4045 11/13/2023

PUBLIC DISCLOSURE COPY
Form 990 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.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury

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: C Name of organization D Employer identification number
Address change Hope Prison Ministries Inc
|:| Name change Doing business as 27— O 1 9 6 O O 8
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Inital retum 1137 Burton Hill Rd, Suite D 817-323-7686
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Fort Worth TX 76114 G Gross_receipts$ 462 ) 371
Amended retum F Name and address of principal officer:
|:| Application pending Chandler Fozard H(a) Is this a group retum for subord|nates|:| Yes |Z| No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: |Y| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J__ Website: www . hopeprisonministries.org H(c) Gilp exZimption number
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other | L Year of formatior.. 2009 | M _State of legal domicile: TX
Part | Summary A
1 Briefly describe the organization's mission or most significant activites: < &~ &
8| . To serve as a Christian ministry. .. . o N
B e AR ]
| PTIRLR
8 2 Check this box if the organization discontinued its operations or dispos¢ d of mi>re than 25% of its net assets.
¥ | 3 Number of voting members of the governing body (Part VI, line 1a) % e 3 10
& | 4 Number of independent voting members of the governing body (Part “f;%mavtb) 4 10
:§ 5 Total number of individuals employed in calendar year 2022 (Part V, liney2a) 5 3
E 6 Total number of volunteers (estimate if necessary) [ 6 0
7aTotal unrelated business revenue from Part VI, column (), \pe 122 7a 0
b Net unrelated business taxable income from Form 990 1, Par |, line 11 . . . . . . . . . . . . . . . . . . . .. .. . ........... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ~~~~~ ~ 155,511 235,634
g 9 Program service revenue (Part VIII, line2g) ¢ < 105,057 216,700
o | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part VIII, column (A), lirCa)5, 6ap8c, 9¢, 10c, and 11€) 606 0
12 Total revenue — add lines 8 through 4% (niust equal Part VIII, column (A), line 12) . . .. 261,174 452,334
13 Grants and similar amounts paid/(Pai’,Ix)column (A), lines 1-3) 0
14 Benefits paid to or for members (Part I'{, column (A), line 4) 0
@ | 15 Salaries, other compensation, empidyee benefits (Part IX, column (A), lines 5-10) 56,674 82,561
2 | 16aProfessional fundraising feus (Pe't IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 273,363 492,173
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 330,037 574,734
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . -68 / 863 -122 , 400
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) ... 182,324 183,688
21 Total liabilties (Part X, line26) 276,993 404,975
22 Net assets or fund balances. Subtract line 21 from line20 .. .. ... . . ... -94,669 -221,287

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.

S|gn Signature of officer Date
Here Chandler Fozard President & Founder

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Fred Mesch Fred Mesch 11/13/23| self-employed | P00278929
Preparer | b s name Mesch , PLLC Firm's EIN 27-4197566
Use Only 600 Texas Street

Firm's address Fort Worth, X 76102 Phone no. 817-710-1500
May the IRS discuss this return with the preparer shown above? See instructions |Y| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) Hope Prison Ministries Inc 27-0196008 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... ... . . . . . .. . ... ... . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Fom 990 or 990-622 [] 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
SEIVIOBS? [ ves [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 servicis, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants ai d 2% ocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 524 / 845
DAA Form 990 (2022)
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Form 990 (2022) Hope Prison Ministries Inc 27-0196008 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 instructons 2 [ X
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, Party 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, Part il 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 | A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open {nac:,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . .« 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats:\/f “Yis,”
complete Schedule D, Part il A R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi:*?, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managerient, creai. repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part vV~ % 9 X
10 Did the organization, directly or through a related organization, hold assets in ¢onor-=stricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.= . N 10 X
11 If the organization's answer to any of the following questions is “Yes,” then coriinlete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equiziiieat in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—othe® seaurizg'in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," comp.ote Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—prograi« related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," coriplete Schedule D, Part VG-~~~ 11c X
d Did the organization report an amount for other as ets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complet~, Schedule D, Part IX 11d X
e Did the organization report an amount foit othe. liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or comstiidacad financial statements for the tax year include a footnote that addresses
the organization's liability for uncerte \n tax jositions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain serarate, \»7<pendent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 5, .. 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 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 IV 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 Il and IV~ 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 llland IV~~~ 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, 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 lll ... . .. . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 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
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Form 990 (2022) Hope Prison Ministries Inc 27-0196008 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 land tf 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,” go to line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 exces. befiefit
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 peréana a rtior

year, and that the transaction has not been reported on any of the organization's prior Forms"990 0.,990-EZ?

