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Form 990:EZ

Short Form
Return of Organization Exempt From Income Tax

29
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code \
(except black lung benefit trust or private foundation)

OMB N

SCANNED DEC 1 & 2014

"
s

i

QNFSARTAL LA
2R RV
vedbveu

"
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gouT,

|

907 £ 0 AC

0423256121 DEC 8 2014

Department of the Treasury

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)X13) must file Form 930 (see instructions). All other organizations with

Internal Revenue Service

gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

:'Open to Publlc
Inspectlon* ; o

A For the 2012 calendar year, or tax year beginning 6/01 2012, and ending 5/31 ) 2013

B_ Check apphicable [°C D Employer identfication number
Address change

[Jtome crange ~ {HOPE_ALLIANCE OF MISSOURI 26-2686622

|:| initial return P O BOX 122 E Telephone number

D Terminated
D Amended return
D Application pending

ROLLA, MO 65402

F Group Exemption
Number

G Accounting Method . [X] Cash D Accrual Other (specify) »

| Website: » N/A

J Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) <(insert no) D 4947(a)(1) or D 527
K

H Check » [X]if the organization i1s not
required to attach Schedule B (Form
990, 990-E2Z, or 990-PF)

Check » |:| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organmization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L

assets (Part I, line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ

Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

>3

52,831.

[Part1.|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | [ﬂ
1 Contributions, gifts, grants, and similar amounts received 52,831,
2 Program service revenue including government fees and contracts
3 Membership dues and assessments. .
4 Investment income -
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | GaJ O
‘é b Gross income from fundraising events (not including $ of contnbutions ’\;
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum Tt
E of such gross income and contributions exceeds $15,000) . 6b .
¢ Less direct expenses from gaming and fundraising events 6¢c \ ‘
d Net income or (loss) from gaming and fundraising events (add lines 6a and 2
Q 6b and subtract line 6¢) 6d
%‘ 7 a Gross sales of inventory, less returns and allowances 7a v -
NN b Less cost of goods sold 7b
\% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) \ 7¢
8 Other revenue (describe in Schedule O) / REC
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 — | 9 52,831.
10 Grants and similar amounts paid (list in Schedule O) Ny [‘!QI
11 Benefits paid to or for members ]
;3( 12 Salanes, other compensation, and employee benefits GIZI
2 13 Professional fees and other payments to independent contractors 3 343,
’; 14 Occupancy, rent, utiities, and maintenance
g 15 Printing, publications, postage, and shipping . 5 73.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 42,349.
17 Total expenses. Add lines 10 through 16 *117 42,765.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,066.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year e
$$ figure reporied on prior year's return) 19 17,337.
s | 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 27,403.

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

TEEA0803L 12/07112

Form 990-EZ (2012)
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Form 990-EZ (2012) HOPE ALLIANCE OF MISSOURI

26-2686622

Page 2

[Part Il [Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part Il

B

(A) Beginning of year (B) End of year

T 22 Cashsavings, and investments T 17,337122 27,403

23 Land and burldings . 23

24 Other assets (describe in Schedule O) 24

25 Total assets 17,337.125 27,403.

26 Total liabilities (describe in Schedule O) . 0.]26 0.

27 Netjssets or fund balances (line 27 of column (B) must agree with line 21) 17,337.]27 27,403,

{ Part 1lI8| Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check If the organization used Schedule O to respond to any question in this Part il (Requrred for section 501

What 1s the orgamization's primary exempt purpose? SEE. SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title,

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

THE FRIDAY BACKPACK PROGRAM IS FEEDING_APPROXIMATELY 400 CHILDREN

Grants 8~~~ T T T T 77 7 )1 1his amount inCludes foreign grants, check here . . > []] 28a 42,765,
2 ]
(Grants § ~ ~ ~ 7 7 T 777 T 7)T this amount inciudes foreign grants, check here > 7] 29a
- __ ]
Wrants § ~ ~ 77 7 7 7777 7 )T this amount includes foreign grants, checkhere ~ ~ ~ ~ ~ . "> ]| 30a
31 Other program services (describe in Schedule O) .
(Grants § ) If this amount includes foreign grants, check here > D 3l1a
32 Total program service expenses (add hines 28a through 31a) >l 32 42,765.

[Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see th

e Instructions for Part IV.)D

Check If the organization used Schedule O to respond to any question in this Part |V
b) Average hours per (c) Reportable compensation (d‘) H?alth benefits, )
(2} Name and Title ¢ weel; devted to (iﬁr:los‘ :\’aféll S?‘?ey_'g(;) t:;or:\é;nt: Eﬁgﬁgégﬁgﬁ; (e)ozﬁitr'?frfgeﬁ's?ﬁ‘o"rf o

FAITH _ANN BARNES _ _______|

EXECUTIVE DIR. 15 0. 0. 0.
RACHELE HAUCK ___ _______._

DIRECTOR 0 0. 0. 0.
MATT FORREST _ __ _ _ ______._

DIRECTOR 0 0. 0. 0.
DENISE FORREST _ _ _______|]

DIRECTOR 0 0. 0. 0.
MYRNA LEPICH _ _ _________|

DIRECTOR 0 0. 0. 0.
MELPO MANKIN ___________|

DIRECTOR 0 0. 0. 0.
RICK BARNES = __ ___ ______/]

DIRECTOR 2 0. 0. 0.
CARLA CAMPBELL_ _ _ _______|

DIRECTOR 0 0. 0. 0.
STACIE _THOMPSON __ _ _ _ ____ |

DIRECTOR 0 0. 0. 0.
_____________________ ¢

BAA TEEAOBI2L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) HOPE ALLIANCE OF MISSOURI 26-2686622 Page 3
|_Pa_rt,\'/_1 Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O

the nstructions for Part V) Check If the organmization used Schedule O to respond to any question in thus Part V
33__Did_the_organization_engage_n_any_activity_not_previously_reported_to_the JRS?_If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents lf they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) A X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1| 35¢ X

36 Did the organmization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? .

38a Did the orgaruzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total —
amount involved . . 38b N/A} - °
39 Section 501(c)(7) organizations Enter: T ‘_ 2
a Initiation fees and capital contributions included on line 9 . 39a N/A| .5+
b Gross receipts, Included on line 9, for public use of club facihties . . . 3%b N/&[% -
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. . section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organlzat|ons Did the organization engage in any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part |
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed > NONE

42 a The orgamization’s
books are incare of >  FAITH BARNES Telephone no. * 573-368-8001

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

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
44 a Did the organlzatlon maintain any donor advised funds dunng the year? if 'Yes,' Form 990 must be completed instead : s
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed . e ]
instead of Form 990-EZ . aab X
¢ Did the organization receive any payments for indoor tannlng services during the year? d4c X
dIf 'Yes' to line 44c, has the orgarization filed a Form 720 to report these payments? I . .
If ‘No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meanmg of section 512(b)(13)? If 'Yes,' JRN DR e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO812L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) HOPE ALLIANCE OF MISSOURI 26-2686622 Page 4

Yes | No
46 Did the orgamization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to ) z A
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI__| Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? I 'Yes,'

complete Schedule C, Part If
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None '

Yes | No
47 X
48 X
49a X
49b

d) Health benefits,
(a) Name and title of each e: 8onee (bgﬁxgreigger\%tjéé (¢) Reportable compensation coninbutlons to employee (e) Estimated amount of
paid more than $100,00f p to posttion (Forms W-2/1099 MISC) benefit plans, and deferred other compensation
o P compensation
WONE ____________________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgarization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None '

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(l) nonexempt
charitable trusts must attach a completed Schedule A

