490.69
8,273.20
3,684.54
10,861.35
2,553.44
4,729.69
13,496.83
16,039.40
3,637.61
13,212.27
4,318.57
2,262.00
1,741.10
4,246.98
12,573.60
4,423.23
2,283.41
15,798.52
2,825.00
27,250.00
10,558.00
19,894.15
7,506.99
360.96

No assurance is provided on these financial statements.

These financial statements do not include a statement of cash flows.

Substantially all disclosures required by GAAP omitted.

Jan - Dec 23

8,500.00
377,604.23
211,832.17
2,000.00
84,682.20
119,090.26
19,243.72

3,012.75

825,965.33
825,965.33

83,115.42
46,800.00
47,613.44
33,820.00
0.00
33,420.00
23,170.50
39,480.00
10,421.00
7,746.15
25,258.86

350,845.37

11,529.46
453.75
1,535.10
6,073.68
1,120.12
4,620.96
2,527.60
1,190.00
2,930.08
6,684.30
7,014.27
4,872.52
9,745.88
1,679.65
2,679.29
15,376.47
13,714.80
3,400.28
13,864.50
3,681.43
2,360.00
4,045.59
3,828.66
11,212.72
4,571.88
3,061.47
10,349.48
11,150.00
24,100.00
8,955.97
12,761.04
12,126.01
1,034.30



Health and Hope Clinic, Inc.

Schedule | - Revenues and Expenses
For the year ended December 31, 2024 and 2023

Jan - Dec 24 Jan - Dec 23
36506 - Dental Repair 2,181.96 2,286.21
36507 - Dental Grant - FAFCC 7.428.39 11,260.03
36600 - Capital Improvements 77&33.?9 0.00
Total 36000 - Other Expenses 338,290.11 237,806.50
Total Expenses 890,297.11 588,651.87
Total Expense 890,297.11 588,651.87
Net Ordinary Income 584,596.22 237,313.46
Other Income/Expense
Other Income
In-Kind Donations
26000 + In-Kind Medical Services Income 1,438,158.11 1,391,299.24
26010 - In-Kind Materials & Supplies In 2,063,136.00 2,121,978.38
26020 - In-Kind Facilities 73,944.34 73,944.34
26030 - In-Kind Donated Assets 16,345.00 0.00
80000 - In-Kind Medical Services Exp -1,438,158.11 -1,391,299.24
80010 - In-Kind Materials & Supplies -2,253,992.06 -1,835,286.29
80020 - In-Kind Facilities Exp -73,944.34 -73,944.34
Total In-Kind Donations -174,511.06 286,692.09
26500 - Interest Income 23,869.26 21,765.63
Total Other Income -150,641.80 308,457.72
Net Other Income -150,641.80 308,457.72
Net Income 545,771.18

433,954.42

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule Il - Revenues and Expenses
For the one month ended December 31, 2024 and 2023

Dec 24 Dec 23
Ordinary Income/Expense
Income
Receipts
24020 - Pensacola Bay Baptist Assoc. 0.00 1,416.00
24030 - Grants 302,644.17 63,936.61
24035 - Christmas at the Clinic 77,377.09 31,101.87
24060 - Church Contributions 6,075.79 7,301.76
25070 - Community Contributions 18,790.64 90,730.23
25072 - Board of County Commissioners 0.00 7,199.31
25080 - Medical Records Reimbursements 90.50 96.00
Total Receipts 404,978.19 201,781.78
Total Income 404,978.19 201,781.78
Expense
Expenses
35100 - Personnel
35110 - Executive Director 6,538.46 9,230.76
35130 - Clinical Manager 0.00 5,400.00
35131 - Chief Clinical Officer 11,538.46 4,788.44
35166 - Dental Manager 3,700.00 4,200.00
35167 - Dentist 2,400.00 0.00
35169 - Health Navigator 2,755.00 4,520.00
35171 - Amgen Director 5,192.32 8,536.50
35172 - Office Manager/Vol Coordinator 4,532.00 4,740.00
35173 - Pharmacy Manager 3,000.00 2,771.00
35174 - Mental Health Manager 5,503.84 7,134.61
66000 - Payroli Expenses 3,358.29 4,203.08
Total 35100 - Personnel 48,518.37 55,524.39
36000 - Other Expenses
36010 - Pharmaceuticals 1,938.57 218.83
36050 - Lab Fees 43.86 0.00
36060 - Office Supplies 967.69 788.00
36070 - Medical Equip & Supplies 95.79 424,50
36075 - Medical Supplies- Amgen 0.00 -2,216.91
36076 - Amgen Supplies 0.00 425.50
36080 - Counseling Fees 75.00 75.00
36090 - Postage 239.83 165.60
36100 - Telephone/internet 563.61 530.75
36110 - Office Equipment 935.97 913.69
36115 - IT Hardware/Software/Consulting 34.00 -2,340.36
36120 - Janitorial Services 2,693.00 2,479.00
36125 - Maintenance 64.41 0.00
36130 - Utilities 1,191.25 1,043.74
36135 - Lease Expense 1,336.65 1,336.65
36150 - EMR/Pharm 308.35 279.47
36160 « Publicity/Marketing 1,050.03 0.00
36162 - Publicity/Marketing- Amgen 0.00 1,050.06
36180 - Staff Development 550.22 156.52
36190 - VolunteerRetention/Appreciatio 1,387.89 1,134.47
36200 - Insurance 892.02 -4.75
36210 - Miscellaneous 136.64 956.17
36220 - Depreciation Expense 15,798.52 10,349.48
36230 - Professional Fees - Bookkeeping 2,500.00 2,000.00
36240 - Grant Expenses 4,463.00 125.00
36250 - Christmas at Clinic Expenses 18,663.17 809.94
36500 - Dental Supplies 1,971.27 979.55
36506 - Dental Repair 833.65 616.17

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule Il - Revenues and Expenses
For the one month ended December 31, 2024 and 2023

36507 - Dental Grant - FAFCC
36600 - Capital Improvements

Total 36000 - Other Expenses
Total Expenses
Total Expense
Net Ordinary Income

Other Income/Expense
Other Income
In-Kind Donations
26000 - In-Kind Medical Services Income
26010 - In-Kind Materials & Supplies In
26020 - In-Kind Facilities
26030 - In-Kind Donated Assets
80000 - In-Kind Medical Services Exp
80010 - In-Kind Materials & Supplies
80020 - In-Kind Facilities Exp

Total In-Kind Donations
26500 - Interest Income
Total Other Income
Net Other Income

Net Income

Dec 24 Dec 23
-2,008.05 -62,469.62
77.833.29 0.00
134,559.63 _ -40,173.55
183,078.00 ] 15,350.84
183,078.00 - 15,350.84
221,900.19 186,430.94
1,438,158.11 1,391,299.24
2,063,136.00 2,121,978.38
73,944.34 73,944.34
16,345.00 0.00
-1,438,158.11 -1,391,299.24
-2,253,992.06 -1,835,286.29
-73,944.34 -73,944.34
-174,511.06 286,692.09
1,119.80 2,193.59
-173,391.26 288,885.68
-173,391.26 288,885.68

48,508.93 475,316.62

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule lil Revenues and Expenses by Classification
For the year ended December 31, 2024