If "Yes," complete Schedule L, Part | N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or<vayables w0 any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Scheacte L, Parti 26 | X
27 Did the organization provide a grant or other assistance to any current or forme: office , director, trustee, key

employee, creator or founder, substantial contributor or employee thereof _a giant selection committee

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

persons? If “Yes,” complete Schedule L, Partll 7w, ¢ 27 X
28 Was the organization a party to a business transaction with one (f the ftllowing parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditior’s, caa exleptions):

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

"Yes” complete Schedule L, Part IV NO 282 X

A family member of any individual described in line 28a?.r “Yes,” complete Schedule L, Partv............. 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 m N 28¢c X
29 Did the organization receive more than £25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributciia, 01 art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, comp;ste Schedule M 30 X
31 Did the organization liquidate, /crminaia=0r dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exch nge, tispose 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 301.7701-3? 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 II, I,

or IV, and Part V, line 1 4| 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, line 2 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, Part VI 37 X
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 in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnNiNgs 10 Prize WINNEIS ? . e 1c | X

DAA Form 990 (2022
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Form 990 (2022) Hope Prison Ministries Inc 27-0196008 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 | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢
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? < A 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions c:
gifts were not tax deductible? U 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 pa‘y for goods
and services provided to the payor? A 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provicad? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal pioper.v for which it was
required to file Form 82827 A e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premius on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or inciicetly, ona personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual ‘oroper v, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airianas, e=ther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised 1:nds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anyume during the year> 8
9 Sponsoring organizations maintaining donor advises! funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a dist<butiorifo a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributionz*iwslucad on Part ViIII, linet12 10a
b Gross receipts, included on Form 9110, Par VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizat’ons. Entar
a Gross income from members ‘or sha eholders 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 s 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 13¢c
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.

Form 990 (2022)
DAA
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Form 990 (2022) Hope Prison Ministries Inc 27-0196008 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 lineinthis Part VI .. ... @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12| 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 98¢ 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? 4 N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e'“ct or ¢opuint
one or more members of the governing body? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval ‘iy) membcrs,
stockholders, or persons other than the governing body? = &% 7b X
8 Did the organization contemporaneously document the meetings held or written‘actic.s undertaken during the year by the following:
a The governing body? NN 8a | X
b Each committee with authority to act on behalf of the governing body? N 8b | 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 ard addresses on Schedule O ... ... 9 X
Section B. Policies (This Section B requests informatior. abott policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiictes? » 10a X
b If “Yes,” did the organization have written policies and procedu:&s governing the activities of such chapters,
affiliates, and branches to ensure their operations; are calisistent 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.atisea v the organization to review this Form 990.
12a Did the organization have a written confli't of/nterest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, aniduke; .employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and ¢onsisteatly monitor and enforce compliance with the policy? If “Yes,”
descrlbe On SChedUIe O how t,AS Wab ‘l’-' ’e ....................................................................................... 12c
13 Did the organization have a witten v histleblower policy? 13 X
14  Did the organization have a writic;i 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 organizaton 150 | 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? .. ... .. . .. i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be 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.
|z| Own website |:| Another's website |z| 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
Jason Rodrigue 1137 Burton Hill Rd
Fort Worth TX 76114 985-324-9425

DAA Form 990 (2022
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Form 990 (2022) Hope Prison Ministries Inc 27-0196008 Page 7
Part VI 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.

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.

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.

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 organizaticiis.

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, dircctor, or trustee.

()
@ ® (do not ch::g(sirtrig:e than one © © ®
e | b s ponon sbanan | feetebe N R
per week officer and a directorftrustee) from the from related compensation
(list any Sz 2 % > g% E organizatic (Viy2/ organizations (W-2/ fr_om_the
hours for %g_ E a ; :g—,g 3 1099:AM1SC/ 1099-MISC/ orgamzanonl ar}d
related ag| & 3 [~ = 1)99-NEL) 1099-NEC) related organizations
organizations Chil 2 |®g
below 5 = ?g ;v
dotted line) o % é
® g
(1)Chandler Fozard
________________________________________ 50.00 |
President & Founder | 20.00 [X X | 29,592 7,270 0
(22 Brandon Matthews 4‘_
S UUT TR U TS OIUUUUUUURUUIUURN NUSO 1.00
Vice-President 1.00 X 0 0 0
(3)Barbara Fozard
___________________________________________ 8.00,
Secretary 2.0% _| X 0 0 0
(49 Jason Rodrigue :
........................................... 3.00)
Treasurer 2 .00 X 0 0 0
(5)Anthony Corbin
R SUURU ST VUUIUUURURUIUUUIUUIN Bbee .00
Board Member 0.00 |X 0 0 0
(6)Chris Wright
) 5.00
Board Member 0.00 |X 0 0 0
(7)Jeff O'Keefe
R EUUT OO VUITUUNUUUIUUUIUURIN BIOOS 1.00
Board Member 0.00 |X 0 0 0
(8)Ronnie Mares
I SUUEUSURVUUIUUUUSUNUURUUURN NS 1.00
Board Member 0.00 |X 0 0 0
(99Charlie Holmes
) 1.00.
Board Member 0.00 |X 0 0 0
(10)Nicholas Gutienrez
SUUEUUUEVUIUUURUSUIUUSRUUNN SRS 1.00
Board Member 0.00 |X 0 0 0
(11)

