Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Dapartmant of he Trasatry Do not enter social security numbers on this form as it may be made public. "Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2024 calendar year, or tax year beginning and ending
Check If C Name of organization D Employer identification number
applicable:
D?ﬁﬂ:ﬂ’ ELIZA HOPE FOUNDATION
thange | _Doing business as 81-4809516
fotirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 4924 KEMPS LAKE DR (757) 702-8194
med” | City or town, state or province, country, and ZIP or foreign postal code 2 658,731.
rendl VIRGINIA BEACH, VA 23462
[ J08"™* [ F Name and address of principal office: AIMEE DARBY [ves No
pending | 4 924 XKEMPS LAKE DR, VIRGINIA BEACH , VA 2346 [Jves [Ino

I_Taxexempt status: [X] 501(cy3) [ ] 501(c)( ) (insertno) [ agaraytyor [ ]527|  gf*Noiuttach a st

tion number

J Website: HTTPS://ELIZAHOPE.ORG/

K_Form of organization; [X] Corporation [ ] Trust [ | Association [ | Other

[Part1| Summary

-

Briefly describe the organization’s mission or most significant activities: TO PROVIDE

[ L Year of 10[ ation; . 0 17| m State of legal domicile: VA

' EDC‘ATI ONAL SUPPORT

FOR CHILDREN AND FAMILIES WHO ARE LIVING WITH@AUTISM SPECTRUM

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the govemning body (Part VI, line 1b) |
Total number of individuals employed in calendar year 2024 (Part V, line 2a)
Total number of volunteers (estimate if necessary) J
7 a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Part |, line LM ......

Activities & Governance
o s WN

Check this box [:l if the organization discontinued its operations or dispose

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenus (Part VIII, line 2g)

Revenue

12 Total revenue - add lines 8 through 11 (must equal Par

10 Investment income (Part VIII, column (A), lines 3, 4 end 7d) " e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1
LV “ 90

13 Grants and similar amounts paid (Part IX, column (A); | lines 1-
14 Benefits paid to or for members (Part IX, column (A) 1

b Total fundraising expenses (Part IX, column

15 Salanes other compensatlon employee beneﬁts (Partl n (A), lines 510) .

Expenses

v

17 Other expenses (Part X, column (A).W 11d,
18 Total expenses. Add lines 13-17 (must equal Pﬁrwt%!;‘(, column (A), line 25)

19 Revenue less expenses. Subtract lined8from linen2 ...

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

of its net assets

...... 3 10
........................ " 5
s 5 3
................................................................... 6 109
7a 0.
..................................... 7b 0.

Prior Year Current Year
452,013. 565,975.
____________ 73,329. 89,635.
B 19,990. 3,111.
.................. -124,672. -91,697.
mn.(A), line 12) 420,660. 567,024.
_____________________ 14,130. 25,711.
0. 0.
139,420. 187,436.
....................................... 0. 0.
2,216, T
211,891 236,660.
,,,,,,,,,,,,,,,,,,,,, 365,441, 449,807.
55,219. 117,217

Beginning of Current Year End of Year
360,615. 477,595.
237 0.
360,378. 477,595.

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.
Sign Signature of officer Date
Here ATMEE DARBY, FOUNDER/ PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date cecc ]| PTIN
Paid RICHARD E. GROOVER RICHARD E. GROOVER  [06/09/25| btsngoms [PO1328729

Preparer |Firm'sname WALL, EINHORN & CHERNITZER, P.C.

FimsEIN 54-1517420

Use Only |Firm'saddress 150 W. MAIN ST., SUITE 1200

NORFOLK, VA 23510 Phoneno.757-625-4700
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516  Page?2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNe i this Part 11l ............oocieiiesieiieneeiieiivicicicsiieiecesennisneicenee 1
1 Briefly describe the organization’s mission:
TO PROVIDE EDUCATIONAL SUPPORT FOR CHILDREN AND FAMILIES WHO ARE
LIVING WITH AUTISM SPECTRUM DISORDERS IN THE HAMPTON ROADS AREA AND

BEYOND.

