2939302603508 9

—Exempt Organization Business Income Tax Return OMB No_1945-0687
- (and proxy tax under section 6033(e}))

NEs
+Fof calondar year 2017 or other tax year beginning ___ ___ _________ , and ending

\__/" Go to www irs gov/Form990T for instructions and the Iateat nformation
» Do not enter SSN numbers on this form as t may be made publlc if your organization 1s a 501

2017

Open ta Public Inspection for

.- 990-T

Depanment of the Treasury
Intemal Revenue Service

A DChackboxr(

address changed

5Q1{c)(3} Organizations Only

O Employer identificaton number
{Employees' trust see instructions )

Name of organizaton { I:' Check box f name changed and see instructons }

B Exempt under section HOUSE OF HOPE MINISTRIES
501 {C ) ) Print Number street and room or suite ne If a PO bex see instructons 32-0452878
I:‘ 408{e) i 220(e) or 510 W SILSBY E {Lér;;a:;mjdt;::;nass activity codes
D 4084, D 530(a) Ty pe City or fown Slate ZIP code
[ s290a) SPRINGFIELD MO 65807

Foreign country name Foreign province/state/caunty Fareign postat code

C Bookvalueofallassetsat | F Group exemption number {See instructions ) W
endofyear 55z a0zl G Check organization type  p 501(c) corporation [__] 501(c) trust
H  Describe the organizatign's primary unrelated business activity  »

I Dunng the tax year, was the corporation a subsidiary 1n an affiiated group or a parent-subsidiary controfied group?
If "Yes," enter the name and identifying number of the parent corporation

[} 401(a) trust {__] Other trust L*‘
» [ |Yes No

J  The books are in care of »  Ann Tompkins-Bradley Telephone number b (573) 844-1614
Unrelated Trade or Business Income {A) Income {B) Expennal (C) Net__
1 a Gross receipts or sales 53.801 : " £
b Less refurns and allowances ¢ Balance » | 1¢ 53,841 { e 2
2  Cost of goods sold (Schedule A, line 7) 2 3,663 mﬁ‘% B W‘ﬁ ﬂ fh
i 3 Gross profit Subtract ling 2 from hine 1¢ 3 50 138 50 138
'C4 a Capital gain net Income (attach Schedule D) da ‘ﬁfﬁ%@[&%l
% b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ab (7 AR Wt achl |
Z ¢ Capital loss deduction for trusts 4c [ e
't—'.."-r: Income {loss) from partnerships and S corporations {attach statement) 5 B el ] L at ]
6 Rentincome (Schedule C) 6
J'?;? Unrelated debt-financed income (Schedule E) 7
“8  nlerest, annuibes foyaiies and rents fram controlled organizations {Schedule F) 8 o m—— - - - —
—t 9 Investment income of a section 501(c¥7), (9) or (17} organization (Schedule G} 9
10  Exploted exempt activity income {Schedule 1} 10
™41  Advertising income {Schedule J} 1
]2  Other income (See instructions, attach schedule) 12 e R o
13  Total Combine lines 3 through 12 13 50,138 0 50,138
Deductions Not Taken Elsewhere {See instructions for imitations on deductions ) {Except for contributions,
deductions must be directly connected with the unrelated busingss income 3
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Reparrs and mamntenance 186
17  Bad debts 17
18  interest {(attach schedule) 18 236
19  Taxes and hcenses 19
20 Chantable contnbubions (See instructions for hmitabon rules) 20
21 Depreciation (attach Form 4562) 21 586 BEhE
22  less depreciation claimed on Schedule A and elsewhere on return 22a 22b 586
23 Depletion 23
24  Contributions to deferred compensation pians 24
25 Employee benefit programs RECEIVED 25
26  Excess exempt expenses (Schedule |) E DEC 8 26
27  Excess readership costs {(Schedule J) 8 17 2018 Q 27
28 Other deductions (attach schedule) _ gg] 28 33 885
29  Total deductions Add lines 14 through 28 QTN - 29 34,707
30 Unrelated business taxabte income before net operating loss deduction SU :r%n’%’%[%ml:&mJ 30 15 431
31 Net operating loss deduction (hmited to the amount on line 30) 31 5 580
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 9.851
33  Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1.000
34 Unrelated business taxable income Subtract ine 33 from line 32 {f line 33 15 greater than line 3%
32 _enter the smaller of zero or line 32 X 8 851