Form 990 (2022
DAA
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Form 990 (2022) Hope Prison Minis@:l.‘zgg CIli')n:.S QQ—OYIQGOOB 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 ST = = from the from related compensation
(list any 2l 2|8 5 _gfa': g organization (W-2/ organizations (W-2/ from the
hours for %é; g g @ gg 3 1099-MISC/ 1099-MISC/ organization and
related 88| g 2132 ~ 1099-NEC) 1099-NEC) related organizations
organizations ol 2 ) §
below G| = 8| B8
dotted line) 8| 2 2
® g
[
|
1
1b Subtotal ... A 29,592 7,270
c Total from continuation sheets to P>t V', Section A . ... . . . ..
d Total (addlines1band1c) ... 0. .00 ... ... 29,592 7,270

2 Total number of individuals (inchs=ing,butsiot limited to those listed above) who received more than $100,000 of
reportable compensation from' the organization 0

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

individual . 4 X
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 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.

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 (2022)
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Part VI

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

()
Unrelated
business revenue

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

1a

-0 o 0 T

(]

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns
Membership dues

Govemnment grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above .. . ...
Noncash contributions included in

lines 1a-1f

235,634

235,634

2a

Pro%ram Service
evenue
e -~ ®© o 60 T

Business Code|

624200

216,640

624190

60

216,729

Other Revenue
(2]

10a

(i) Personal

Gross rents 6a

Less: rental expensed 6b

Rental inc. or (loss) | 6¢C

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

Gross amount from

(ii) Other

sales of assets
other than inventory | 7@

10,037

Less: cost or other
basis and sales exps| 7b
Gain or (loss) | 7c

10,037

Net gainor (loss) ......... /...
Gross income from fundraising events
(not includng &

of contributions reported on line
1c). See Part IV, line 18

8a

8b

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

Gross income from gaming
activities. See Part IV, line 19

Gross sales of inventory, less
returns and allowances

9a

9b

10a

10b

Miscellaneous
Revenue

Business Code

452,334

216,700

0

DAA

Form 990 (2022)
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Page 10

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 rep orted on lines 6b’ -Vb’ Total (eﬁz:\enses Prograr(nB )service Manage(g)ent and Funcgg)ising
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, 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 29,592 15,288 /14,304
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) AV
7 Other salaries and wages 39,793 39,752
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 9,509 7,284 2,225
10 Payroll taxes 3,667 . <,809 858
11 Fees for services (nonemployees):