2  Did the organization undertake any significant program services during the year which were not listed on the ]
prior Form €90 or 990-€27 . i [ 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? £ .. ... I:]Yes LY_] No

If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations t others, the

revenue, if any, for each program service reported. il =
4a (Code: ) (Exp $ 343 353. Including grants of § 25 7114 ,:j"u'.:‘-“
TO PROVIDE EDUCATIONAL SUPPORT FOR CHILDREN AND F LT

d by expenses.
| expenses, and

)

4b  (Coce: ) (Expenses s including q’am;ufx ) (Reverues )
&L
V9

h W
™ %
N
F
g&ﬂ
h. 4

4c  (Code. ) (Expenses $ including grants of $ ) (R S )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses 343,353.
Form 990 (2024)

432002 12-10-24
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Form 990 (2024 ELIZA HOPE FOUNDATION 81-4809516  Page3
[Part IV [ Checkii

ecklist of Required Schedules

10

11

- @

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... e sesssag R Sise A
Is the organization required to complete Schedufe B Schedule of Contnbuto.rs? See |nstructlons ..........................................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activmas or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . . :
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershnp dues assassments or
simllar amounts as defi ned in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Iil .

If "*Yes," complete Schedule D, Part IV
Did the organization directly or through a related organization, hold assets in donor-restri

as applicable. A,
Did the organization report an amount for land, buildings, and equipment in ,line 10? /f "Yes," complete Schedule D,

Yes | No

N |=a

Lo T o B - - B -~

]

10

11a

11b

11c

Part X, line 167 /f "Yes," complete Schedule D, Part IX ...
Did the organization report an amount for other liabilities i F

If 'Yes 2 complete Schedule D Par! X ..................
e tax year include a footnote that addresses

Did the organization obtain separate, independent audited i ?I statements for the tax year? [f *Yes," complete
Schedule D, Parts XI and X

investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
ormore? It *Yas, " completo Schodule F, Parts L AT IV .o oty s iy 5o e s v ssousutac e e i 1o
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? /f "Yes," complete Schedule F, Parts Il and IV :

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

or for foreign individuals? ff "Yes,* complete Schedule F, Parts fifand IV ... ... ...
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 116? If "Yes," complete Schedule G, Part /. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a7? If "Yes," complete Schedule G, Part Il —
Did the organization report more than $15,000 of gross income from gamlng act\vmes on Part VIlI Ime Qa? ]f ‘Yes
COMPIOTEISCROAUIO G PAIEII soririssvivirssiiisssissmvmeirevsvinisasasusnsassnisasassss vossvnsssonssssssasseosssessss oo aees v Ees CoGH ST ST 28
Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Parts land Il ..o

11d

11e

11f

14a

12a

12b

13

bd Bt T o T B o B - I

14b

15

16

17

T I o

b b

21

X

432003 12-10-24
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Form 990 (2024 ELIZA HOPE FOUNDATION 81-4809516  Paged
| Part IV [ Checkiist of Required Schedules continued)