For Paperwork Reduction Act Notice, see instructions

HTA
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Form 990-T (2017) HOUSE OF HOPE MINISTRIES 32-0452878 Page 2
Tax Computation
35  Orgamzations Taxable as Corporations See instructions for fax computation Controlled group lg?’ :
members (sections 1561 and 1563) check here ~ » See instructions and F& s
a Enter your share of the $50,000, $25,000, and $5,925,000 taxable income brackets (in that order) kﬁgﬁ
m[s [ | @ls | 3]s e
b Enter arganization's share of (1) Additonal 5% tax (not more than $11,750) $ g:’%‘:
(2) Additional 3% tax {not more than $100,000} $ Stfﬂ'ﬁ'.‘;
¢ Income tax on the amount on hne 34 > | 35c 1,328
36  Trusts Taxable at Trust Rates See instructions for tax computation income tax on the Ry
amount on line 34 from I:I Tax rate schedule or I:] Schedule D (Form 1041} > | 36
37  Proxy tax See instructions > | 37
38 Alternative mimimum tax 38
38 Tax on Non-Compliant Facility Income See instructions kD)
40  Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ’—lbl' 40 1,328
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see Instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41¢
d Credit for prior year mirumum tax {attach Form 8801 or 8827) 41d
e Total credits Add lines 41a through 41d 0
42 Subtract line 41e from ine 40 1328
43 Othertaxes Checkiffrom[ ] Form4255 || Form 8611 || Form8ss7 [ | Formss6 || Other (attach schedule
44  Total tax Addlines 42 and 43 Lﬁ 1,328
45 a Payments A 2016 overpayment credited to 2017 453 «’
b 2017 estimated tax payments 4a5b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions} 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 894 1) 45f
g Other credifs and payments Form z438 - — L= = — - -
|:| Form 4136 I:l Other Total WL( 0
46  Total payments Add lines 45a through 45g 0
47 Estimated tax penalty {see instructions) Check if Form 2220 s attached Dl:l
48  Tax due Ifline 46 15 less than the total of nes 44 and 47, enter amount owed ‘ 1328
49  Qverpayment, If ine 46 1s larger than the total of ines 44 and 47, enter amount overpaid l% 0
50  Enter the amount of line 49 you want Credited to 2018 estimated tax P Refunded P 0
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114 Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here
52  Dunng the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor (o, a foreign frust?
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year 3
Under penalies of penury | declare that | have examuned this retumn including accompanying schedules and statemenis and to the best of my knowledge and belief it s true ocomect
Sign and c?rnplale Declaration of preparer Eclher Lhan taxpayer) 1s based on all nformalon of which peeparer has any knowleage
Here Mo oma b mad | 11-26-(8 }_oirector Ihe ropaves hommvbalow (408
Signature of officer K Date Title nslruetions)? Yos No
. Print/Type preparer's name Preparer's sig Dale Check m d PTIN
Paid Willam P Brandt /% 11/26/2018 self-employed | PQ0738084
E’ epgrelr Frmsname B Willlam P Brandt, CPA, CVA Fums EIN B 20-8451168
se Unly Fiems address P 540 E Chestnut Expy Surte 111, Springfield, MO 658086 Phone no  (417) B73-9628

Form 990-T (2017)




Form $60-T (2017) HOUSE OF HOPE MINISTRIES 32-0452878 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation® COST

1 Inventory at beqinming of year 1 8O0 6 Inventory at end of year 6 800
2 Purchases 2 3683 7 Costof goods sold Subtract F;:%é
3 Cost of labor 3 line 6 from line 5 Enter here i
4 a Addihonal section 263A costs and in Part |, ine 2 7 3,663
(attach schedule) da 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) E
5  Total Add!lines 1through 4b 5 4,463 apply to the organization? X

Schedule C—Rent Income {(From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Dascnphon of property

(1)

(2)
(3}
4
2 Rent received or accrued
(a) From personal propedty (If the percentage of rent {b) Frem real and personal property (¢ the 3(a) Ceductions directly connected with the income
for persenal property 1s more than 10% but not percentage of rent for personal property exceeds n columng 2(a) and 2(b) (atach schedule}
more than §0%) 50% or if the rent 1s based on profil or income)
n
(2}
{3)
{4)
Total D! Total 0
(b) Total deductions
{(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1 Parti (ine 6, column (A) > Q| Parti, ine 6, column (B} 0