Dental G&A HHC TOTAL
Ordinary Income/Expense
Income
Receipts
24020 - Pensacola Bay Baptist Assoc. 0.00 6,375.25 0.00 6,375.25
24030 - Grants 0.00 1,072,091.53 0.00 1,072,091.53
24035 - Christmas at the Clinic 0.00 257,373.09 0.00 257,373.09
24060 - Church Contributions 0.00 46,775.43 0.00 46,775.43
25070 - Community Contributions 0.00 67,925.09 0.00 67,925.09
25072 - Board of County Commissioners 0.00 21,300.69 0.00 21,300.69
25080 - Medical Records Reimbursements 0.00 3,052.25 0.00 3,052.25
Total Receipts 0.00 1,474,893.33 0.00 1,474,893.33
Total Income 0.00 1,474,893.33 0.00 1,474,893.33
Expense
Expenses
35100 - Personnel
35110 - Executive Director 0.00 89,557.64 0.00 89,557.64
35130 - Clinical Manager 0.00 14,400.00 0.00 14,400.00
35131 - Chief Clinical Officer 0.00 148,682.31 0.00 148,682.31
35166 - Dental Manager 0.00 37,190.00 0.00 37,190.00
35167 - Dentist 0.00 7,200.00 0.00 7,200.00
35169 - Health Navigator 0.00 34,950.00 0.00 34,950.00
35171 - Amgen Director 0.00 61,476.98 0.00 61,476.98
35172 - Office Manager/Vol Coordinator 0.00 41,107.00 0.00 41,107.00
35173 - Pharmacy Manager 0.00 24,810.00 0.00 24,810.00
35174 - Mental Health Manager 0.00 53,407.65 0.00 53,407.65
66000 - Payroll Expenses 0.00 39,225.42 0.00 39,225.42
Total 35100 - Personnel 0.00 552,007.00 0.00 552,007.00
36000 - Other Expenses
36010 - Pharmaceuticals 0.00 118.82 17,009.19 17,128.01
36030 - Licenses 0.00 462.00 948.18 1,410.18
36050 - Lab Fees 0.00 0.00 614.04 614.04
36060 - Office Supplies 0.00 8,201.51 182.14 8,383.65
36070 - Medical Equip & Supplies 0.00 0.00 5,178.70 5,178.70
36075 - Medical Supplies- Amgen 0.00 0.00 11,152.43 11,152.43
36076 - Amgen Supplies 0.00 1,073.28 4,462.21 5,535.49
36080 - Counseling Fees 0.00 0.00 165.00 165.00
36090 - Postage 0.00 2,257.44 0.00 2,257.44
36100 - Telephone/internet 0.00 6,490.69 0.00 6,490.69
36110 - Office Equipment 262.54 7,207.96 802.70 8,273.20
36115 - IT Hardware/Software/Consulting 0.00 3,684.54 0.00 3,684.54
36120 - Janitorial Services 0.00 10,861.35 0.00 10,861.35
36125 - Maintenance 0.00 2,553.44 0.00 2,553.44
36126 - Repairs 0.00 4,729.69 0.00 4,729.69
36130 - Utilities 0.00 13,496.83 0.00 13,496.83
36135 - Lease Expense 0.00 16,039.40 0.00 16,039.40
36150 - EMR/Pharm 0.00 0.00 3,637.61 3,637.61
36160 - Publicity/Marketing 0.00 13,212.27 0.00 13,212.27
36162 - Publicity/Marketing- Amgen 0.00 1,455.94 2,862.63 4,318.57
36165 - Memberships & Dues 0.00 2,262.00 0.00 2,262.00
36170 - Travel 0.00 1,741.10 0.00 1,741.10
36180 - Staff Development 0.00 4,190.96 56.02 4,246.98
36190 - VolunteerRetention/Appreciatio 0.00 12,573.60 0.00 12,673.60
36200 - Insurance 0.00 4,423.23 0.00 4,423.23
36210 - Miscellaneous 0.00 2,283.41 0.00 2,283.41
36220 - Depreciation Expense 0.00 15,798.52 0.00 15,798.52
36225 - Professional Fees - Audit 0.00 2,825.00 0.00 2,825.00
36230 - Professional Fees - Bookkeeping 0.00 27,250.00 0.00 27,250.00
36240 - Grant Expenses 0.00 10,558.00 0.00 10,558.00
36250 - Christmas at Clinic Expenses 0.00 19,894.15 0.00 19,894.15
36500 - Dental Supplies 7,469.28 0.00 37.71 7,506.99
36505 - Dental Equipment 360.96 0.00 0.00 360.96
36506 - Dental Repair 1,804.96 377.00 0.00 2,181.96

No assuranée is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Health and Hope Clinic, Inc.

Schedule Il Revenues and Expenses by Classification
For the year ended December 31, 2024

36507 - Dental Grant - FAFCC
36600 - Capital Improvements

Total 36000 - Other Expenses
Total Expenses
Total Expense
Net Ordinary Income

Other Income/Expense
Other Income
In-Kind Donations
26000 - In-Kind Medical Services income
26010 - In-Kind Materials & Supplies In
26020 - in-Kind Facilities
26030 - In-Kind Donated Assets
80000 - In-Kind Medical Services Exp
80010 - In-Kind Materials & Supplies
80020 - In-Kind Facilities Exp

Total In-Kind Donations
26500 - Interest Income
Total Other Income
Net Other Income

Net Income

498,389.11

Dental G&A HHC
7,428.39 0.00 0.00
0.00 77,833.29 0.00
17,326.13 273,855.42 47,1 08_5_6
17,326.13 825,862.42 ~ 47,108.56
17,326.13 825,862.42 47,108.56
-17,326.13 649,030.91 -47,108.56
0.00 1,438,158.11 0.00
0.00 2,063,136.00 0.00
0.00 73,944.34 0.00
0.00 16,345.00 0.00
0.00 -1,438,158.11 0.00
0.00 -2,253,992.06 0.00
0.00 -73,944.34 0.00
0.00 -174,511.06 0.00
0_00 23,869.26 - 0.00
i 0.00 -150,641.80 0.00
0.00 -150,641.80 0.00
-17,326.13 -47,108.56

TOTAL

7,428.39
77.833.29

338,290.11

890,297.11
890,297.11
584,596.22

1,438,158.11
2,063,136.00
73,944.34
16,345.00
-1,438,158.11
-2,253,992.06
-73,944.34

-174,511.06
 23,869.26
-150,641.80
-150,641.80
433,954.42

No assurance is provided on these financial statements.

These financial statements do not include a statement of cash flows.

Substantially all disclosures required by GAAP omitted.



Healith and Hope Clinic, Inc.

Schedule IV-Revenue & Expenses-Actual vs. Budget
For the one month and twelve months ended December 31, 2024