Yes | No
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 f *Yes," complete Schedule |, Parts land lll . . g, [ER &
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the organuzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f *Yes," complete
Schedule J . | 23 X
24a Did the organization have a tax-exempt bond issue with an outsmndlng princlpal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 /f "Yes," answer linas 24b through 24d and complete
Schedule K. If "No," go to line 25a ........... ... ey, | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a tamporary perlod exceptlon'? ..... vrerereed B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def
any tax-exempt bonds? A ... | 24c
d Did the organization act as an "on behalf of" [5suer for bonds outstanding at any tlme during the yeaﬁ ... w.... 24d
25a Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage in an excess
25a X
25b X
26 X
i 'Yas, complete Schedule L, Partili ... 27 X
28 Was the organization a party to a business transaction with one of the follo arﬁes? (See the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions): £ ) e 7
a A current or former officer, director, trustee, key employee, creator or -‘!u der, of substantial contributor? Jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2aa7 It “Yes 28b X
¢ A 35% controlled entity of one or more individuals and/or
“Yes," complete Schedule L, Part IV ..............c.cccocc.o oo 28c X
29 Did the organization receive more than $25,000 in nonca 29 X
30 Did the organization receive contributions of art, histori :
contributions? /f *Yes,* complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease © 31 X
32 Did the organization sell, exchange, dispose of, oI nsfer m
Schedule N, Partll ..o ) 32 X
Did the organization own 100% of an emiﬁnﬁ ed'as s
sections 301.7701-2 and 301.77017 I {Yes," con%:e Schedule B, PArt] ... S I < X
34 Was the organization related to any tax-e: gﬁwt or taxaLIe entity? Jf "Yes," complete Schedule R, Part Il M, or IV, and
PAtV,H8 T oo s o SSIID ..o eeeeeverssees s et e s 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 wrm a oontrolled ent:ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lln@ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 g™ OISO TR VIR .epn0n0250m500 5151105385850 S A AT 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? Jf "Yes," compiete Schedule R, PartVl ... .. ... ... |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. . [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- ifnot applicable . .. ... | 1a 14 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming W
(garnibling) winningstoprizeWinnems? ..o nipmme s oo ioce — 1&7 32 -
432004 12-10-24 4 Form 990 (2024)
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Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516
| Fart V

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

14a

15

16

17

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment ta.x retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an expianation on Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FB AR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? kY
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? RS
If "Yes" to line 5a or 6b, did the organization file Form 8886-T7

were not tax deductible?
Orgamzahons that may receive deductuble contnbutlons under section 170(c)

Did the organization sell, exchange, or otherwise dispose of tangible personal property
to file Form 82827

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

g &

g8

7a

e

7c

Did the organization receive any funds, directly or indirectly, to pay premlums a peraonal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, o nal benefit contract? :
If the organization received a contribution of qualified intellectual prope lZBUOﬂ file Form 8899 as requnred?

If the organlzatlon recelved a contnbutlon of cars, boats arrpls.nes, or gthe vehlcl lhe organrzanon file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds: o
Did the sponsoring organization make any taxable dlstnbutloﬁne

Did the sponsoring organization make a distribution to a d¢ n,
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viijline 10a

7e

7f

79

7h

g ®

Gross receipts, included on Form 990, Part VIII, line 12, for pugTF use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders i1a

amounts due or received from them.)

Gross income from other sources. (Do not fiet %
............ 11b

Section 4947(a)(1) non-exempt charitable g § he orgamzatlon f Ilng Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interéﬁi;gcelved oraccrued duringtheyear ... ... |12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .. .. ... . ... ..
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reservesonhand .. ... ... 13¢c

Did the organization receive any payments for indoor tanning servlces dunng 1ha tax year’? .

If *Yes,” has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule o]

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) duringthe year? . . ... .. .. ...

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4983?
If “Yes," complete Form 6069.

14a

14b

15

16

17

]

432005 12-10-24
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Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516

Page 0 6

art Governance, Management, and Disclosure. Fo each "ves* 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

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 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 . . 1b 9 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J |
officer, director, trustee, or key employes? oy RS- - N— 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct sup :
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? .7 . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asse 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 appo
more members of the gOVeMING BOAY? ... ...........cccccooevivmrvvivecrrrserssoesrsoreiriensssereesesre e o Wi 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertake z £ ] A1) [
a The govemning body? . 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9
9 X
Section B. Policies
Yes | No
10a 10a X
b
10b
11a 11a| X
b e, 2]
12a Did the organization have a written conflict of interest poli 5», if *Ne," gdito i . |12a] X
b Were officers, directors, or trustees, and key employees requir ed to discl f gally interests that could give rise to conﬂlcls‘ﬂ 20| X
¢ Did the organization regularly and consistently monitor a d enfor cec ompliance with the policy? /f “Yes," descnbe
on Schedule O how this was done ..............cccc..cecceen. , RIS . ooonvrrersen s e pansasas s senssanasons Soens FESSEATSS SRS NSRS s 12¢| X
13 Did the organization have a written whlstleblow% licy? v TR IR 13| X
14  Did the organization have a written document rete @mdton poilcy’} B 14 | X
15  Did the process for determining compensato -of the foIlqgg g persons include a review and approval by mdependent :
persons, comparability data, and contem, oraneoué‘% stantiation of the deliberation and decision? Pt =0
a The organization’'s CEQ, Executive Direcloré‘g%top %Ea}p{ agement official . 15a X
b Other officers or key employees of the organization™ | .. ..o O 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5 b
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnﬂen pollcy or procedure requmng the organlzatlon to evaluate :ts pa.rbcupatson |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed VA

