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EXTENDED TO DECEMBER 16,

293

2019
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sl

24 0

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
P .~ (and proxy tax under section 6033(e)) - . .
. Fovcalendaiyearzmaovotha\axywbegmmng FEB 1, 2018 ,andendng JAN 31, 2019 2018
Department of ”‘1:, easu P> Go to www.irs.gov/Form890T for instructions and the latest information.
en ({ ry .
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). W
A L] Check box if Name of organzation { |___| Check box if name changed and see instructions.) Dby e omiedion nuber
address changed instructi .
B Exemptunder secton | Print |HOPE FOR THE INNER CITY, INC. (02— b5 A3] G+_+++5831
X]501(cR3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. t Unrelated businessgetivrty oode
Type {See instructons.}
[__J408(e) [_J220(e) 1800 ROANOKE AVE.
1 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) CHATTANOOGA, TN 37406
gfg: dvg""; e;' all assats F Group exemption number (Ses instructions.) P>
205, 179. | GCheck organzation type B X[ 501(c) corporaion  {___| 501(c) trust LT 401(a) trust 1 Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here b N/A

) Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |I, complate a Schedule M for each addional rade or

business, then complete Parts ilI-V. . _

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group?

If “Yes," enter the name and 1dentdying number of the parent corporation. 9

p L_Jves [XIno

J The bocksareincare of » PAUL GREEN

Telephone number p» 423-698-3178

[Part1 | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
18 Gross receipts or sales
b Lessreturns and allowances =~ - ¢ Balance B 2R A
2 Costof goods sold (Schedule A, ling 7) . . . . 2
3 Gross profit. Subtract line 2 from line 1c L . 3.
4a Capral gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatmn (attach statoment) 5 |,
8 Rentincome (Schedule C) L 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annutties, royatties, and rents from a controlled o:gamzahon (SeheduleF) 8 -
9 Investment income of a section 501(c){7), (9), or (17) organmzation (Schedule G)} 9
10  Exploted exempt achwity income (Schedute 1) . 10
11 Advertising income (Schedule J) 11
12 Other income {Ses instructions; attach schedule) 12
13 _Total. Combine hings 3 through 12 1 0.
eductlons Not Taken Elsewhere (See |nstruct|ons for imrtations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK) = . .. .. 14
15  Salanes and wages . 15
16  Repairs and maintenance ¢ | 16
17 Bad debts A PECE!\/ED ) 17
18 Interest (attach schedule) (sea instructions) te l IS 18
18 Taxes and licenses 2 19
20  Chantable contributions (See msﬂutmons for himtaton 1ulesP;__ [’ 6 Z U 19 S’} . 20
21 Depreciation (attach Form 4562) m.»....,, S——° < o 21
22  Less depreciation claimed on Schedule A and else are on retumDE N 1 IT 22a 22b
23  Depletion 23
24  Contributions to deferred compensanon plans 24
25  Employee benefit programs 25
28  Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable ncome. Subtract ling 31 from line 30 32 0.
Form 990-T (2018)

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomes>-T2o) HOPE FOR THE INNER CITY, INC.