> xYes DNo

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 offlcer) 15 based on all information of which preparer has any knowledge

b XA t=d4 L |

SI gn S|gna ire of officer Date

Here ) Wivh Awn Yﬁrncx - %K-F])DV- )f/7/1‘{

Type or print name and title

Print/Type preparer's name reparer's sighature Date D PTIN
Check if
Paid MOLLY MALONE ,1,. \\M‘Qm; VWY 1Y  |sefempored [P00347438
Preparer |Frmsname»> VERKAMP & MALONE, CPA'Y
Use Only |Fum's addiess » 401 FIFTH STREET Fim'sEIN ™ 43-1290898
ROLLA, MO 65401 Proneno  (573) 364-2246

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

> @Yes []No

TEEAO812L 031413

Form 990-EZ (2012)



. OMB No 1545 0047
oD ULE ez, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. < Open to ;’;bl}c -
0 " T 9 FUbilc
|n?g?n§r§2§,3;$e§£ﬁ?§' i » Attach to Form 990 or Form 990-EZ. > See separate instructions. R Ens:pefstlg? ey
Name of the organization Employer identification number
HOPE ALLIANCE OF MISSOURI 26-2686622

|Part | .TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XA)().

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(VXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, city, and state.

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)AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Ii )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part il )
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).
(Complete Part Il )
10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType 1 b DType il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other thasnogoundghon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ilf supporting organization, I:I
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? Ma ()
@ii) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or () above? . 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (m) Type of organization () Is the v) Did you notify (v1) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization In support
above or IRC section column (1) listed 1n | column (1) of your column (1)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAO401L  08/09112




Schedulé A (Form 990 or 990-EZ) 2012 HQOPE ALLIANCE OF MISSOURI 26-2686622 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fatls to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal ye
beginni ngyfn)'ﬁ year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Inciude 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
orgamization without charge
4 Total. Add lines 1 through 3
5 The portion of total © ) . R EE
contributions by each person .- ” ' S <A N 5
(other than a governmental ) . . LRI . - LY
unit or publicly supported =] .o T ety - R
organization) included on line 1 J c. o N IR
that exceeds 2% of the amount . : i ~ e BERIRSS
shown on line 11, column (f) ' 7 . o« Rl e
6 Public support. Subtract line 5 Lo g Lo oo
from line 4 N ‘s - N L
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 () 2012 () Total

beginning in) >

7 Amounts from line 4

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 I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total supgort. Add lines 7
through 1

o

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

%

15

%

16a 33-1/3% support test — 2012. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orgamzation meets the 'facts-and-circumslances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organizalion 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 >

»

]
[

gh

3

BAA

TEEAO402L 08/09/12

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 HOPE ALLIANCE OF MISSOURI

26-2686622

Page 3

[Part'lil%.[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hne 9 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 Il')

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

() Total

1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants ‘) 5,396. 54,518. 37,671. 37,891.

52,831.

188,307.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add Iines 1 through 5 5,396. 54,518. 37,671. 37,891.

52,831.

188, 307.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0.

b Amounts included on Iines 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

0.

0.

¢ Add lines 7a and 7b

0

0.

8 Public support (Subtract line
7¢ from line 6)

Arp f}g:?@ N
< 2 AT
AR T

-, M Sty it

5 SR
SRR
;'\F‘f?@-z" i w % A

188,307.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 5,396. 54,518, 37,671. 37,891.

52,831.

188,307.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated bustness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 0. 0. 0. 0.

11 Netincome from unrelated business
activities not included 1n fine 10b,
whether or not the business is
regularly carried on .

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

0.

13 Total support. (Add ins 9, 10¢, 11, and 12) 5,396. 37,671. 37,891.

54,518.

52,831.

188,307.

14 First five 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

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Hl, line 15

15

o\

100.00

16

o\°

0.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2012, If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
1s 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 — 2011, if the organization did not check a box on hne 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

o\e°

0.00

18

o\®

0.00

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

»

»

1] <]

BAA TEEAO403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012




Schedule’ A (Form 990 or 990-E2) 2012 HOPE ALLIANCE OF MISSOURI 26-2686622 Page 4

|Ra‘fr|,\/§| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part IIf, ine 12. Also complete this part for any additional information.
(See instructions).