Dec 24 Budget $ Over Budget Jan - Dec 24 YTD Budget $ Over Budget Annual Budget
Ordinary Income/Expense
income
Receipts
24020 - Pensacola Bay Baptist Assoc. 0.00 708.00 -708.00 6,375.25 8,500.00 -2,124.75 8,500.00
24030 - Grants 302,644.17 10,315.00 292,329.17 1,072,091.53 200,000.00 872,081.53 200,000.00
24035 - Christmas at the Clinic 77,377.09 36,900.00 40,477.09 257,373.09 200,000.00 57,373.09 200,000.00
24050 - Southern Baptist Convention 0.00 0.00 0.00 0.00 2,000.00 -2,000.00 2,000.00
24060 - Church Contributions 6,075.79 6,663.00 -587.21 46,775.43 80,000.00 -33,224.57 80,000.00
25070 - Community Contributions 18,790.64 22,000.00 -3,209.36 67,925.09 65,000.00 2,925.09 65,000.00
25072 - Board of County Commissioners 0.00 0.00 0.00 21,300.69 28,500.00 -7,199.31 28,500.00
25080 - Medical Records Reimb 90.50 150.00 -59.50 3,062.25 3,250.00 -197.75 3,250.00
Total Receipts 404,978.19 76,736.00 328,242.19 1,474,893.33 587,250.00 887,643.33 587,250.00
Total Income 404,978.19 76,736.00 328,242.19 1,474,893.33 587,250.00 887,643.33 587,250.00
Expense
Expenses
35100 - Personnel
35110 - Executive Director 6,538.46 6,667.00 -128.54 89,557.64 80,004.00 9,553.64 80,004.00
35130 - Clinical Manager 0.00 0.00 0.00 14,400.00 15,600.00 -1,200.00 15,600.00
35131 - Chief Clinical Officer 11,538.46 12,500.00 -961.54 148,682.31 143,750.00 4,932.31 143,750.00
35166 - Dental Manager 3,700.00 2,730.00 970.00 37,190.00 32,760.00 4,430.00 32,760.00
35167 - Dentist 2,400.00 0.00 2,400.00 7,200.00 0.00 7,200.00 0.00
35169 - Health Navigator 2,755.00 4,074.00 -1,319.00 34,950.00 48,888.00 -13,938.00 48,888.00
35171 - Amgen Director 5,192.32 0.00 5,192.32 61,476.98 28,050.00 33,426.98 28,050.00
35172 - Office Manager/Vol Coordinator 4,532.00 3,640.00 892.00 41,107.00 43,680.00 -2,673.00 43,680.00
35173 - Pharmacy Manager 3,000.00 2,210.00 790.00 24,810.00 26,520.00 -1,710.00 26,520.00
35174 - Mental Health Manager 5,503.84 4,417.00 1,086.84 53,407.65 53,004.00 403.65 53,004.00
57199 - Cost of Living Adjustment 0.00 803.00 -803.00 0.00 9,636.00 -9,636.00 9,636.00
66000 - Payroll Expenses 3,358.29 3,259.00 99.29 39,225.42 38,615.00 610.42 38,615.00
Total 35100 - Personnel 48,518.37 40,300.00 8,218.37 552,007.00 520,507.00 31,500.00 520,507.00
36000 - Other Expenses
36010 - Pharmaceuticals 1,938.57 1,000.00 938.57 17,128.01 12,679.00 4,449.01 12,679.00
36030 - Licenses 0.00 200.00 -200.00 1,410.18 503.00 907.18 503.00
36050 - Lab Fees 43.86 150.00 -106.14 614.04 1,800.00 -1,185.96 1,800.00
36060 - Office Supplies 967.69 500.00 467.69 8,383.65 6,000.00 2,383.85 6,000.00
36070 - Medical Equip & Supplies 95.79 350.00 -254.21 5,178.70 4,200.00 978.70 4,200.00
36075 - Medical Supplies- Amgen 0.00 0.00 0.00 11,152.43 8,110.00 3,042.43 8,110.00
36076 - Amgen Supplies 0.00 0.00 0.00 5,535.49 17,890.00 -12,354.51 17,890.00
36080 - Counseling Fees 75.00 250.00 -175.00 165.00 3,000.00 -2,835.00 3,000.00
36090 - Postage 239.83 300.00 -60.17 2,257.44 3,600.00 -1,342.56 3,600.00
36100 - Telephonefinternet 563.61 600.00 -36.39 6,490.69 7,000.00 -509.31 7,000.00
36110 - Office Equipment 935.97 650.00 285.97 8,273.20 10,850.00 -2,576.80 10,850.00
36115 - IT Hardware/Software/Consulting 34.00 600.00 -566.00 3,684.54 9,200.00 -5,515.46 9,200.00
36120 - Janitorial Services 2,693.00 807.00 1,886.00 10,861.35 9,246.00 1,615.35 9,246.00
36125 - Maintenance 64.41 300.00 -235.59 2,553.44 3,600.00 -1,046.56 3,600.00
36126 - Repairs 0.00 300.00 -300.00 4,729.69 3,600.00 1,129.69 3,600.00
36130 - Utilities 1,191.25 1,600.00 -408.75 13,496.83 16,900.00 -3,403.17 16,900.00
36135 - Lease Expense 1,336.65 1,471.00 -134.35 16,039.40 16,982.00 -942.60 16,982.00
36150 - EMR/Pharm 308.35 285.00 23.35 3,637.61 3,420.00 217.61 3,420.00
36160 - Publicity/Marketing 1,050.03 1,333.00 -282.97 13,212.27 15,996.00 -2,783.73 15,996.00
36162 - Publicity/ ing- Amg 0.00 0.00 0.00 4,318.57 5,000.00 -681.43 5,000.00
36165 - Memberships & Dues 0.00 110.00 -110.00 2,262.00 2,821.00 -559.00 2,821.00
36170 - Travel 0.00 300.00 -300.00 1,741.10 3,200.00 -1,458.90 3,200.00
36180 - Staff Development 550.22 400.00 150.22 4,246.98 4,800.00 -553.02 4,800.00
36190 - VolunteerRetention/App 1,387.89 800.00 587.89 12,573.60 11,100.00 1,473.60 11,100.00
36200 - insurance 892.02 0.00 892.02 4,423.23 4,036.00 387.23 4,036.00
36210 - Miscellaneous 136.64 200.00 -63.36 2,283.41 2,400.00 -116.59 2,400.00
36220 - Depreciation Expense 15,798.52 15,798.52
36225 - Professional Fees - Audit 0.00 0.00 0.00 2,825.00 1,100.00 1,725.00 1,100.00
36230 - Professional Fees - Bookkeeping 2,500.00 2,500.00 0.00 27,250.00 30,000.00 -2,750.00 30,000.00
36240 - Grant Expenses 4,463.00 1,500.00 2,963.00 10,558.00 4,926.00 5,632.00 4,926.00
36250 - Christmas at Clinic Expenses 18,663.17 8,000.00 10,663.17 19,894.15 15,000.00 4,894.15 15,000.00
36500 - Dental Supplies 1,971.27 700.00 1,271.27 7,506.99 13,130.00 -5,623.01 13,130.00
365065 - Dental Equipment 0.00 300.00 -300.00 360.96 1,200.00 -839.04 1,200.00
36506 - Dental Repair 833.65 0.00 833.65 2,181.96 1,000.00 1,181.96 1,000.00
36507 - Dental Grant - FAFCC -2,008.05 0.00 -2,008.05 7,428.39 0.00 7,428.39 0.00
36600 - Capital Improvements 77,833.29 77,833.29
Total 36000 - Other Expenses 134,559.63 25,506.00 109,053.63 338,290.11 254,289.00 84,001.11 254,289.00
Total Expenses 183,078.00 65,806.00 117,272.00 890,297.11 774,796.00 115,501.11 774,796.00
Total Expense 183,078.00 65,806.00 117,272.00 890,297.11 774,796.00 115,501.11 774,796.00
Net Ordinary Income 221,900.19 10,930.00 210,970.19 584,596.22 -187,546.00 772,142.22 -187,546.00

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.



Other Income/Expense
Other Income
In-Kind Donations

26000 -
26010 -
26020 -
26030 -
80000 -
80010 -
80020 -

In-Kind Medical Services Income
In-Kind Materials & Supplies In
In-Kind Facilities

In-Kind Donated Assets

In-Kind Medical Services Exp
In-Kind Materials & Supplies
In-Kind Facilities Exp

Total In-Kind Donations

26500 - Interest Income

Total Other Income

Net Other Income

Net Income

Dec 24

1,438,158.11
2,063,136.00
73,944.34
16,345.00
-1,438,158.11
-2,253,992.06
-73,944.34

-174,511.06
1,119.80
-173,391.26
-173,391.26
48,508.93

Budget

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
3,830.00
3,830.00

3.830.00

14,760.00

$ Over Budget

1,438,158.11
2,063,136.00
73,944.34
16,345.00
-1,438,158.11
-2,253,992.06

-73,944.34

-174,511.06
-2,710.20

-177,221.26

-177,221.26
33,748.93

Jan - Dec 24 YTD Budget
1,438,158.11 0.00
2,063,136.00 0.00

73,944.34 0.00
16,345.00 0.00
-1,438,158.11 0.00
-2,253,992.06 0.00
-73,944.34 0.00
-174,511.06 0.00
23,869.26 37,370.00
-150,641.80 37,370.00
-150,641.80 37,370.00

$ Over Budget  Annual Budget
1,438,158.11 0.00
2,063,136.00 0.00
73,944.34 0.00
16,345.00 0.00
-1,438,158.11 0.00
-2,253,992.06 0.00
-73,944.34 0.00
-174,511.06 0.00
-13,500.74 37,370.00
-188,011.80 37,370.00
-188,011.80 37,370.00
-150,176.00

433,954.42

No assurance is provided on these financial statements.
These financial statements do not include a statement of cash flows.
Substantially all disclosures required by GAAP omitted.