Schedule E—Unrelated Debt-Finhanced Income (see instructions)

3 Deductens directly connected with or allocabpie
2 Gross income from or to debi-financed property
1 Descriplion of debt-financed property allocabie 1o debt-financed
- - . ——pragerty {a} Straight line depreciation {b}) Oiher deductions
{attach schedule) {attach schedule} s
(1)
(2)
L))
(4}
4 Amount of average B Average adjusied bas:s ;
acquisiten debt on or of or allocable to 6 Column 7 Gross income reportable 8 Aliacabla deductions
4 divided {column 6 » {otal of columns
aliocable 19 debt financed debt-financed property by column 5 {column 2 x calumn 6) 3(a) and 3(b))
property {attach schedule) {attach schedule) 4
(1} % 0 0
{2) % 0 0
(3} % 0 0
(4 % 0 0
Enter here and on page 1, Enter here and on page 1
Part |, ne 7, column (A) Part) line 7, cotlumn (B}
Totals > 0 0
Total dividends-received deductions included in column 8 »

Form 990-T (2017)



Form 990-T (2017)

HOUSE OF HOPE MINISTRIES

32-0452878

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
arganizaton

identfication number

Exempt Controlled Or

anizations

2 Employer

3 Net unrelated income
(loss}) {see instructions)

4 Tolal of specified
payments made

& Part of column 4 that 1s
included n the controlling
Organizakon s grass IComa

& Ceductions directly
connected with income
neolumn &

()

(2}

(3)

4)

Nonexempt Canirclled Organizatio

ns

7 Taxable Income

8 Net unrelated ncome
(loss) {see instructions)

9 Total of specfied
paymenis made

10 Part of column 9 that 15
included in the controling
organization s gross ancome

11 Deductions dwecty
connected with income In
column 10

(1)
(2)
{3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 | Enter here and on page 1
Partt line 8 column (A) Part| ine 8 column {B)
Totais > Q 0
Schedule G—Investment Income of a Section 501{c){7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Totai deductions
1 Descnpton of income 2 Amount of income direclly connected Hach schedul and set-asides (col 3
(attach schedule} {attach schedule) plus col 4)
(1) 0
(2) 0
(3) 0
{4} —— 0
Enter here and on page 1 * T e o SR 2 Enter here and on page 1,
_ Fart I_ ine 8 column (A) i 3 < dnd| Part I, ine 9, column (B}
Totals > 7% e < Bl S e

Schedule |I-Exploited Exempt Activity iIncome, Other Than Advertising Income (see instructions)

1 Description of exploited actvity

2 Gross
unrelated
business nncome
from trade cr
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income {loss)
fram unrelated trade
or business (column
2 minus eolumn 3)
if a gan compuie
cols 5 through 7

B Gross Income

7 Excess exempl
exXpenses

e
from activity that 6§ Expenses (colurmn 6 minus
aftnbutable to
1s not unselated column § column 5, but not
business income more than
column 4)

(1 0
(@) 0
(3 0
4) 0
Enter here and on | Enter here and on Enter here and
page 1, Part| page 1 Partl on page 1
ine 10 col (A) line 10 col (8) Parttl line 26
Totals > 0 0| 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1 Name of penedical

2 Gross
adverlsing
ncome

3

advertising costs

4 Advertising

Direct

gain or {loss) (col
2 minus col 3y If
a gan compute
cols 5 through 7

5 Circulation

ncome casls

6 Readership

T Excess raadership
costs (column &
minus column 5
bul nol more than

column 4)

(1)

@

(3

(4}

Totals (carry to Part i, hne (5))

>

ﬂ:’(

0

Form 990-T (zo17)



Form 930 T (2017)
Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part 11, fill in
columns 2 through 7 on a line-by-line basis )