a Management
b legal "
¢ Accountng 9,40 4,700 4,700
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 O.) | 920 920
12 Advertising and promotion 15,831 15,831
13 Office expenses 4 [ 22,454 22,454
14 Information technology ' 2,671 2,671
15 Royalties L
16 Occupancy = 4w 235,069 235,069
17 Travel ). 2,468 2,468
18 Payments of travel or entertainmeiit expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 209 209
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,448 7,448
23 Insurance ..................................
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 O.)
a  Aftercare:Groceries/Meals 57,308 57,308
b Aftercare:Pers Care/Beney 49,401 49,401
¢ Aftercare:Gen Living Supg 24,263 24,263
d . Aftercare:Travel/Transpor 21,266 21,266
e All other expenses 43 ’ 465 43 P 465
25 Total functional expenses. Add lines 1 through 24e _ . 574 , 734 524 , 845 49 , 889 0
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) Hope Prison Ministries Inc 27-0196008 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 43,121 1 29,950
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... ... 3,234] 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 17,091 s 15,279
6 Loans and other receivables from other disqualified persons (as defined
7] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 12,705| 7 2,177
< 8 Inventorles for Sale OF S - —_— 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 149,621
b Less: accumulated depreciaton 10b 20,784 98,728 10c 128,837
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 114~ & 13
14 Intangible aSSels ... 3,845| 14 3,845
15 Other assets. See Part IV, line 11~ o 1,600] 15 3,600
16 Total assets. Add lines 1 through 15 (must equal line 33) ............ .0 . ... .. ... ... 182 ’ 324 16 183 ’ 688
17 Accounts payable and accrued expenses ot -933| 17 17,464
18 Grants payable L 18
19 Deferred revenue A 19
20 Tax-exempt bond liabilities N 20
21 Escrow or custodial account liability. Complete Part IV of Syliedule D 21
@ 22 Loans and other payables to any current or former q”icer, director,
g trustee, key employee, creator or founder, sut stantial contributor, or 35%
ﬁ controlled entity or family member of any«.of these persons 22
— |23 Secured mortgages and notes payatis to unrelated third partes 84,500/ 23 114,962
24 Unsecured notes and loans payeicwo Cnrelated third paries 193,426] 24 272,549
25 Other liabilities (including federe  incon = tax, payables to related third
parties, and other liabilitiesiiot inciwCd on lines 17-24). Complete Part X
of Schedule D .. ... 5 .. 25
26 _Total liabilities. Add lines 17rough 25 .. ...\ .oovveiii e 276,993] 26 404,975
@ Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 27
: 28 Net assets with donor restricions 28
S Organizations that do not follow FASB ASC 958, check he@
"',: 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 equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds -94,669]| 31 -221,287
B |32 Total net assets or fund balances ... -94,669]| 32 -221,287
33 Total liabilities and net assets/fund balances .......... ..ot 182,324 33 183,688

DAA

Form 990 (2022)



PUBLIC DISCLOSURE COPY

4045 11/13/2023

Form 990 (2022) Hope Prison Ministries Inc 27-0196008 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... ﬁl_
1 Total revenue (must equal Part VIII, column (A), line12) 1 452,334
2 Total expenses (must equal Part IX, column (A), fine 25) 2 574,734
3 Revenue less expenses. Subtract line 2 from linet 3 -122,400
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -94,669
5 Net unrealized gains (losses) on investments 5
6 Donated Ser\/lces and use Of faCI“tIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8 -4,218
9 Other changes in net assets or fund balances (explain on Schedue ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B) 10 -221,287
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... < Y AP |:|
Yes | No
1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other__ <, _
If the organization changed its method of accounting from a prior year or checked “Other,” explain ¢a
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent‘accountavit? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wei, compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s(narate basis
b Were the organization's financial statements audited by an independent.accouatanc? 2b X
If "Yes," check a box below to indicate whether the financial statements foithe year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both cons lidatec and separate basis
c If “Yes” to line 2a or 2b, does the organization have a compiiey, tiiet"Gssumes responsibility for oversight of
the audit, review, or compilation of its financial statements cnd se =ction of an independent accountant? 2c
If the organization changed either its oversight process or selecion process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organizatic n required to undergo an audit or audits as set forth in the
Uniform GUidance‘ 2 CFR Part 200' SUbl"""t F D 3a x
b If “Yes,” did the organization undergo the reqy.red audit or audits? If the organization did not undergo the
required audit or audits, explain why #=Zctixdule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2022)
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FYE: 12/31/2022
Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business
Property
Type
Date  Business % Cost Depr Basis  Period Meinoa Deduction Section 179

2011 Toyota 4Runner

1/01/22 100.00 S 15,000 $ 15,000 5.0% 9/L- $ 3,000
2022 Hyundai Santa Fe

6/15/22 100.00 38,128 38,128 500 S/L- 4,448
2002 Honda Van

1/01/20 100.00 4,573 44673 N\ 5.0 -

Total $ 57,701 $ 52,700 $ 7,448 0
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department of the Treasury
Internal Revenue Service

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

4045 11/13/2023

OMB No. 1545-0047

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.

Open to Public
Inspection

Name of the organization

Employer identification number

Hope Prison Ministries Inc 27-0196008
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

city, and state:

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

5 |:| 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 Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 |_| An organization that normally receives a substantial part of its support from a governmental 4initiar from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operat<d in coiunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter tk'e i\ame, city, and state of the college or

university:

10 |Z| An organization that normally receives (1) more than 33 1/3% of its suppor_ from | ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain ‘wxcentions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxab'~winco.ae (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)?). (Complete Part Ill.)
11 An organization organized and operated exclusively to test forspuc'ic safety. See section 509(a)(4).
An organization organized and operated exclusively for the b¢ nefit o to perform the functions of, or to carry out the purposes of