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.
[X] own website [ Ancther's website [X] upon request [ other (explain on Scheduile 0O)

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

AIMEE DARBY - (757) 761-4673

4924 KEMPS LAKE DR, VIRGINIA BEACH, VA 23462

432006 12-10-24
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Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516  Page?
lParﬂllll 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 thisPartVil 1

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.
@ 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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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.

@ List all of the organization's former officers, key employees, and highest compensated employees who recelved ridre than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees that received, in the capacity as a former dlrector or trus
more than $10,000 of reportable compensation from the organization and any related organizations. i
See the instructions for the order in which to list the persons above.

ea of the organization,

D Check this box if neither the organization nor any related organization compensate

) (8) (©) J | )
Name and title Average |, L {_yReportable Estimated
hours per | box, unless person is both an mpensation amount of
Woek | ofomends decks/nivies] from related other
(list any | organizations compensation
hours for 7 (W-2/1099-MISC/ from the
related 1099-NEC) organization
organizations and related
below organizations
line)
(1) AIMEE DARBY 40.00
FOUNDER/ PRESIDENT 0. 0
(2) JEFFERY ACKLEY 1.00
DIRECTOR 0 0.
(3) GABRIELLE RENFREW 1.00
DIRECTOR 0is 0.
(4) MICHAEL DENK 1.00
DIRECTOR 0. 0.
(5) DAVE NICKLES 1.00 |4 ¢
DIRECTOR 0. 0.
(6) DAN PUTNAM 1.00
DIRECTOR 0. 0.
(7) AUDREY LEISHMAN A, 00
DIRECTOR h Nk, 0. s
(8) RIYA THORSON 101.0000
DIRECTOR é pe 0. 0. 0.
(9) ANNIE YODER %é 0
DIRECTOR @ |x 0. 0. 0.
(10) SARAH BUITRAGO 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Page 8

Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | O pan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and e direator/trustes) from from related other
(st any E the organizations compensation
hours for T organization (W-2/1099-MISC/ from the
related | 3 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations 5 g & 1089-NEC) and related
below 3 g g g 5 organizations
ine) |51 9| 8| 5|58 ¢
1b Subtotal 0.
c Total from continuation sheets to Part VII, Section A 0.
d Total(addlinestbandtc) . . ... .. ... ... 0.
2 Total number of individuals (including but not limited to those
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, tﬁ%‘* ey e -: joht ﬁ_.;
line 1a? /f "Yes," complets Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum og;é%,ponabls c“%pensatlon and other compensation from the organization L et z
and related organizations greater than $150,0007 FEYe: mplete Schedule J for such individual ............................. 4 X
5  Did any person listed on line 1a receive or a’égu"g compensatlon from any unrelated organization or individual for services ¥ |
rendered to the organization? Jf "Yes," .4 A R 5 X
Section B. Independent Contractors @‘.E&_ ﬁé?

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) (8)
Name and business address NONE 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 0 R
Form 990 (2024)
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Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516  Page®
| Eart giii | Statement of Revenue

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

(B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

Federated campaigns . . 1a
Membership dues ib
Fundraising events . 1c 323,354.
Related organizations id
Govemnment grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included abave 1t 242,621.
g Noncash contributions Included in lines 1a-1f | 1q|$
Total. Add lines1a-1f .. .o 565,975,
Business Code

RENTAL 531190 89,635.