— e e e e e e e e e e — — — — — — — — — — — —— — — — . = ———— = ————— -

BAA Schedule A (Form 990 or $90-E2) 2012

TEEAQ404L 08/10/12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) PP 201 2
Comp’l__ete to Bowgg information foréesponsgz to spfafflc questions on

S — orm or 990-EZ or to provide any additional information. _———WOpe i ;Eubllc% ‘‘‘‘‘

Internal Revenue Service > Attach to Form 990 or 990-EZ. mwéctionwd

Name of the organization Employer tdentification number

HOPE ALLIANCE OF MISSOURI 26-2686622

FORM 990-EZ, PART lli - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

- . e e e . e e e e o ——  — m  — — —m — — — — —  ——— e e = — ——— — — o — —— — ——— ——— - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8N12 Schedule O (Form 930 or 990-E2) 2012
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2012

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
|-CLIENT-HOPE HOPE-ALLIANCE OF-MISSOURI 26-2686622
11/04114 07:27AM

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

FOOD PURCHASES . $ 39,266.
INSURANCE . . 1,381.
MARKETING 386.
MISCELLANEOUS 471.
OFFICE EXPENSES 357.
TAXES AND LICENSES . 20.
TELEPHONE 468.

TOTAL 5 42,349.




Fom 2848 Power of Attorney FOM?RN; &545-252
Rev July 2014) and Declaration of Representative orirs Hse Unly
D Recewved by
epariment of the Treasury

Internaf Revenue Service *_Information about Form 2848 and its instructions is at www.irs.gov/form2848. | Name
[Part 1. | Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored for

any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date 7 7
Taxpayer name and address Taxpayer identification number(s)
26-2686622

HOPE ALLIANCE OF MISSOURI
P O BOX 122 Daytime telephone number  |Plan number (if applicable)

ROLLA, MO 65402-0122
hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part |l

Name and address CAF No 400527520R _ _ _ _ _____
MOLLY MALONE PTIN P00347438_ _ _ _ ______
401 FIFTH STREET Telephone No 573-364-2246_ _ _ _ _ _ __
ROLLA, MO 65401 FaxNo (573)341-3546
Check if to be sent copies of notices and communications [ﬂ Check if new: Address ]—E_T;Igpﬁo_ne—ﬁo_ ]—L_FEX_NB._ W
| Name and address CAF No 010002841R ____ ____
: KIM LITTRELL PTIN P01324892 __ _______
401 FIFTH STREET Telephone No. (573) 364-2246
‘ ROLLA, MO 65401 FaxNo (573)341-3546__ _ ___ _
Check if to be sent copies of notices and communications R‘ Check if new Address ]—r _Telephone No Fax No T_[
Name and address CAF No. e ___
etN
| TelephoneNo _
FaxNo _  _ ____ _____
(Note. IRS sends notices and communications to only two representatives ) Check If new  Address TT Telephone No. Fax No .l_[
Name and address CAFNo. o _____
PTIN -
TelephoneNo _ _ _ —  _ _____
FaxNo . ___ ___ _____
{Note. IRS sends notices and communications to only two representatives ) Check if new _ Address | | “Telephone No FaxNo. []

to represent the taxpayer before the Internal Revenue Service and perform the following acts-

3 Acts authorized (you are required to complete this line 3.) With the exception of the acts described in ine 5b, | authorize my
representative(s) to receive and inspect my confidential tax information and to perform acts that | can perform with respect to
the tax matters described below. For example, my representative(s) shall have the authonity to sign any agreements, consents,
or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