-150,176.00

584,130.42



- 8453-TE Tax Exempt EntlgeDeclaratlon and Signature OME No. 1545-0047

for ctronic Filing
For calendar year 2022, or tax year beginning , and ending 2022
Department of the Treasury or use with Forms 990, 990-EZ_, 990-PF, 990-T, 1120-POL, 4720, 3868, 5?27, 5330, and 8038-CH
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
HEALTH AND HOPE CLINIC, | NC 26- 4336638
Part | Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

laForm 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~ 1b 4, 366, 106
2aForm 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3aForm 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4aForm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5aForm 8868 check here | b Balance due (Form 8868, line3) 5b
6aForm 990-T check here ] b Total tax (Form 990-T, Part lll, line4) 6b
7aForm 4720 check here | b Total tax (Form 4720, Part lll, line 1) ................................ 7b
8aForm 5227 check here : b FMV of assets at end of tax year (Form 5227, ltemD) ... ... .. 8b
9aForm 5330 check here b Tax due (Form 5330, Part Il, line 19) ................................ 9b
10aForm 8038-CP check here . 1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

1ld:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b|:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare tha@ | am an officer of the above named entity or |:| | am the person subject to tax with respect to

(name of entity) , (EIN) ,
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign EXECUTI VE DI RECTOR
Here Signature of officer or person subject to tax Date Title, if applicable
Part lll Declaration of Electronic Return Originator (ERQO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check i_f Check if ERO's SSN or PTIN
ERO's |sgnare  joSHUA C. DURST peparer X | smooes ] | PO0436839
Use 1 rmis name onyous® - DURST _JORDAN CPA PA en  45- 0529207
Only address, and éIP code 4459' B HI G‘N\AY 90 M LTO\' FL 32571 Phone no. 850' 995' 5000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer

Firm's name Firm's EIN
Use Only

Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022

DAA
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o 990 Return of Organization Exempt From Income Tax OME No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbers on this form as it may bg made public. Open to E’ubliC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning _and ending
B Check if applicable; | Name of organization D Employer identification number
[ ] Adress change HEALTH AND HOPE CLINIC, INC
|:| Name change Doing business as 26_ 4336638
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitar retum 1718 E OLI VE RD 850- 479- 4456
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
PENSACCOLA FL 32514 G Gross receipts$ 4, 378, 901
|:| Amended retum F Name and address of principal officer:
|:| Application pending S ALLY BER&BH H(a) Is this a group return for subordinates|:| Yes No
17 18 E G_I VE RD H(b) Are all subordinates included? |:| Yes |:| No
PE'\ISAC(]_A FL 325 14 If "No," attach a list. See instructions
|  Tax-exempt status: m 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

3 Website: WAV HEAL THANDHOPECLI NI C. ORG

H(c) Group exemption number

K Form of organization: m Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2009 | M _State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
S| LSEESOHEDULE O
]
E .......................................................................................................................................................
> I
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 10
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 23
2 6 Total number of volunteers (estimate if necessary) 6 311
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... ...............00ooiiiiino... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 2,059, 901 4,352, 790
§ 9 Program service revenue (Part VI, line2gy 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) -100 - 300
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 28,140 13, 616
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 2, 087, 941 4, 366, 106
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 228,115 448, 442
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 8, 871 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,459, 730 2,224,412
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,687, 845 2,672,854
19 Revenue less expenses. Subtract line 18 from line 12 . . . 400, 096 l, 693, 252
sy Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 1, 2?6, 246 1,463, 371
<g| 21 Total liabiities (Part X, line 26) ... 11,541 14, 289
27| 22 Net assets or fund balances. Subtract line 21 from ine20 . 1,214,705 1,449, 082

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer

Here SALLY BERGOSH

Date

EXECUTI VE DI RECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check |:|if PTIN
Paid JOSHUA C. DURST JOSHUA C. DURST self-employed | P00436839
Preparer | ris name DURST JORDAN CPA PA Firm's EIN 45- 0529207
Use Only 4459-B H GHWAY 90

Firm's address M LTO\I, FL 3257 1

Phone no. 850' 995' 5000

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

...................................................... [X]ves [ [No

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

Form 990 (2022)



Form 990 (2022) HEALTH AND HOPE CLI N C, | NC. 26- 4336638 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... ... ... .. ... ...
1 Briefly describe the organization's mission:

SEE _SCHEDULE O

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

prior Form 990 or 990-E22 ... [ ves [X] 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
services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 2.477, 262
DAA

Form 990 (2022)



Form 990 (2022) HEALTH AND HOPE CLIN C,_ | NC. 26- 4336638 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvue 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le X
f 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIL ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftfandtv.. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2022)



Form 990 (2022) HEALTH AND HOPE CLIN C,_ | NC. 26- 4336638 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

It "Yes," complete Schedule L Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partun 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
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 qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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, lipe2 36
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 5
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHizZe WINNEIS 2 . . . .ttt e e e e e e e et et et et et e e e e e 1c X

DAA Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CGLINC, | NC 26- 4336638 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a 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)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CLI N C, | NC. 26- 4336638 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? .~~~ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did 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 CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on 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 entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
G NNY STEVENS 1718 E QLIVE RD
PENSACCOLA FL 32514 850-479- 4456

DAA Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CLI N C,

| NC. 26- 4336638

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related 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 related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
| o & ey | onpen
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 21|18 i S| 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
e | E|Z] 3] 2
dotted line) gl & %
@0 SALLY BERGOSH
STNUPTUSTTR I 40. 00
EXECUTI VE DI RECTOR 0.00 X 77,115 0
@ ANNA CAUSEY
TSRO DU 2.00
CHAI RVAN 0.00 | X X 0 0
eWLLI AM GOCDW N
TSNS RO 1.00
VI CE_CHAI RVAN 0.00 [X]| |X 0 0
@ DONALD MCLAUGHLI N
1.00
TREASURER/ SECRETARY 0.00 |X X 0 0
e JOHN PORTER
UUSTTU S URUUUURS RO 1.00
D RECTOR 0.00 | X 0 0
6)DR. BRI AN NALL
UUISTURUUUUURURS RO 1.00
Dl RECTOR 0.00 | X 0 0
7 PAUL MCLECD, M
USUTSUUTSRUURUUUURS RO 1.00
DI RECTOR 0.00 [X 0 0
®JOHN LARRY MORH S, IZC))I\C/)D
1
D RECTOR 0.00 |X 0 0
@©N XON DANI EL, |l
USROS RO 1.00
D RECTOR 0.00 | X 0 0
@) LI NDA HI NSON
USRS TTUUUUURURS RO 1.00
DI RECTOR 0.00 [X 0 0
1) BRI GETTE BROCKS
URSUSUUTU TR DU 1.00
DI RECTOR 0.00 [X 0 0

Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CLIN C, | NC 26- 4336638 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = ==l = from the from related compensation
(list any ;a a Q E 28| 2 organization (W-2/ organizations (W-2/ from the
hours for 2 E8 | o |28 B 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 o 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| B
dotted line) &l 2 2
° &
1b SUBLOAl ... oo 77,115
¢ Total from continuation sheets to Part VII, Section A . ...
d Total (add lines 1band 1€) ..o\ ooovvooieieee e 77,115

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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

INGIVIGUAL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X

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

(A). B ©
Name and busSiness address Description "of services Compensation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CLI N C,

| NC.

26- 4336638

Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amountg

la

-D® O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c 201, 828

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ... ... 1f 4, 150, 962

Noncash contributions included in

lines 1a-1f 1g |$ 3, 454, 942

4, 352, 790

Pron}g{am Service
evenue

2a

Q@ - ® o O T

Business Code]

Other Revenue

8a

Investment income (including dividends, interest, and
other similar amounts)

(i) Real (i) Personal

Gross rents 6a

Less: rental expensey 6b

Rental inc. or (loss) | 6C

Net rental income or (I0SS) . ... ...,

Gross amount from () Securities (iiy Other

sales of assets
other than inventory | 7@ 1, 200

Less: cost or other
basis and sales exps| 7b 1, 500

Gain or (loss) | _7c - 300

Net gain or (I0SS) ....... ... .o e

- 300

- 300

Gross income from fundraising events
(not including  $ 201, 828

of contributions reported on line
1c). See Part IV, line 18 8a 22,950

¢ Net income or (loss) from fundraising events ..................

9a

10a

b Less: cost of goods sold 10b

11, 655

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities . ..................

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

1lla

o T

Business Code

1,961

1,961

1,961

12

4, 366, 106

1,661

0

DAA

Form 990 (2022)
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Form 990 (2022)

HEALTH AND HOPE CLIN C,

[ NC.