- 0o Qa0 "o

ontributions, Gifts, Grants

—g

Program Service

All other program service revenue
Total. Add lines2a-2f . ... i
3  Investment income (including dividends, interest, and e
other similaramounts) 3,111% e
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..

n 0o 00 T O

L15E
89,635/

3,111,

O Real | () Personal

6 a Grossrents
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10ss) ...
7 a Gross amount from sales of () Securities
assets other than inventory |7a
b Less: cost or other basis
and sales expenses . |7b
¢ Gain or (loss) 7c

Net gz?.in or(loss) ... 4_.}_‘;";. Y W
8 a Gross income from fundraising events (not b |

including $ 323,354.4‘?}@
contributions reported on line 1c). Sex
PartiV,line18 _ __.......h
b Less:directexpenses . .. ... -
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 .
b Less: direct expenses e
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances .. ... ........... [
b Less: cost of goods sold 10|

c_Net income or (loss) from sales of inventory ......................
Business Code :

11a OTHER INCOME 900099 10. 10.
b

Other Revenue
[-%

-91,707. -91,707.

g |5

Miscellaneous
Revenue

c
d All other revenue . .
e Total. Addlines 11a-11d ..o 10.
12 Total revenue. Seeinstructions ... 567,024. 89,645. 0.| -88,596.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024 ELIZA HOPE FOUNDATION 81-4809516 page10
| 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, 8b, 9b, and 10b of Part Vill.

A
Total expenses

(B)
Program service
expenses

Management and

D)
Funéraislng

1

10
i1

@ =0 oo oo

12
13
14
15
16
17
18

19

RBRRS

T o0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ) .
Compensation of current officers, directors,
trustees, and key employees . —
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesand wages . ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes . ... ...
Fees for services (nonemployees):
Management | .,
Legal .
Accounting
Lobbying s DR S e S TS
Professional fundraising services. See Part IV, line 17
Investment managementfees .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses .. .. ... . . .
Information technology
Royalties

Travel
Payments of travel or entertainment expe&;ﬁ
for any federal, state, or local public officials
Conferences, conventions, and meetings '
Interest ...
Payments to affliates .
Depreciation, depletion, and amortization .
Insurance

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 0.)

PROGRAM SUPPLIES

h N
K
| N
" 4

25,711,

25,711.

general expenses

expenses

T ERAIET

174,116.

2,296.

600.

5,571.

=

et 8

50.

15,633.

1,219,

10,649.

105,747

105,747.

1,898.

38.

1,204.

656.

3,115.

3,115,

4,184.

4,184,

77,234,

51,536.

24,198.

OTHER EVENT EXPENSE

6,372.

266.

6,106.

JANITORIAL EXPENSE

3,080.

3,080.

PEST CONTROL

440.

440.

All other expenses

868.

195.

613.

60.

Total functional expenses. Add lines 1 through 24e

449,807.

343,353,

104,238.

2,216.

8 &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 858-720)