12

one or more publicly supported organizations described ii"gaciian<509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the ty; 2 of st oporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, r 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 comp ste Part IV, Sections A and B.
i<ed or controlled in connection with its supported organization(s), by having
control or management of the suprorung organization vested in the same persons that control or manage the supported

b |:| Type Il. A supporting organization sugens

organization(s). You must comp.>te<?art IV, Sections A and C.

c |:| Type Il functionally integricea. A upporting organization operated in connection with, and functionally integrated with,
its supported organization(s_ (see |1structions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-function-ily inwz=ited. A supporting organization operated in connection with its supported organization(s)
that is not functionally'integre 'ed. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiais). 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 I, Type II, Type I

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 (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
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4045 11/13/2023

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 lll.)

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 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 a
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 on line 11, column (f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 | () 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 | N
8 Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... ... ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ................... »_
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitiessCia, (cee instructions) | 12
13  First 5 years. If the Form 990 is fc the ol janization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX 8/ StOR T . il D
Section C. Computation of Pubi'c Support Percentage
14  Public support percentage for 202 (line 6, column (f) divided by line 11, couron ¢ty 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line14 15 %
16a 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 organizaton |:|
b 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 organizaton |:|
17a 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 . ]
b 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 . ]
18 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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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.") 99,785 136,603 199,394 261,174 235,634 932,590
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 .. .. .. 216,700 216,700
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 o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge A
6 Total. Add lines 1 through5 99,785 136,603 199,3¢ t|' 261,174 452,334 1,149,290
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
ine6.) 1,149,290
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 line6 99,785 136,603 199,394 261,174 452,334 1,149,290
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . | .,
b Unrelated business taxable income (less
section 511 taxes) from businesses ]
acquired after June 30, 1975 [ »
¢ Addlines10aand 10b ™
11 Net income from unrelated busines.
activities not included on line 10b, whetner
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 Partvt.)
13  Total support. (Add lines 9, 10c, 11,
and12) 99,785 136,603 199,394 261,174 452,334 1,149,290
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 . ... ... ... ... . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn () 15 100.00 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 ... . .. . . .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, linet7 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 |:|

DAA
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Part IV  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 I, 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), <r (£, and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and_how tha

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for"section, 1:0(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure :ich use. 3c
4a Was any supported organization not organized in the United States ("foreign suppoied orgar.zation")? 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 /0 mai:e grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization,ha ! such control and discretion
despite being controlled or supervised by or in connection with its supnortea organizations. 4b

¢ Did the organization support any foreign supported organization that doex not nave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i='rart VIwnat controls the organization used
to ensure that all support to the foreign supported organization' was u. ed exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any suppurted ¢ ‘ganizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide aciail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, .substit:iied, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organi.ing document authorizing such action; and (iv) how the action

was accomplished (such as by amendmert.to tne,organizing document). 5a
b  Type | or Type Il only. Was any adde( or <ubstituted supported organization part of a class already
designated in the organization's orgaizing document? 5b
¢ Substitutions only. Was the sut stitutiol the result of an event beyond the organization's control? 5c
6 Did the organization provide Supporséaiiether in the form of grants or the provision of services or facilities) to

anyone other than (i) its sup»orted organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supporteu urganizations, 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. 9¢c

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 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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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

c 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 moreshan one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were“:llorated among the
supported organizations and what conditions or restrictions, if any, applied to such powers durina the ta.: v ar. 1

2 Did the organization operate for the benefit of any supported organization other than the suppurted
organization(s) that operated, supervised, or controlled the supporting organization? If "Ye5," expiain'in Part
VI how providing such benefit carried out the purposes of the supported organization(s) the* operated,
supervised, or controlled the supporting organization. / 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax yaar'also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No." <=scribe in Part VI how control
or management of the supporting organization was vested in the same p=rsons 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 organizatio i1s, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typc/and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenth 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, dixactors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gci‘erni’ig body of a supported organization? If "No," explain in Part VI how
the organization maintained a close~&nd cantinuous working relationship with the supported organization(s). 2

3 By reason of the relationship desi ribed ¢n line 2, above, did the organization’s supported organizations have
a significant voice in the org-inizatic.wasinvestment policies and in directing the use of the organization’s
income or assets at all timet durin¢ the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations playeu i1 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.

c 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
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Part V

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 g
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
L (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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) A 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition_indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 “or greaizamount,
see_instructions). - 4
5 Net value of non-exempt-use assets (subtract line 4 from lines) 5
6 Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions ¥ 7
8 Minimum Asset Amount (add line 7 to lin2 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior yeai (from 3ection A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for . ior ye ir (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line S. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022



PUBLIC DISCLOSURE COPY

Schedule A (Form 990) 2022 Hope Prison Ministries Inc

27-0196008

4045 11/13/2023

Page 7

Part V

Type lll 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 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 i 10
U] 7 (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions |4 Ui.derd stributions Distributable

1 Distributable amount for 2022 from Section C, line 6 |

Pre-2022

Amount for 2022

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

From 2019

From 2020

From 2021 .. ... . . ... . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructioi s)

== Tk ™ (a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i frori > 3f.