26- 4336638

Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts r6ported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,115 57, 837 15,423 3, 855
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 339, 785 296, 655 40, 858 2,272
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 31,542 24,603 6, 308 631
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 12, 125 12, 125
12 Advertising and promotion 27, 171 27, 171
13 Office expenses 15, 583 15, 583
14 Information technology =~ 40, 675 40, 675
15 Royalties
16 Occupancy 27, 764 22, 212 4, 164 1, 388
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 10, 896 9, 806 1,090
23 Inswance 12, 466 7,151 4,868 447
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a MEDICATION & SUPP IN-KIND 1,948, 348 1,948, 348
b GRANT SUPPLIES 93, 640 33, 640
c  DENTAL SUPPLIES = 14,418 14,418
d . VOLUNTEER RETENTION 10, 994 10,994
e Al other expenses 50, 332 42, 592 7, 462 278
25 Total functional expenses. Add lines 1 through 24e _ 2, 672, 854 2, 477, 262 186, 721 8, 871
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CLINI C_ | NC 26- 4336638 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 473,033 1 650, 918
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 31,308] 3 30, 135
4 Accounts receivable, Net. ... 5, 5001 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3| 7 Notes andloans recewavie, net :
<| 8 Inventories for sale oruse 683, 550/ s 722, 769
9 Prepaid expenses and deferred charges 4,174| o 2,288
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 141, 371
b Less: accumulated depreciaon 10b 88,110 28, 681 10c 53, 261
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 15 4, 000
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 1, 226, 246 16 l, 463, 371
17 Accounts payable and accrued expenses 11,541 17 14, 289
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ... ....ccoooiiveeiieeooiiiee. 11,541 26 14, 289
2 Organizations that follow FASB ASC 958, check here
= and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 1,209, 705] 27 1,429,082
@128 Net assets with donor restrictions ... ... 5, 000] 28 20, 000
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,214,705] 32 1,449, 082
33 Total liabilities and net assets/fund balances ......................................... 1, 226, 2461 33 1,463, 371

DAA

Form 990 (2022)
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Form 990 (2022) HEALTH AND HOPE CLIN C, | NC. 26- 4336638 Page 12
Part XI Reconciliation of Net Assets

[
4,366, 106

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 2, 672, 854
3 Revenue less expenses. Subtract line 2 from lipez 3 1, 693, 252
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 1,214,705
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6 | -1,458,874
7 Investment expenses 7
8 Prior period adjustments 8 -1
9 Other changes in net assets or fund balances (explain on Scheduecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMN (B)) Lo\t 10 1,449,082

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

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. 2022

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HEALTH AND HOPE CLIN C

| NC.

Employer identification number

26- 4336638

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

university:
10

11
12

[T N I < I I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

Q

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

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

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

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

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALTH AND HOPE CLIN C, | NC. 26- 4336638

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,492, 500 1,720,874 2, 266, 546 2,059, 901 4, 352, 790

12,892, 611

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 3 2,492, 500 1, 720, 874 2, 266, 546 2,059, 901 4,352, 790

12,892, 611

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)

Public support. Subtract line 5 from line 4 .

12,892, 611

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

7
8

10

11
12
13

(f) Total

Amounts from line 4 2,492, 500 1, 720, 874 2, 266, 546 2,059, 901 4,352, 790

12,892, 611

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) ........ ... ... . 12, 961 16,171 24,725 28, 140

81, 997

Total support. Add lines 7 through 10

12,974, 608

Gross receipts from related activities, etc. (see instructions) | 12

93, 500

First 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2021 Schedule A, Part Il, line 14 15

33 1/3% support test—2022. 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

33 1/3% support test—2021. 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

10%-facts-and-circumstances test—2022. 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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

DAA
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Schedule A (Form 990) 2022 HEALTH AND HOPE CLI N C, I NC 26- 4336638 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

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

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 line 13 for the year

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from

line6) o
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, 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 vty

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 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 NTe .\ o\t []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, cournn () 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. 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 ............... |:|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALTH AND HOPE CLI N C, I NC 26- 4336638 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, 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, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALTH AND HOPE CLIN C, | NC. 26- 4336638 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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 organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(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.

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

trustees of each of the supported organizations? If “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
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022



Pg 22

Schedule A (Form 990) 2022

HEALTH AND HOPE CLIN C

[ NC.

26- 4336638 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A d W ][N |-

oo |dW]N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2022



Pg 23

Schedule A (Form 990) 2022 HEALTH AND HOPE CLIN C, | NC. 26- 4336638 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
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 purposes 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
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022
From 2017 ... . . . . .
From 2018 ... . . .. .. . . i,
From 2019 ... ... ...
From 2020
From 2021 ... . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018 ........................

Excess from 2019 ................ ...

Excess from 2020

Excess from 2021

Excess from 2022

oK [ a0 |T |

o (a0 |To|w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALTH AND HOPE CLIN C, | NC. 26- 4336638 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CPART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Department of the Treasu Attach to Form 990 or Form 990-PF. 2022
|ntgma| Revenue Servicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HEALTH AND HOPE CLINIC | NC 26- 4336638

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page 2

Name of organization

HEALTH AND HOPE CLINIC I NC

Employer identification number

26- 4336638

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | AMBRICARES Person |
88 HAM LTON AVE Payroll ]
....................................................................................... 201,699 | Noncash
STAMECRD Cr.06902 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | DLRECT RELIEF Person |
27 S LA PATERA LANE Payroll ]
................................................................................... 1,522,077 | Noncash
SANTA BARBARA CA 93117 . (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . VERCK Person i
351 NORTH SUWNEYTOMN PI KE Payroll ]
....................................................................................... 234,886 | Noncash
NORTH O WALES PA 19454 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORI DA ASSCOCI ATI ON OF FREE &
4 | GARTABLE QLINIGS Person
PO BOX 352658 Payroll .
....................................................................................... 439,934 | nNoncash | |
PALM GOAST .. ... FL 32135 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
o Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
HEALTH AND HOPE CLINIC, | NC 26- 4336638

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from Description of ncf:lash roperty given FMV (or estimate) Date ii?:eived
Part | P property g (See instructions.)
MEDI CAL  SUPPLIES AND NMATERI ALS
A
s 201,699 | ...
(@) No. (c)
from Description of no(:z:ash roperty given FMV (or estimate) Date ii)ceived
Part | P property g (See instructions.)
MEDI CAL  SUPPLIES AND MATERI ALS
R OO SO RP PR P P RPPRPPRPPNS
s 1,522,077 | .
(a) No. (©)
from Description of no(:zzash roperty given FMV (or estimate) Date iz)ceived
Part | P property g (See instructions.)
MEDI CAL  SUPPLIES AND NMATERI ALS
Bl
| s 234,886 | ..
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
from Description of ncf:lash roperty given FMV (or estimate) Date ii?:eived
Part | P property g (See instructions.)
(@) No. (c)
from Description of no(ﬁz:ash roperty given FMV (or estimate) Date ii)ceived
Part | P property g (See instructions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HEALTH AND HOPE CLINIC, I NC 26- 4336638

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? .. o il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(()NB)? ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X U

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1~ S
b _Assets included in FOrm 990, Part X . . .. ... e e et ii i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEALTH AND HOPE CLI N C,

[ NC.

26- 4336638

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

i

Loan or exchange program
Other

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

Xilll.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

¢ Beginning balance 1c

d Additions during the year . 1d

e Distributions during the year . le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... . .. ... ... ................

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

losses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

f Administrative expenses =
g End of year balance === .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations 3a(i)
(i) Related Organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buildings
c Leasehold improvements
d Equipment 141, 371 88, 110 53, 261
eOther ............oooooiiiiiiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... ... . ... ... ... ... . 53, 261

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEALTH AND HOPE CLI N C, | NC. 26- 4336638 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2

©)]

4)

(5)

(6)

@)

(8)

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

Part X Other Liabilities.