432010 12-10-24
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Form 990 (2024) ELIZA HOPE FOUNDATION 81-4809516 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T Tm—. Sl |:L
(A) (8)
Beginning of year End of year
1 Cash:non-interestbearing . ... 243,138.] 1 360,180.
2 Savings and temporary cash |nves1mant5 19 ; 987. 2 20, 452,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... ... R S g 4
5  Loans and other receivables from any current or former officer, director, i ; : ]
trustee, key employes, creator or founder, substantial contributor, or 35% j
controlled entity or family member of any of these persons ;
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
@ | 7 Notesand loans receivable, net
z 8 Inventories for sale or use _—
9  Prepaid expenses and deferred charges ... . . ST e , .
10a Land, buildings, and equipment: cost or other &
basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation . .. . . 10b
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14  Intangible assets -
15 Other assets. See Part N Ilne 11 .
__ |16 Total assets. Add lines 1 through 15 (must equal line 33) _ 360,615.] 16 477,595,
17 Accounts payable and accrued expenses 237.] 17
18 Grants payable | ... ..o e 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities _ 20
21 Escrow or custodial account liability. Complete Part IV of SchedilEDg, . ..., N 21 1 —
g 22 Loans and other payables to any current or former officerpdiré I ‘ M o f
E trustee, key employee, creator or founder, substanti:ﬁr 105 o) i b e - P o d
% controlled entity or family member of any of these p; 22
= |23 Secured mortgages and notes payable to unrelated th 23
24  Unsecured notes and loans payable to unrelated t! 24
25  Other liabilities (including federal income tax, payables
parties, and other liabilities not included
of ScheduteDd 25
126 Total liabilities. Add lines 17through"2"3517 s s 237.| 26 0.
Organizations that follow FASB ASC 958, check here IZ] i
§ and complete lines 27, 28, 32, an VAN R T AR s |
£ | 27 Net assets without donor restrictions 360,378.] 27 477,595.
E 28 Netessets withdonorrestrictions 28
E Organizations that do not follow FASB ASC 958, check here || ’
w and complete lines 29 through 33. BN | Rrn] B s Ul L SRS
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ______________________ 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e iaresnasuserasnsesaiainssndlsEasanmsennnsareanane 360,378.| 32 477,595.
33 Total liabilities and net assets/fund balances ... 360,615.] 33 477,595.
Form 990 (2024)
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81-4809516 page 11
Form 990 {2024 ELIZA HOPE FOUNDATION —
mmeet Ine iNthis PAMX .. e riiririsiconsnsisiioninss s s issess e sesesessssonassse
Check if Schedule O contains a response or note to any line in this A (B)
Beginning of year End of year
243,138.] 4 360,180.
1 19,987.] » 20,452,
2
3 Pledges and grants receivable, net 3
Y ORI oy it 7
5 Loans and other receivables from any current or former officer, director, '
trustee, key employes, creator or founder, substantial contributor, or 35% o]
controlled entity or family member ofanyofthese persons
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
@ | 7 Notesand loans receivable, net
2| s Inventories for sale or UBE it
< 9 Prepaid expenses and deferred charges T
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities
12 Investments - other securities. See Part WV, line 11
13

Investments - program
14 Intangible assets

Other assets, See Part IV, line 11
Total assets. Add lines 1 throug

Accounts Payable and accrued
18  Grants payable

‘related. See Part IV, line 11

eXpenses

20 Tax-axsmpt bond liabilties .
21 Escrowor Custodial accoynt liability, Complete ?ar{ iV ofSc T
§ 22 Loans ang Other payableg to any current or former offigg, d
= trustee, key employ
C controlled entity or
=23 Secured mortgag
24 Unsecured notes
25  Other liabilities (iry
Parties, and other
of Schedule p
— 126 iti

Total liabilities, A -------------- ;'ou
Organizaﬁons that follow FASB A
and complete lines 27, 28,

'

&
p
#
5

Organizations that do not follow

lines 2g through 33
Capita| stock or trust pring; A

Net Assets or Fund Balances

[




Form 990 (2024 ELIZA HOPE FOUNDATION 81-4809516 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ........c.coccocecieiiinii..,

1 Total revenue (must equal Part VIII, column (A), line 12) 1 567,024.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 449,807.
3 Revenue less expenses. Subtract line2 fromline1 ... . ... ... | 3 117,217.
4 Net assets or fund balances at beginning of year (must equal Pﬂrt X, Ilne 32, column (A)) 4 360,378.
5 Netunrealized gains (1035es) ON INVESIMENTS  ___........c...oieuiereniveneiessesicrecasierssissisns s 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
B ProTPOUOdACIUSITIBIME: | ..o oot s oo s s I ST T e s e
9 Other changes in net assets or fund balances (explain on Schedule O) ) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must oqual Parl X Ilne 32
CONMPABY v ror oo aerans e o o P s g o s 477,595.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII__..........cococeoveees

1 Accounting method used to prepare the Form 990: IZ] Cash |:] Accrual

(] other,
2a Were the organization’s financial statements compiled or reviewed by an independent accountal

separate basis, consolidated basis, or both:
[ Separate basis D Consolidated basis D Both consolidated an
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for
consolidated basis, or both:

':l Separate basis D Consolidated basis

3a As aresult of a federal award, was the organization required to,u
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