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

a_Applied to underdistributions of pror yez's

b Applied to 2022 distributable zinouat

¢ Remainder. Subtract lines 41 and ¢ b from line 4.

5 Remaining underdistributions 1e=/cars 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

® |Q (0 |T|»

Excess from 2022

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

DAA
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(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . R .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Hope Prison Ministries Inc 27-0196008
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 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 found'4tion

|:| 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 bottithe General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF the 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 s&Cuom 50 (c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)\!) 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) iorm 30, 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), I, 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 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 1V, 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 I, 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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Name of organization

Employer identification number

Hope Prison Ministries Inc 27-0196008
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
............................................................................ $ ...34,200 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
€) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiinss Type of contribution
R PO OO RO SPRRRPRPRPTS Person
Payroll
____________________________________________________________________________ $ _...% .12,630 | Noncash
__________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B s Person
Payroll
__________________________________________________________________________ $ ......1,247 | Noncash
......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address.and 2.2 + 4 Total contributions Type of contribution
4 LN Person
Payroll
.......................................................................... $ .....5,176 | Noncash
.................................................................. (Complete Part Il for
noncash contributions.)
€) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO PPN O SRR PRORPRP Person
Payroll
............................................................................ $ .......5,311 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO PP P RO PRPPPRPRPRPOS Person
Payroll
$ 5,487 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Name of organization

Employer identification number

Hope Prison Ministries Inc 27-0196008
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R USSP Person
Payroll
............................................................................ $ ....5,300 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
€) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiinss Type of contribution
B Person
Payroll
____________________________________________________________________________ $ ..M ...35,350 | Noncash
__________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O TN Person
Payroll
__________________________________________________________________________ $ ......5,312 | Noncash
......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address.and 2.2 + 4 Total contributions Type of contribution
10 | N Person
Payroll
.......................................................................... $ ......5,787 | Noncash
.................................................................. (Complete Part Il for
noncash contributions.)
€) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
............................................................................ $ ........25,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll
$ 7,200 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Name of organization

Employer identification number

Hope Prison Ministries Inc 27-0196008
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payroll
............................................................................ $ ....5,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
€) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiinss Type of contribution
LA Person
Payroll
____________________________________________________________________________ $ ..M ... 9,759 | Noncash
__________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A TN Person
Payroll
__________________________________________________________________________ $ ... 6,411 | Noncash
......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address.and 2.2 + 4 Total contributions Type of contribution
16 | N Person
Payroll
.......................................................................... $ ......5,487 | Noncash
.................................................................. (Complete Part Il for
noncash contributions.)
€) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ $ ... | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(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

Hope Prison Ministries Inc

Employer identification number

27-0196008

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

or Accounts.

(a) Donor advised funds

(b) Funds and other accounts
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&
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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?

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 othe: pumose
conferring impermissible private benefit?

Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Pxrt IV, e 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 educatio ~rescrvation of a historically important land area

Protection of natural habitat
Preservation of open space

L

Srese! vation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservaiian contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements
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5 Does the organization have a writtenspcicy :egarding the periodic monitoring, inspection, handling of
violations, and enforcement of the (onserv ition easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................... [ yes [ No

6 Staff and volunteer hours deveiea to wnstiitoring, 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

and section 170(h)(4)(B)(ii)?

)(B)()

9 In Part XIll, 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 llI 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 Xlll 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:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 VI, line 1

b Assets included in Form 990, Part X .. . .. il

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

b Scholarly research e Other
c 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
XIIl.
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? ... ... .................... |:| Yes |:| No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

a Public exhibition d H Loan or exchange program

Amount

Ending balance . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escroys or cistodial account liability? |:| Yes | [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has heen Jrovided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Foim Yvo, Part IV, line 10.