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

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

(1) Federal income taxes

)

Q)

@)

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. EI_
DAA Schedule D (Form 990) 2022




Pg 31

Schedule D (Form 990) 2022 HEALTH AND HOPE CLIN C, | NC. 26- 4336638 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4, 366, 106
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from fine 1 3 4, 366, 106
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 4, 366, 106

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

1 Total expenses and losses per audited financial statements 1 4,131,728
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1, 458, 874

b Prior year adjustments 2b

C Other |OSSES ......................................................................... 20

d Other (Describe in Part XIIL) ... 2d

e Add lines 2athrough 2d ... 2e 1,458, 874
3 Subtract fine 2e from line 1. ... 3 2,672, 854
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. . .. . .. .. .. ... ... ... .. 5 2.672,854

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEALTH AND HOPE CLI NI C, | NC. 26- 4336638 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 R aamization entered more than $15,000 on Form 890.£2, e 68— 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 10 PUBlic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC I NC 26- 4336638
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
) Lo raiser have ) . A .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser, rom activity fundraiser listed in organization
ity (fundraiser) (i) Activity control of f ivi 9
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
KoL

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022

HEALTH AND HOPE CLIN C

| NC.

26- 4336638

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

CHRI STMAS GALA

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

© (event type) (event type) (total number) col. (c))

=}

c

[5)

é 1 Gross receipts 224,778 224,778
2 Less: Contributions 201, 828 201, 828
3 Gross income (line 1 minus

line2) ..o 22,950 22,950

4 Cash prizes
5 Noncash prizes

0 .

é 6 Rent/facility costs

[J]

Q.

& | 7 Food and beverages 7,568 7,568

©

e .

A | 8 Entertainment
9 Other direct expenses 3, 727 3, 727
10 Direct expense summary. Add lines 4 through 9 in courm (@) 11, 295
11 Net income summary. Subtract line 10 from line 3, column (d) ........... . 11, 655

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming (add
2 (8) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
5
[va

1 Gross revenue ... ..
S| 2 Cash prizes
2
g
5| 3 Noncash prizes
3
£ 4 Rent/ffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HEALTH AND HOPE CLIN C,_ I NC 26- 4336638 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gQaming ? .. ... .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
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 from whom the organization receives gaming
OVENU? [ 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 paty ¢
c If “Yes,” enter name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16 Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensaton$
Description of services provided
|:| Director/officer |:| Employee |:| 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 license? ... [ ves [ 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 $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, | NC 26- 4336638

Part | Types of Property

(@) (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIECthIes ......................
19 Food inventory
20 Drugs and medical supplies X 4 1,987,568| FV OF DONATED SUPPLIES
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oter (MEDI CAL SERVICE [ X | 311 1,384,930 FV_OF NMANDATED RATES
26 oter(FACLITIES y L X [1 73,944 FV _OF BLDG SQ FOOTAGE
27 omer (MEDICAL EQUP ) [ X |1 8,500] FV_OF DONATED EQUI PVENT
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? | 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbu“ons’) ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

DAA
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Schedule M (Form 990) 2022 HEFAL TH AND HOPE CLINI G, | NC 26- 4336638 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, | NC 26- 4336638

FORM 990 - ORGANI ZATION. S M SSION OR MXST SIGNLFI CANT ACTIMI TIES

FORM 990 - ORGAN ZATI ON.S. M SSI ON

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY

VI QLATE  THE ORGAN ZATI ON. S PCOLICY. THE BQOARD REVI EW5 ALL CONFLI CTS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, I NC 26- 4336638

FORM 990,  PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFI Cl AL

FORM 990,  PART VI, LINE 15B - GOMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 1 OF 1

Schedule O (Form 990) 2022
DAA



26-4336638 Federal Statements Page 1
Cash - EQOY
Description Amount
$ 650, 918
TOTAL $ 650, 918
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8453-TE ax Exempt Entity Declaration and Signature for E-file| ous no. 1545.0047
Form .

For calendar year 2023, or tax year beginning , andending 2 023
or use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CF
R‘?é’%’éﬁ“ﬁé‘bgﬁ&%esgﬁ?éé‘ v Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
HEATLTH AND HOPE CLINIC, INC. 26-4336638
Part | Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one fine in Part 1.

1aForm 990 check here IX| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  1b 4,422,192
2aForm 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3aForm 1120-POL check here | b Total tax (Form 1120-POL, line22) 3b
4aForm 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5aForm 8868 check here =~ | b Balance due (Form 8868, line 3¢y ... 5b
6aForm 990-T check here | b Total tax (Form 990-T, Partlll, line4) 6b
7aForm 4720 check here || b Total tax (Form 4720, Part Ill, line L) I U P 7b
8aForm 5227 check here || b FMV of assets at end of tax year (Form 5227, Item D) ... .. .. 8b
9aForm 5330 check here | b Tax due (Form 5330, Part Il fine 19) .............................. 9b
10aForm 8038-CP check here "1 b_Amount of credit payment requested (Form 8038-CP, Part lli, line 22) 10b

Partll  Declaration of Officer or Person Subject to Tax

114] l authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

G If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare tha I am an officer of the above named entity or |:| | am the person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in proc: sing the return or refund, and {¢) the date of any refund. )

\ y - i< . -
Sign  _ f@&‘u%&f AOSL— | 10/3) QoY _EXECUTIVE DIRECTOR
Here Signature of officer or person!dubject to tax Date Title, if applicable

Partlll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. I will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO's SSN or PTIN
' i also paid self-
ERO S | signature JOSHUA C. DURST pll'epgrer erTllfr-‘*|0Ved D P O O 4 3 6 8 3 9
Use [P nemo oryowst " DURST JORDAN CPA PA en _ 45-0529207
address, and ZIP code = Phone no. - -
Only 4459-B HIGHWAY 90 MILTON FL 32571 850-995-5000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

; Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-l §
employe
Preparer
Firm's nam Firm's EIN
Use Only E -
Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2023

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
2023

Open to Public

‘Inspection

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

A For the 2023 calendar year, or tax year beginning , and ending

B Check if applicable: | Name of organization D Employer identification number
Address change HEALTH AND HOPE CLINIC, INC.
[I Narme change Doing business as .“ ' _ 26-4 3 3 66 3 8
Number and street (or P.0. box if mail is not delivered fo street address) Room/suite E Telephone number
[ | it retum 1718 E OLIVE RD 850-479-4456
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
(] f’m'":t:d t PENSACOLA FL 32514 G Gross receiptss 4,434, 953
mended return P 3
D ontton i F NSarX Ia:;l z-;dresg ; ;rggi ;ffllfle'ﬂ H(a) Is this a group retum for subordinatesD Yes No
1718 E OLIVE RD H(b) Are ali subordinates included? D Yes D No
PENSACOLA F1L 3 2 5 l 4 If "No,” attach a list. See instructions
I Tax-exempt status: X 501(c)(3) 501(c) ( ) (insert no.) l_j 4947(a)(1) or 527
J_ Website: WWW.HEALTHANDHOPECLINIC.ORG H(c) Group exemption number
K__Form of organization: | X| Comporation Trust Association Other [ L Year of formation: 2 0 0 9 r M _State of legal domicite: 'L,
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 UL O e e e
©
E ......................................................................................................................................................
S | e
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
®¢| 3 Numberof voting members of the governing body (Part VI, line 1) 3110
3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 10
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 12
E & Total number of volunteers (estimate if necessary) T 6 315
7aTotal unrelated business revenue from Part VIII, column (Crplinet12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... .. .. . . . 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine th) 4,352,790 4,385,874
S 9 Program service revenue (Part VIII, line 29) 0
§ | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7a) 7 -300 21,766
“ | 11 Other revenue (Part VIll, column (A) lines 5, 6d, 8¢, 9c, 10c, and 11e) 13,616 14,552
12 _Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ... 4,366,106 4,422,192
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A)linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 448,442 350,845
% 16aProfessional fundraising fees (Part 1X, column (A)linettey 0}
& | b Total fundraising expenses (Part IX, column (D), line25) 9,129
] 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,224,412 2,060,332
2,672,854 2,411,177
1,693,252 2,011,015
Beginning of Current Year End of Year
1,463,371 2,011,001
14,289 16,147
................................. 1,449,082 1,994,854

Part il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sy

. BlegoB _—~ L0/ [Do2]

SIQI'\ Signature of officer ;}' { Date ’
Here SALLY BERGOSH EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JOSHUA C. DURST JOSHUA C. DURST self-employed | P00436839
Preparer | ¢ ¢ name DURST JORDAN CPA PA rmisen  45-0529207
Use Only 4459-B HIGHWAY 90