HOUSE OF HOPE MINISTRIES

32-0452878

Page 5§

4 Advertising 7 Excess readershp
1 Name of pencdical agvfr;::g 3 Direct gza;:w?:sﬂzgf’zfﬁrf § Circutation & Readership ;‘I’::j"'s(c";t‘::g
ncoms advemsmg costs a gan oompuie ncome costs But not more than
cols 5 through 7 column 4)
(1) 0
{2) 0
{3) 0
(4) 0
Totals from Part [ 0 0 0
Enter here and on | Enter here and on |3 . Enter here and
page 1 Part| page t Partl l on page 1,
na 11 ¢ol [A) ne 11 col (B) Part1l line 27
Totals, Part i (lines 1-5) 0 ; 1o i piu 0
Schedule K—Compensation of Officers, Directors, and Trustee _(§ee instructions)
1 Name 2 Tte &%ZE%"L 4 Compensaton atibutzble o
{(n %
{2) Y%
(3} Yo
(4) Yo
> 0

Total Enter hers and on page 1 Partll, line 14

Form 990-T (2017)



Depreciation and Amortization
o 4562 P

(Including Information on Listed Property)

OMB No 1545-0172

2017

Departman® of the Treasury b Attach to your tax return Atachment

intemai Revenie Sevics  (gg) P Go to www irs gov/Form4562 for instructions and the latest information Sequence o 179
Name(s) shown on return Business or activity to which this form relates identifying number

HOUSE OF HOPE MINISTRIES 990T 32-0452878
Election To Expense Certain Property Under Section 179

Note If you have any listed property, complete Part \ before you complete Part |

1 Maximum amount {see instructions) 1

2 Total cost of section 179 property placed in service (gee instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0

§ Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If married filing

separately, See instructions 5
[ la) Descnption of propery {b) Cost (business use only) {c} Elected cost ]
|

7 Listed property Enter the amount from line 29 [ 7 S

B Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 o

9 Tentative deduction Enter the smaller of ine 5 or ine 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10

11 Business income hrmitation Enter the smaller of business income (not less than zero) or ine 5 (see Instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 0
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, fess line 12 »[13] 0 [EmsE R
Note Dor't use Part Il or Part )l below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation {(Don't include listed property } (See instructions )
14 Special depreciation allowance for qualified property {other than listed property) placed In service
duning the tax year (see instructions) 14
15 Property subject to section 168(f}{1) election 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation {Don't include listed property ) (See instructions ).

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017
18 ifyou are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed I1n Service Durmg 2017 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for deprecration
{(a) Classdicaton of property year placed [businessfinvestiment use @ E:::;ery {e) Convention {f} Method {g) Depreciaton deduchon
\n service anly—see instrucuons)
19 a  3-year property i
b S-year property
¢ 7-year propedty
d_10-year property
e 15-year property
f 20-year property
_ @ 25-year property 25 yrs SiL
h Reswdenlial rental 27 5 yrs MM S/L
property 27 Syrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class Iife [ K SiL
b_12-year TR RS 12 yrs SIL
c 40-year | 40 yrs MM SiL

Summary (See instructions )

21 Listed property Enter amount from hne 28

22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g}, and Iine 21 Enter

here and on the appropriate lines of your return Partnerships and S corporations—see instructions
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs

22 586

23

- € id o u
o

T
h ——

For Paperwork Reduction Act Notice, see separate instructions
HTA

Form 4562 (2017)



IWUSE OF HOPE MINISTRIES

Line 18 (990-T) - interest

1 Interest Allocation 1
2 Tax Exempt Interest 2
3 Prepad Interest 3
4 Straddle Interest 4
5 Ornginal issue Discount 5
6 Related Party Interest 6 236
7 Interest on certain underpayments of tax 7
8 Interest allocable to the production of designated property 8
9 Interest on below-market loans 9
10 Interest on which no tax 1$ iImposed (section 163()) :2
1
12 12
13 Total 13 236
Line 28 {990-T) - Other Deductions
1 Travel, Meals and Entertainment
b Meafs and entertainment, subject to 50% Lmit 1b 720
¢ Meals and entarfainment, subject to 80% limit (DOT) ic
d Less disallowed 1d 360
e Subtract ine d from hnes b and ¢ 1e 350
2 Automobile and truck expenses 2 1,723
3 |nsurance 3 1.176
4 Rent 4 29,400
5 Supplies 5 1226
6 Total other deductions 6 33 885
7__Total deductions less expenses for offseting credis 7 33,885

@ 2018 Unwersal Tax Systems Inc andfor s effilates and licensars Al nghts reserved