(a) Current year w1 Prior yea (c) Two years back (d) Three years back (e) Four years back
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1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and
losses

.................. n_

¢ Term endowment 70

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)

(ii) 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 XllI 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

taland 20,789 20,789

b Buildings 62,368 62,368

c Leasehold improvements

d Equipment 13,336 13,336

e Other ... oo 53,128 7,448 45,680
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . . . .. ... ... ... .. .. 128,837

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Hope Prison Ministries Inc 27-0196008 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

)

A -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V line 4 1c. 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, col. (B) line 13.) /.
Part IX  Other Assets.
Complete if the organization answvered “Yes” on Form 990, Part 1V, 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, 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
)

3)

4)
(5
(6
(
(

)
)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . ... ... ............................................
2. Liability for uncertain tax positions. In Part Xlll, 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 .. ... .. D_
DAA Schedule D (Form 990) 2022
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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 faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . 2e
3 Subtract line 2e from line 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, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Exp;.vzzs per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line “2a

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 facilities L “a

b Prior year adjustments L 2b

c Other Iosses ........................................................................ _.,'c

d Other (Describe in Part XIIL) o, L

e Add lines 2athrough 2d e e 2e
3 Subtract line 2e from line 1 N 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, line 7.~ 4a

b Other (Describe in Part XIIL) AN 4b

c Add Ilnes 4a and 4b ............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 952, Part |, line 18.) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, axd 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.~nd 4u.,Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA



4045 11/13/2023

PUB%IC DIW{'hOF RE OJ%
SCHEDULE L Transactions Wi ntereste ersons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 22
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 0
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
Hope Prison Ministries Inc 27-0196008
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)

@

@3

4

(8

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 A $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton o W . $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 3%a or Forii: 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of [ (d) Loa: (e) Onginal (f) Balance due |(g) In default?{(h) Approved| (i) Written
with organization loan to or flym| prir tipal amount by board or | agreement?
| the org 2 committee?
To F.am Yes | No [Yes | No |Yes | No
Barbara Fozard Director |
(1) Purchase a vehicle X 17,526 15,279 XX X
@
@)
(&) __\
|
() _ |
(6)
(0 _
(8
()]
(19
Total . $ 15,279

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
DAA
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Schedule L (Form 990) 2022 Hope Prison Ministries Inc 27-0196008 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS [f)lragrlng

interested person and the transaction revenues?
organization Yes | No

(1)
@
@)
()
(5)
(©6)
()
@
©)
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructiqns;,

Schedule L (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(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
Hope Prison Ministries Inc 27-0196008

Chandler Fozard ... Brandon Matthews ... . . . . .
President Vo
A Ly A
Chandler Fozard ... BarbarayFozard . . . . ...
President . Secretary
family

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
Hope Prison Ministries Inc 27-0196008

Page 1 of 1
Schedule O (Form 990) 2022
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. . . OMB No. 1545-0047
(SF%';':]D;;'B')E R Related Organizations and Unrelated Partnerships -
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
i Attach to Form 990. Open to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hope Prison Ministries Inc 27-0196008
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form.590, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (stat Total income End-of-year assets Direct controlling
or foreign countx/) entity

()
)
Q) ‘f
4)
®)

Part Il Identification of Related Tax-Exempt Organizaucns. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations diring the tax year.

@ (b) (© (@ (€) Section ‘?32@(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) More Than Redemption Church
....1137 Burton Hill Rd = N_ §5-4306879
Fort Worth TX 76114 Church TX 501c3 N/A X
(2
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

DAA
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ® (9) (h) (i) G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity mozr:; | ;{Z'dated, income year assets portionate amount in box 20 [managing [ Ownership
(state orf excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes | No
™) |
i
............................................................. |
)
@)
(4)
part [y  ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (U] (9) (h) (i)
Name, address, and EIN of related organization Primary aZiiity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scli(tsgflg)
N foreign country) or trust) entity?
Yes | No
(1)
)
@)
(4)
DAA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Hope Prison Ministries Inc 27-0196008 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) 1d | X
e Loans or loan guarantees by related organization(s) A 1e X
f Dividends from related organization(s) N 1f X
g Sale of assets to related organization(s) A 19 X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related organization(s) | A X
j Lease of facilities, equipment, or other assets to related organizaton(s) L5 1j X
k Lease of facilities, equipment, or other assets from related organizaton(s) e 1k X
I Performance of services or membership or fundraising solicitations for related organizatiop/) v 11 X
m Performance of services or membership or fundraising solicitations by related organizatin(s) - 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatio=w@ . 1n X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses L 19 X
r Other transfer of cash or property to related organization(s) . 1 r X
s _Other transfer of cash or property from related organization(S)a. 0 e 1s X

2 If the answer to any of the above is “Yes,” see the instructiins foi intormation on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related orgar zation Transaction Amount involved Method of determining amount involved
type (a-s)