**_***9831 p3932

TPart ill] Total Unrelated Business Taxable Income

-~ 33+, Total of unrelatdd busness taxable mcome computed from all unrelated trades or busmesses’(see instructions) + - - -33-] - s 0.7
34 Amounts paid for disallowed fringes 34
385 Deduchon for net operating loss arising in tax years begmnlng before January 1, 2018 (see mstruchons) 35
38 Total of unrelated business taxable tncome before specific deduction. Subtract hine 35 from the sum of
lines 33 and 34 X 36
37  Specific deduction (Generally $1,000, but see hne 37 nstructions for excepuons) 7_, 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 1s greatar than Ime 36 ‘
anter the smailer of zero or ine 36 38 0.
[Part IV] Tax Computation
39 Orpanizations Taxable as Corporations. Multply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax an the amount on hing 38 from
[ Taxrates schedute or [ Schedule D (Form 1041) > | 40
41  Proxy tax. See nstructions e . | A4
42 Alternative minimum fax (trustsonly) . . . ... ... ... 42
43 Tax on Noncompliant Facility Income. See mslrucnons e .. 43 |
44  Total Add lines 41, 42, and 43 to line 39 or 40, whichever applxes . 4 1 - 0.
[Part V| Tax and Payments .
’ 45a Foreign tax cradtt (corporations attach Form 1118; trusts attach Form 1116) . . 45a
b Other credits (see instructions) . L 45b
¢ General business credit. Attach Form 3800 . . . . 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827} i o 45d
e Total credits. Add lines 45a through 454 A 45¢ ,
46 Subyractlne 45efromlinedd 46 - 0.
&7 Other taxes. Check i from: [ Form 4255 [ Form 8611 [ Form 8697 [__J Form 8866 [__J Gther (stach schociuey | 47 .
48  Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax habirty patd from Form 965-A or Form 965-8 Part II column (k), Ime 2 49 0.
50 a Payments: A 2017 overpayment credied to 2018 o . 50a
b 2018 estimated tax payments . o o L 50b
¢ Tax deposited with Form 8868 i ... |50e
d Foreign orgamizations: Tax patd or withheld at source (see mstructlons) _ .| S0d
e Backup withholding (see nstructions) | 50e
f Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: L___I Form 2439
[ rorm 4136 1 other Total B> | 50g
51 Total payments Add lines 50a through 50g 51
52 Esbmated tax penalty (sea structions). Check if Form 2220 1S attached > l:] 52
53 Taxdue Ifline 51 is less than the total of hnes 48, 49, and 52, enter amount owed _ {53
64 Overpayment. If line 51 s larger than the total of ines 48, 49, and 52, enter amount overpaid X b | 54
55 Enter the amount of Iine 54 you want: Credited to 2019 estimated tax J» l Refunded P | 55
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
66 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organizaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of ths foreign country
here p» X
57 During the tax year, did the organization reccive a distnbution from, or was 1t the grantor of, or fransferor to, a foreign trust? X
If *Yes,’ sea instructions for other forms the organzation may have to file.
58 Enter the amount of tax-exempt interest receved or accrued dunng the tax year ) $
Under pen ‘of perjury, | dociare that | have axeghined this retm, mcludil chedules end stat and to the best of my knowledges and beke?, 1t 1S true,
Slgn correct, ‘completa. Decly4lion of preparer than taxpayer) 1s on all Information of which preparer has any knowledge.
Here A A- (el / '4} EXECUTIVE DIRECTOR |iemenns o oton o
1gnature ofatiicer Daie Tile instructions)? m Yes [:] No
W e preparer's name Preparer’s signature Date Check |_J f |PTIN o
Paid self- employed
Preparer KIM_HUSKEY, CPA 12/13/19 P00958962
Use Only |Frm's name b HENDERSON HUTCHBRSON & MCCULLOUGH PLLC [rm'seiN B  **-**¥%4353
1200 MARKET STREET
Frm's address p CHATTANOOGA, TN 37402 Proneno. (423)756-7771

823711 01-09-19
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Form 990-T (2018) HOPE FOR THE INNER CITY, INC. **x_*%%Q983] Page 3
_— §Eﬁaule-ii Cost of Goods Sbld Enter method of inventory valuation # N/A . .- . .- -
1 Inventory at beginning of year 6 (Inventory at end of year
2 Purchases B . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part1,
\ 4a Additionaf section 263A costs line 2
{attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
the organzahon?

Schedule C - Rent Income (From Real Property and Personal Propert\'( Léased With Real Property)

|
‘ 5 Total. Add lines 1 through 4b . 5
|
|

(see instructions)

1. Description of property

M

&)

@)

4

2. Rentrecevad ar accrued
3(;)"‘ di with the income In
F nal if th cantage of from real and al property (if the pﬂcmtaga
{a) réﬁmﬁmg :mn(y I3 more than (b)dore"r:l for :nmgzls:‘mpaty axceeds 509% or if columns 2‘5’ and 2 2(b} (attach schedule)
‘ 10% but not mora than 5096} the rent Is based on profit or income)
| ()

&)

3

@

Total 0. | Toe 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gg:atﬂ:gﬂcﬁxi.
here and on page 1, Part|, line 6, column (A) »> 0. |Partllines, colun 8~ B> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directty d with or allocabl
2. Grass income from to debt-financod property
or allocable to debt-
1. Descnption of debt-financed property financed property (@) S‘lr(:lg;;l:nwa dep:g ton (b()momu&edel:jﬁ;ns

1)

]

)]

)