Firm's address MILTON, FL 32571 Phone no. 850_995—5000

May the IRS discuss this return with the preparer shown above? See instructions
lI;or Paperwork Reduction Act Notice, see the separate instructions.
AA

X|Yes . |No
Form 990 (2023
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Form 990 (2023) HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Ill ........................ ... ... ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? [] Yes [X] 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
services? . [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 2,237,589 including grants of$ ) (Revenue $ )

b (Code: . . ) (Expenses$ . including grants of$ ) (Revenue $ .. )
N B
c (Code: . ) (Expenses$ . including grants of$ ) (Revenue $ .. )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 2,237,589
DAA Form 990 (2023)
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Form 990 (2023) HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyl 4 X
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVi1 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviyt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... .. ... ... .. ... ... .. 21 X

DAA Form 990 (2023)
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Form 990 (2023) HEALTH AND HOPE CLINIC, INC. 26—-4336638 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landitf 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

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

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

If "Yes," complete Schedule L, Part 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X

29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 | X

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

conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 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 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,

or IV, and Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. ... ... .. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 7/
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . 1c X

DAA Form 990 (2023
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Form 990 (2023) HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a 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)? 4a X
b If*Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) HEATLTH AND HOPE CLINIC, INC. 26-4336638 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . ... ... ... .. . .. . &L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on 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 entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BRIGETTE BROOKS

850-479-4456

DAA Form 990 (2023




Pg 11

Form 990 (2023) HEALTH AND HOPE CLINIC,

INC. 26-4336638 Page 7

Part Vii

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o 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 related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(ar)1d title Avfar;ge éi?(,nlfr: l:z:%zgg;ei;hs gﬁ? r;i Rep(ort)ablle RepE)rZabIle Estimat(id) amount
o, | Gcrandadrocornses) | copenan comperstcr e
(list any ezl 21217 |8 & organization (W-2/ organizations (W-2/ from the
hours for %g: g g' E 'CO—’g 3 1099-MISC/ 1099-MISC/ organization and
related %g §’- - _3 ?E% 2 1099-NEC) 1099-NEC) related organizations
organizations =1 2 %
below ﬁ g 2 8
dotted line) o z §
(1)SALLY BERGOSH
TR I 40.00
EXECUTIVE DIRECTOR 0.00 X 82,115 0
(20J. NIXON DANIEL, TIIT
TR 2.00
CHATRMAN 0.00 |X X 0 0
(3) LINDA HINSON
1,00
VICE CHAIRMAN 0.00 |X X 0 0
(4 DONALD MCLAUGHILIN
1,00
TREASURER 0.00 |X X 0 0
(5)BRIGETTE BROOKS
1,00
SECRETARY 0.00 |x 0 0
(6) JOHN PORTER
1,00
DIRECTOR 0.00 |x 0 0
(ANNA CAUSEY
1,00
DIRECTOR 0.00 |x 0 0
(8)DR. BRIAN NALL
1,00
DIRECTOR 0.00 |x 0 0
(99 PAUL MCLEOD, MD
1,00
DIRECTOR 0.00 |x 0 0
(100 JOHN LARRY MORRIS, DMD
1,00
DIRECTOR 0.00 |x 0 0
(1)

DAA

Form 990 (2023)
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Form 990 (2023) HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any ia 2 g E EET) organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related gg §' B é ?g sl ~ 1099-NEC) 1099-NEC) related organizations
organizations |~ | © CH ]
below G| = 3| 8
dotted line) g 2 z
® T
Qo
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... 82,115
¢ Total from continuation sheets to Part VII, Section A . . .. . ..
d Total (add lines1bandt¢) .. ... ... ... ... ... . 82,115

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

Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,000? /f “Yes,” complete Schedule J for such

INAIVIAUAl 4
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 .. .. . . . . . . . . . . . . . . . . . . . . . . . . ' . ...... 5

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

N (A) _(B) ©)
ame and business address Description of services Compensation

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

DAA

Form 990 (2023)
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Form 990 (2023) HEALTH AND HOPE CLINIC,

INC.

26-4336638

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

gg 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c 187,532
OS8 d Related organizations =~ 1d
gg € Government grants (contributions) 1e
_9? f All other contributions, gifts, grants,
R and similar amounts not included above . . . . . . 1f 4,198,342
-25 g Noncash contributions included in
to lines 1a-1f ... | 1g 18 3,587,222
Ow| h Total. Addlinesta~1f ... ... .. ... .. ... 4,385,874
Business Code
S |2
<
‘g g : ....................................................
E q>, d ....................................................
cﬂﬁ .....................................................
S| e
f All other program service revenue .................
g Total. Addlines2a—2f ...................cccovveeeeevviin.....
3 Investment income (including dividends, interest, and
other similar amounts) ... 21,766 21,766
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensey  6b
C Rentalinc. or (loss) | 6c¢
d Netrentalincomeor (Ioss) ................cooooiiiiiiiiiinn....
7a Gross amount from (i) Securities (il) Other
sales of assets
other than inventory | 7@
§ b Less: cost or other
4 basis and sales exps.| 7b
& ¢ Gainor(loss) | 7c
E d Netgainor (I0SS) ... ... o e
o | 8a Gross income from fundraising events
(notincluding § 187,532
of contributions reported on line
1c). See Part IV, line18 8a 24,300
b Less: directexpenses 8b 12,761
¢ Netincome or (loss) from fundraising events .................. 11,539
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses =~ 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory . ..................
g Business Code
@gl11a  OTHER INCOME . . . . .. ... .. ... 3,013 3,013
S§ b
<
= d Allotherrevenue ...................................
e Total. Addlines11a~11d .. ... ... .. ... ..o 3,013
12 Total revenue. See instructions ... ... ........................ 4,422,192 24,779 0

DAA

Form 990 (2023)
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Form 990 (2023)

HEALTH AND HOPE CLINIC,

INC.

26-4336638

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,115 61,586 16,423 4,106
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 243,472 209,749 31,699 2,024
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrol taxes 25,258 19,701 5,052 505
11 Fees for services (nonemployees):
a Management .
b legal . ...
¢ Accounting .
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ) 35 z 250 35 z 250
12 Advertising and promotion 17,546 17,546
13 Office expenses 16,018 16,018
14 Information technology 4,873 4,873
15 Royalties .
16 Occupancy 31,806 25,445 4,771 1,590
17 Travel 4,046 4,046
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,350 9,315 1,035
23 Insurance 18,287 10,972 6,629 686
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MEDICATION & SUPP IN-KINI 1,835,286 1,835,286
b DENTAL SUPPLIES 24,420 24,420
¢ . PHARMACEUTICALS 11,529 11,529
d .~ VOLUNTEER RETENTION 11,213 11,213
e Allotherexpenses 39,708 29,586 9,904 218
25 Total functional expenses. Add lines 1 through 24e _ 2,411,177 2,237,589 164,459 9, 129
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2023)
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Form990(2023) HEATTH AND HOPE CLINIC, INC. 26-4336638 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . oo e TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 650,918] 1 283,707
2 Savings and temporary cash investments 2 531,752
3 Pledges and grants receivable, net | ... 30,135 3 58,903
4 Accounts receivable, N6t | ... 4 1,500
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
| 7 Notesand loans receivable, net . ... 7
<] 8 Inventoriesforsaleoruse ... 722,769] 8 1,009,461
9 Prepaid expenses and deferred charges 2,288 9 2,293
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 203,498
b Less: accumulated depreciaion 10b 93,667 53,261 10¢c 109,831
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 ... 4,000] 15 13,554
16 Total assets. Add lines 1 through 15 (must equal ine 33) ..........oouiviinen..... 1,463,371] 16 2,011,001
17 Accounts payable and accrued expenses 14,289| 17 16,147
18 Grantspayable 18
19 Deferred OV UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 ..........oooveiiieiiiieiiieiiieee 14,289| 26 16,147
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 1,429,082] 27 1,904,595
@ |28 Netassets with donor restrictions . 20,000] 28 90,259
5 Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Totalnetassetsorfundbalances ... 1,449,082| 32 1,994,854
33 Total liabilities and net assets/fund balances ... ... ... ... 1,463,371] 33 2,011,001