(1) More Than Redemption Church d 2,177 Loan Balance Due

(2)

(3)

4

(5)

(6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 Hope Prison Ministries Inc 27-0196008 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (9) (h) (i) @ (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50?(0)-(3) | assets Of(ggzﬁd%%g)_1 partner?
foreign from tax under  [organizations?
country) | sections 512-514) Yes | No N Yes | No Yes | No
(1
@)
®3) |
|
(4)
...................................................................... |
(5)
(6)
(7) r
®)
)
(10)
(11)

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Hope Prison Ministries Inc 27-0196008 Page 5
Part Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

Schedule R (Form 990) 2022
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
b Attach to your tax return.
epartment of the Treasury ) N ) ) ) Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
Hope Prison Ministries Inc 27-0196008

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part .

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions”. .. .. .. 5
6 (a) Description of property (b) Cost (business use only) { ) EleCied cost
7  Listed property. Enter the amount from line29 I_ AV
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ¢ 8
9 Tentative deduction. Enter the smaller of line 5 or ineg & & 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ~  ~ & 10
11 Business income limitation. Enter the smaller of business income (not less than‘zero, or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanne 11" . . . . . . . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 "W .. .. | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other-Covoreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than | sted p operty) placed in service
during the tax year. See instructions 0 N 14
15 Property subject to section 168(f)(1) election "\ L. 15
16 Other depreciation (including ACRS) .. .. ... 16
Part Il MACRS Depreciation (Don’t includesiisted property. See instructions.)
| Section A
17 MACRS deductions for assets placed in sersce Inax years beginning before 2022 . ... . ... . ... .. ... ... .. 17 | 0
18 If you are electing to group any assets placed in servic' .duriry the tax year into one or more general asset accounts, check here ............. |_|
Section B—Assets P!2ce in Service During 2022 Tax Year Using the General Depreciation System
o b)) Montn_and year (c) Basis for depreciation (d) Recovery _ o ]
(a) Classification of property plac .d in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
“Crvice only—see instructions) period
19a  3-year property 1
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 7,448
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 7, 448
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ............................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA
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Hope Prison Ministries Inc
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Form 4562 (2022) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any veh|c|e for WhICh ou are using the standard mileage rate or deductlnP lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No | 24b If "Yes," is the evidence written? Yes |_| No
@ (b) (.C’ ) © ® @ () 0
Type of property Date placed invSSt?TllneﬁS{Jse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. .. . . . .. 25
26 Property used more than 50% in a qualified business use:
See Statement [1
% 57,701 57,701 7,448
% i
27 Property used 50% or less in a qualified business use:
% A
% | Ns/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1° % | 28 7,448
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... ... . . . ./ . . ... | 29

Section B—Information on<Is., of V. :hicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,”
to your employees, first answer the questions in Section C to see if you meet ainexception to completing this section for those vehicles.

or related person. If you provided vehicles

(@ ! (b) () (d) (e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year -
32 Total other personal (honcommuting)
mIIeS drlven ......................................
33  Total miles driven during the year. Add
lines 30 through 32 =
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? o=
35 Was the vehicle used primarily by a more
than 5% owner or related persons e
36 ___Is another vehicle available fo. perschal use? ... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’'t complete Section B for the covered vehicles.
Part VI Amortization
®) (e)
(a) o (c) (d) Amortization U]
Description of costs Date am(l)mzatlon Amortizable amount Code section period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2022 tax year (see instructions):
43  Amortization of costs that began before your 2022 tax year 43
44  Total. Add amounts in column (f). See the instructions for where toreport ... . ... ... 44

DAA
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FYE: 12/31/2022
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
Contract Services S 920 S 920 S
Total $ 920 $ 920 S 0 0
Form 990, Part IX, Line 24e - All OtherrExpanses
Total Cregram Management & Fund
Description Expenses . . Selvice General Raising
Inmate Mentors Supplies S 19,212 S 19,212 S
Aftercare:Counseling/Ment 16,102 16,102
Aftercare:Emergency/Healt 4,696 4,696
Aftercare:Legal Expenses 3,455 3,455
Total $ 43, o5 $ 43,465 $ 0 0




4045 Hope Prison Ministries Inc
27-0196008
FYE: 12/31/2022

Fedsral iatensittory

11/13/2023

Description

Schedule A, Part lll, Line 1(e)

Direct Public Grants
Donations

Total

Description

Schedule A, Part lll, Line 2(e)

Amount

11,570
224,064

235,634

Program Fees
Inmate Mentors

Total

Amount

216,640
60

216,700