4. Amount of average acquismon 5. Average adjusted basis 6. Column 4 divided 7. Gross ncome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by colunmn 5 reportable (column (column 8 x total of columns
property (attach schedute) debt-financed 2 x column 8) 3(a) and 3()
(attach schedule)

(1) %

2) %

&) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . . » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2018)

823721 01-09-18



Form 890-7(2018) HOPE FOR THE INNER CITY, INC.
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Page 4

'Schedﬂef - Interest, Annuities, Royafties, and Rents From Controlled Organizations (see instructions)

-
1. Name of controfled organization

2. Employer
dentdicatlon
number

Exempt Controlled Organizations

— - -

3. Net urvelatad mcome
(loss) (sea instructions)

4. Total of specified
payments made

5. Part of column 4 that 1
Included in the controfing
organizahon's gross thcome

6. Deductions directly
connectsed with incame
m column 5

M

2
3
@
Nonexempt Controlled Organzations
7. Texable Income 8. Net unrelated income (loss) 9. Tota! of specified payments 10. Port of column 8 that is included | 19, Deductions directly connected
{see Instructions) made tn the controlling organlzanhon's with income (n column 10
! gross income
I
)
A2
8
44
Add columns 5 and 10 Add columns 8 and 11
Entor hare and on page 1, Past |, Enter here and on page 1, Part |,
tine 8, column (A) line 8, column (B).
Totals . . . . . .. ’ 0 » 0 .
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see nstructions)
1 o o 2. Amountof d?' Daductionsed 4. Set-asides 5. Total deductions
. Description of income . unt of income irectly connects : " d set-asides
(aftach schedule) (attach schedulo) (of; 3 pluasszl:al 4
| )
‘ @
: 8
%)
Enter here and on page 1, Enter here and on page 1,
Part], line 9, column (AL Part |, line 8, column (B)
Totals L. ) T 0. 0.
Schedule | Exploited Exempt Activity Income, Other Than Advertising income
{see instructions)
4. Net Income (loss) 7
2. 6n 3. Expanses from unrelated tad 5. Groas income - Excess exempl
1. Description of unrelated b?:mm directly connected bust:rrr‘ess (columnezu from actle:y that a?mﬁmt;;? gx penses (::olum;
exploited activity ncoma from wgf; lf’r:::f:dm minus calumm 3). if a Is nat unrelated coI:‘.unn 3 ° b:";"::f':‘:gman’
trade or busingss business Ncome gain, m;:a7mb 5 business incoms column 4)
M
]
3
@
Enter here and on Enter here and on Enter here and
page 1, Part !, 1, Partl, on pege 1,
line 10, col. (AL lins 10, col. (B). Part I, line 26
Tutﬂ's. ) 0- 0. Ov
“Schedule J - Advertising Income (see instructions)
[Part | [ Income From Periodicals Reported on a Consolidated Basis
4. Advertsi 7. Excess readersh
2. Gross 3. Drect or (loss) (col ggmﬂs 5. Circutation 6. Readership coste (‘:::fr:\n 8 mm:;
1. Name of periodical advertising advertising costs | col, 3). If a gain, compute income costs column 5, but nat more
ineome cols. 5 through 7. than column 4)
(1)
]
@
@)
Totals {carry to Part ll, line (5)) » 0. 0. - 0.
Form 980-T (2018)

823731 01-06-18




Form 990-T (2018) HOPE FOR THE INNER CITY, INC.

* Kk _ ***9831

Page 5

| pan il ; income From Periodicals Reported on §eparate Bas:s S (For each penodlcal listed in Part I, fill in

columns 2 through 7 on aline-by-ine basisy ™

- - — R it

“_-,_ o

= 2 4. Advertising gain 7. Excess readership
- Gross 3. Drrect or (Joss) (col. 2 minus 5. cn 6.R p costs (column 8 minus
1. Name of perfodical edm“m“ tsing adverbsing costs | col. 3). ifa gam, compute income costs column S, but not mors
cols. § through 7. than column 4)
(1)
@
(3)
@)
Totals from Part | > 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Part ), page 1, Part i, onpage 1,
line 11, col (AL line 11, co!l (B} Part ll, kne 27
Totals, Part Il (lines 1-5) ... » 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Co outabl
1. Name 2. Tite tmo dovoted to lo urreted pusmess
)] %
@) %
(£) %
@) %
Total. Enter here and on page 1, Part 11, line 14 > 0.
Form 980-T (2018)

823732 01-09-19