DAA

Form 990 (2023)
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Form 990 (2023) HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... .. ... i
1 Total revenue (must equal Part VIIl, column (A), line12) 1 4,422,192
2 Total expenses (must equal Part IX, column (A), line25) 2 2,411,177
3 Revenue less expenses. Subtract line 2 from linet 3 2,011,015
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 1,449,082
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of faciities 6 | -1,465,243
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) ..o 10 1,994,854
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ... ... .. .. . ... .. ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support T
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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 (Form 990).)
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)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy L
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

2
3
4

[ N R Y I

1 1]

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

HEALTH AND HOPE CLINIC, INC. 26-4336638

Page 2

Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,720,874 2,266,546 2,059,901 4,352,790 4,385,874| 14,785,985
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
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 1,720,874 2,266,546 2,059,901 4,352,790 4,385,874| 14,785,985
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 online 11, column (f)
6  Public support. Subtract line 5 from line 4 . 14,785,985
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 1,720,874 2,266,546 2,059,901 4,352,790 4,385,874| 14,785,985
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... . ... 21,766 21,766
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 16,171 24,725 28,140 1,961 3,013 74,010
11  Total support. Add lines 7 through 10 14,881,761
12 Gross receipts from related activities, etc. (see instructons) | 12 142,579
13  First 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2022 Schedule A, Part Il, line 14 15

33 1/3% support test — 2023. 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

33 1/3% support test — 2022. 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

10%-facts-and-circumstances test — 2023. 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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

DAA
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Schedule A (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26—4336638 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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 1through 5

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 line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, 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.)
14  First 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 .. ... ... ... ... ... L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2023. 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 ... ......... .. D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(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.

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

trustees of each of the supported organizations? If “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
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

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

G S (WIN|=

oA |W([IN =

o

~

(B) Current Year

Section B — Minimum Asset Amount (A\) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o (a0 |T|»

w
w

»

~N o (o

@ N [o |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

A S (WN =

oD [WIN |-

~
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Schedule A (Form 990) 2023 HEALTH AND HOPE CLINIC, INC.

26-4336638 Page 7

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

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N |o |~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

0 IN (oo b ([W]N

©

Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From2020 ...............................

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre ™o (a0 |T|v

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020 ........................

Excess from 2021

Excess from 2022

o a0 |T|o

Excess from 2023

DAA
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Schedule A (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 PART IT, LINE 10 - OTHER INCOME DETATIL

DAA Schedule A (Form 990) 2023
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Schedule B - OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, TNC. 26-4336638
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 '/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

HEALTH AND HOPE CLINIC, INC. 26-4336638
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N T PSP PP PPPPPPPPPPPONS Person | |
Payroll D
.......332,310 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person | |
Payroll D
................................................................................... 1,346,982 Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person [ |
Payroll D
......359,723 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll D
........................................................................................ 176,620 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T PP PPPPPPPPPPPPPONS Person
Payroll D
........................................................................................ 100,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)



Pg 27

Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (c)
from D ioti f (b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
MEDICAL SUPPLIES AND MATERIALS
R PP
| S 332,310 |
(a) No. (c)
from D it f (b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
MEDICAL SUPPLIES AND MATERIALS
2
s 1,346,982 |
(a) No. (c)
from D it f (b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
MEDICAL SUPPLIES AND MATERIALS
R T PSR PRUPRRPP
s 359,723 | .
(a) No. (c)
from D ioti f (b) h v i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D it f (b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D it f (b) h v i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, TNC. 26-4336638
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit?

Part i Conservation Easements

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio@ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservat|0n easements ....................................................................... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

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 enforcement of the conservation easements it holds?

D Yes D No

In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIll, line 1 ... S
(if) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl fine 1 ... S
b _Assets included in FOrm 990, Part X . . . ... e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26—-4336638 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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 part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Amount

Beginning balance 1c

Ending BAIANCE | .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- o o o0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
®
o}
=
-—
o

1a Beginning of year balance
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? ... 3
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buildings
¢ Leasehold improvements

d Equipment 203,498 93,667 109,831
eOther ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... . . .. ... . . .. .. 109,831

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
PartIX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)

7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... . ..............c.cooooooiiiiiiiiiniiiiiiieeee....
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . .. . .. .. . . . ... . . . ... . .. ... .. 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . ... . . . . . . . . .. . . .. .. . ... ... 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) O G anization entered more than $15,000 on Form 990-£2, line 68, ' " " 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund-

a v) Amount paid to vi) Amount paid to
. L raiser have . ) ™ ) P ™ ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. ... i

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

HEALTH AND HOPE CLINIC,

INC.

26-4336638

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CHRISTMAS GALA NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
(0]
é 1 Grossreceipts 211,832 211,832
2 Less: Contributions 187,532 187,532
3 Gross income (line 1 minus
ine2) ..., 24,300 24,300
4 Cashprizes
5 Noncash prizes
%2} e
§ 6 Rent/facility costs
[]
(o}
2 | 7 Food and beverages | 9,050 9,050
B
2
A | 8 Entertainment
9 Other direct expenses 3,711 3,711
10 Direct expense summary. Add lines 4 through 9 in column(d) 12,761
11 Net income summary. Subtract line 10 from line 3, Column (d) ....................................................... 11,539
Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[ Bi (b) Pull tabs/instant oth . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
1
1 Grossrevenue ... ..
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
Yes ................ % S Yes ................ % S Yes ............. %
6 Volunteer labor No No No

7

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 HEALTH AND HOPE CLINIC, INC. 26-4336638 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutside facility 13b %
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 from whom the organization receives gaming
revenue? [ ] Yes [ ] No
b If“Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the thidparty $
c If“Yes,” enter name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16 Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensaton$
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] 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 $

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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(SF%I;IrEE;l;t)E M Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2023

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638

Part | Types of Property

(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ...............
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities— Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate— Commercial
17 Real estate —Other
18 CO”eCthIeS ......................
19 Foodinventory
20 Drugs and medical supplies X 4 2,121,979 FV OF DONATED SUPPLIES
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other (MEDICAL SERVICE | X 315 1,391,299| FV OF MANDATED RATES
26 Other( FACILITIES ) X 1 73,944 FV _OF BLDG FOOTAGE
27 Other( ... )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrIbUtlonS’) .....................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtlonS’) .....................................................................................................
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No
................. 30a X
................. 31 X
................. 32a X

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

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 HEAT.TH AND HOPE CLINTIC, INC. 26-4336638 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEALTH AND HOPE CLINIC, TNC. 26-4336638

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. FORM 990 = ORGANIZATION'S MISSION ...
.. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

ACCOMPANYING SCHEDULES IN "PDFE" FORMAT FOR THEIR REVIEW BEFORE FILING WITH

JTHEIRS. THE BOARD MEMBERS WERE ALSO. INFORMED THAT A PAPER COPY OF THE FORM
FORM. 990, . PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. ... ...
VIOLATE THE ORGANIZATION'S POLICY. THE BOARD REVIEWS ALL CONFLICTS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023

Page 2

Name of the organization

HEALTH AND HOPE CLINIC, INC.

Employer identification number

26-4336638

FORM 990, PART VI, LINE 15A - COMPENSATION

FORM 990, PART VI, LINE 15B - COMPENSATION

PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2023



Form W'g

(Rev. March 2024)
Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW?9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Health and Hope Clinic, Inc.
2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see insiructions on page 3):

[] Partnership [ Trust/estate

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

501(c)(3)

Other (see instructions)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . .

D Individual/sole proprietor I:l C corporation D S corporation

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any}

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.
1718 E Olive Road

8 City, state, and ZIP code

Pensacola, FL 32514

7 List account number(s) here {optional)

Requester’s name and address (optional)

m: Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

or
TIN, later.
a ] Employer identification number

l Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 2|6|-|4|13(3|6|6/|3|8

IEE  Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) I am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (jf any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign | e (2 - 5| 5
ignature of \\_){,LLLL v 1 ).! i['L Date { ’ i)
] [P )

Here U.S. person
General l nstructions New line 3b has been added to this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code uniess otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWg.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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