EDescn;();tlfg['n V% Mt?ttglr (Income, Emplothent, rayroil)ll,-REx}ccng
state, Gift, Whistleblower, Practitioner Discipline, PLR, FOIA, Tax Form Number Year(s) or Period(s) (if applicable)
Cwvil Penalty, Sec 5000A Shared Responsibility Payment, Sec
4380H Shared Responsibility Payment, etc.) (see instructions) (1040, 941, 720, etc) (f applicable) (see insiructions)
INCOME 930 2010,2011
INCOME 990 2012,2013,2014

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specmc use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF > D

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts
(see nstructions for line 5a for more information)

D Authorize disclosure to third parties, D Substitute or add representative(s), DSlgn a retUrRsg

E\
I3 SSEER—

o]
A ““ié?mﬂ [e5]

D Other acts authonzed:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZ9012L  08/07/2014 (Rev 7-2014)
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Form 2848 (Rev7/-2014)  HOPE ALLIANCE OF MISSOURI 26-2686622 Page 2

b Specific acts not authorized. My representative(s) i1s (are) not authorized to endorse or otherwise negotiate any check (including directing
or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other-entity-with-whom-the-representative(s)-i1s-(are)-associated)-issued-by-the-government-in-respect-of-a-federal-tax-hability

List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you
do not want to revoke a prior power of attorney, check here . . > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN [N EFFECT.
7 Signature of taxpayer. if a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of

attorney even if they are appointing the same representative(s) If signed by a corporate officer, partner, guardian, tax matters partner,

ﬁ)\(ectutor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of
e taxpayer.

> IF NO :ﬁMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE T PAYEB.D

Al _ 10:309_‘1‘1 . g Lirecxor

Signature ate .~ T - - = Tile (f apphicable)
__ RvHa Ay Bavnes HOPE_ALLIANCE QF MISSOURI

Print Name
[Part'Il’| Declaration of Representative
Under penalties of perjury, by my signature below | declare that

® | am not currently suspended or disbarred from practice before the Internal Revenue Service,

® | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service,

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following.
a Attorney — a member in good standing of the bar of the highest court of the junsdiction shown below
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the junisdiction shown below.
¢ Enrolled Agent — enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230
d Officer — a bona fide officer of the taxpayer organization
e Full-Time Employee — a full-tme employee of the taxpayer

Print name of taxpayer from line 1 if other than individual

f Family Member — aJnem er of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or 5|ster§)

Enrolled Actuary — enrolled as an actuary by the Jomnt Board for 4| nrollment of Actuartes under 29 U S.C 1242 (the authonty to
d pract!ce befcore the internal Revenue Serv{ge % l|"m|tedrt>y sec(tjlon 18%&:1) og arcular 256) ( Y

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is imited You must have been eligible
to sign the return unc?epr examination and ha¥e pnpepareg and signed the return See oteice 2011-6 ant_?SpeciaI rules for register%d
tax return preparers and unenrolied return preparers in the instructions (PTIN required for designation h).

i Re%|stered Tax Return Preparer — reﬁlstered as a tax return prepYarer under the requirements of section 10 4 of Cirgular 230 Your
authority to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination
and have prepared and signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions (PTIN required for designation i).

k Student Attorney or CPA — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business,
or accounting student working i an LITC or STCP. See instructions for Part |l for additional information and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to
practice before the Internal Revenue Service ts limited by section 10 3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED AND DATED, THE IRS WILL RETURN THE POWER
OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the ‘Licensing junsdiction' column. See the instructions
for Part Il for more information

Licensing junsdiction Bar, license, certification,

DIeSIgnat on — (state) or other rer?lhﬂggroz? g;gﬁéggg?m Signature Date
Inest?erﬁ (aa ?Se licensing authonity |gee nstructions for Part It
(f applicable) for more information  §

B MO 9579 _ A@DRM&: D284
C 67833 Kym(%gmw ]0-98-14

FDIZ9012L 080712014 Form 2848 (Rev 7-2014)




