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CHANCE Jideaormrive VEZE

‘. 990-EZ Return of Organization Exempt From Inco me Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgar as defined in tion 512(b)(13) must file Form 990 (see Instructions).
All other organizations with gross receipts less than $200,000 and total assets legss than $500,000

OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning 10-01 , 2012, and ending 09-30 ,2013

8 Check if applicable C Name of organtzation D Employer identification number
[ Address change Hope for One More 27-3801380

D Name change Number and street (or PO box, if mail s not delivered to street address) Room/suite E Telephone number

D Inttial retum

D Terminated 709 E Main Street (573)579-4064

[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

O Appication pending 63755 Number P

G Accounting Method- Cash D Accrual  Other (specify) »

H Check®™ [ ifthe organization is not

| Website: P required to attach Schedule B
J Tax-exempt status (check only one) - E] 501{(c) (3) Dso1(c)( ) d (nsertno) E] 4947(a)(1) or E] 527 (Form 990, 990-EZ, or 990-PF)

K Check ™ D if the organization i1s not a section 509(a)(3) supporting organization or section 527 organization 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 Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) R >3 180,073
[ Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances 3 (see the mstructlons for Part 1)
Check If the organization used Schedule O to respond to any question in this Part R e S WSS R ’ RN |
1 Contnbutions, gifts, grants, and similar amounts received  + » « <+« « .+ o ‘O:[ AR R RS / ,( 1 165,873
2 Program service revenue including government fees and contracts - - - - - - ) 2l v IR ol v | 2
3 Membership dues and assessments C e e e s e e s e s e e e s e e ." . .; ...... eer e e e _J‘ 3
4 Investment income ............................?...’;.;....'...~..T. 4
5a Gross amount from sale of assets other thaninventory . - . . . « . . . .. . “B5a 1 _J
b Less cost or other basis and sales expenses  + « + ¢« ¢« ¢ st v 000w 0. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line5a)  + « « « « « « « =« .« . 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
E $15.000)  + v o v et e | 6a |
£ b Gross income from fundraising events (not including $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6b 13,569
¢ Less drect expenses from gaming and fundraising events - - - . - . . . .. 6¢c 3,462
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) + + ¢ o ¢+ o o« s v o« v s s s s v e s s e e e e s e e s e e e e s s e s e s e s 6d 10,107
7a Gross sales of inventory, less returns and allowances - « - - - . o . . . .. 7a
b Less cost of goodssold  « ¢ v e e e e e e s s e e e s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - - - « « < & & o o000 . 7c
8 Otherrevenue (descnbeinSchedule O) -« - « ¢+« ¢ vt v i it i et e s e e e e e e e e e e 8 631
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,andB8  « -+ « ¢ o i it ettt e e e e e > 9 176,611
10 Grants and similar amounts paid (hst in Schedule O)  « « « + « 4 4 4 L o L o i e e s e e e e e e 10
11 Benefitspaidtoorformembers - - ¢ « .« o ot o c i s i e e e e s e e e e e e s e e e e 11
@ 12 Salanes, other compensation, and employee benefits ~ « « + « « v v oo s 0 e s o d i s e e e e e e 12 42,856
§ 13 Professional fees and other payments to independent contractors ~ + - = « o« o o oo 0oL o e e e 13 7,524
4 14 Occupancy, rent, utiities, and MAINENANCE  + + « « + = & t & & o+ o & o v o o s o o s v s o s s o s s s 14 68,438
o 15 Pnnting, publications, postage, and shipping - = « = ¢ ¢« ot i e ot e s e e e e e e e e e e e 15 1,548
16 Otherexpenses (descnbeinSchedule O) -« - « &« v o vt i i i it e i et e e e e e e e 16 - 6,544
17 Total expenses. Addlines 10through 16  « - « « « « « c v vt 0 v i it i i i s it i e e e e > 17 126,910
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) - « « « « ¢ o v v o i i i s e e e e e 18 49,701
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnoryears refum)  « « « « s+ 4 e h st et v et e e e e e e e e e 19 58,573
@ 20 Other changes In net assets or fund balances (explain in Schedule O) -« - -« . . o . ..o s e e 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .. . . ... . > 21 108,274 é
Form 990-EZ (2012)

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

R
\




, Form 990-EZ (2012) Hope for One More

| Partll | Balance Sheets (see the instructions for Part Il)

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

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

22 Cash, savings, and INVeStmMents  « - ¢ = = v ¢ o ettt h t b e i e s e e e e e e e e e 1,554 22 12,914
23 Landandbuldings  « « « ¢ s s o e a e e e e e e e b e e e e e e e s s e e e e e s o |23 0
24 Other assets (describein Schedule O)  « « « + + c 4 v v e v v v o o bt ot e e e e 62,011 |24 101,229
25 TotalasSOts - = = ¢ ¢ ¢ ¢t e e e e e e e h e e s e e e e e e e e s e e e 63,565 [25 114,143
26 Total liabilities (descnbe inSchedule O) « + + « ¢ v v e v bttt st s e e e e e e 4,992 |26 5,869
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) . « . « . . . . . 58,573 |27 108,274
| Part il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the orgamization used Schedule O to respond to any question in ths Partitl . . . . . . . .. .. D (Required for section

What 1s the organization's primary exempt purpose? Provide home for any child up to age 18

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title. for others )
28 provide emergency shelter for children in our area. Provide
a home for children removed from his/her home due to
neglect, abuse or any other reason.
(Grants $ ) If this amount includes foreign grants, check here . - . . . . . . » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here - - - - . . . . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here - . . . . . . . » [J |30a
31 Other program services (describe In Schedule O)  + « ¢« v« v o vt ittt e bt s i i e s e e e e e e
(Grants $ ) If this amount includes foreign grants, check here - . . . . . . . » [ |31a
32 Total program service expenses (add lines 28athrough31a)  « « « ¢ v v« ¢t v v v o vt v e e e e e e s » 32 0

Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

{c) Reportable
compensation
(Form W-2/1099-MISC)

{if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title

Dawn Caruso

{d) Health benefits,
contributions to employee

benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

President 10 0 0 0
Paul Caruso

Director 2 0 0 0
Danny Johnson

Director 1 0 0 0
Kristy Mehner

Executive Director 40 31,308 0 0

FFA

Form Q89n.FZ7 (2012




. Form 990-EZ (2012) Hope for One More 27-3801380 Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O - - -« .« o o v 0 ot it h o e s e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INStructions)  + » » « v ¢ & o« v e h et e h e i v e e e e e s s e e s e e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?  « « « « = « « = ¢« ¢ o o o ot oo s d e e ... 35a X
b If "Yes," to ine 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) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partlll « - « « ¢ o v v 0o e 0 v v ot 35¢ X
36 Did the organization undergo a Iiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N« .« « + « c v o v v v v v i i i b e e e e 36 X
37 a Enter amount of political expendttures, direct or indirect, as descnbed in the instructions R | 37a |
b Dud the organization file Form 1120-POL forthis year? < « + ¢ & o v v o v v vt v v o v v o vt e o v ot o v b a e s 37b X
38 a Did the organization 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 outstanding at the end of the tax year covered by this retum? . . . . . . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - « « « « « o v o . 3sb
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonline9 - - < .« . - o oL c el ol 39a
b Gross receipts, included on line 9, for public use of club facilties - - « « « « « « o o o000 . 39%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 » ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng 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-EZ7 If "Yes," complete Schedule L, Part] . .+« « ¢ v v v v 0 0 o 00 v oL 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,aNd 4958 ¢ ¢ - v v e e v e e e e e h e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization < - - « « . .t L 0 i i e e e e e e e e e e e e e e »
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T - « ¢+« ¢ v o o o i o it e e e e e e e e et e e e e e e e e e e 406 X
41  List the states with which a copy of this return is filed >
42 a The organization's books are in care of ® Dawn Caruso Telephoneno ™ 573-579-4064
Located at ™ 709 E Main Street Jackson, MO ZIP+4 » 3755
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? -+ - « « + . 42b X
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 duning the calendar year, did the organization maintain an office outside ofthe US.? . . « v v o v v v v o v u s 42¢ X
If "Yes," enter the name of the foreign country ~ »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here < « « « + ¢ + ¢« o o 0 o v o v o > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear -« - . ¢« v v oo . 0 .. > @ |
Yes | No
44 a D the organization maintain any donor advised funds dunng the year? if "Yes," Form 990 must be
completedinstead of FOrm 990-EZ - + -« « & ¢« o 4 v o e vt e e e e e e e e e e e e e h e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + « . v o o o 0 it i i et e et e et e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? - + « « ¢ ¢ v« v o s v o0 s 0 e 44c¢ X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation INn Schedule O .« ¢« vt i Lt e e e e e e e e e e e e h e e e e e e e e e e e e e e e e 44d
45 a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - « + « « « v v v v v v v v v 0 ot 45a X
45 b Dud 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEEINSIMUCHIONS) = =+ + = + o &« & & v o s v v v o s s v & b o o s o s s o s s o v e n s s e e e 45b X
EEA Form 990-EZ (2012)




, Form 990-E¥ (2012) Hope for One More 27-3801380 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C,Part] . « « « ¢ ¢ « v o v v v 0 et v s vt i s e e 46 X

|[Part Vi] Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
. Check if the organization used Schedule O to respond to any question in thisPartVI . ............. O
Yes | No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il -« + « « & & o ot i i i e e e e e e s e e s s e e e s e e e e e e e 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ - . - « . .« - . .« v . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? - « - « « « « + v v o v w0 49a
b If "Yes," was the related organization a section 527 organization? .+ « .« ¢ . o v s 0 et et et e v e s b e e e e 49b

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 "

{d) Health benefits,
(a) Name and title of each employee (b) Average (¢) Reportable contributions to employee (e) Estimated amount of
d than $100,000 hours per week compensation benefit plans, and deferred other compensation
paid more than ' devoted to position {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - . - . . >

51  Complete this table for the organization'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
NONE
d Total number of other independent contractors each receiving over $100,000 N
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . - . . . . ¢ v o v vt il i i oo s e d e e e > Yoes [] No
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other lhaw@ns based on all information of which preparer has any knowledge
; v ;
Dawn_Caruso /\'\ ,_;é/,o{m / ,M,u{,n) | Zlﬂ[ /“(
Sign Signature of officer v Date” | [}
Here Dawn Caruso, President /1
Type or pnnt name and title //5 /
Print/Type preparer's name Pri . —_ Date Check D * PTIN
Paid Thomas R Higgins ins p3-11-2014 sefemployed 00086891
: > iagins Accounfing LI 7 oem »
Preparer Firm's name Thomas R Higgins Accounting L Fim's EIN
Use Only Frm'saddress ® 112 Themis St
Cape Girardeau MO 63701 Phone no 573-335-1456
May the IRS discuss this return with the preparer shown above? See Instructions  « « « « ¢+ ¢« 4 o v 0 v 0 v v v u v o s o s > @ Yes D No
EEA Form 990-EZ (2012)




Federal Supporting Statements

2012 pco1

Name(s) as shown on retum

Hope for One More

FEIN
27-3801380

BASIS
4,008
308
200
799
106
528
100
564
648
1,245
360
292
338

TOTALS

DATE

2012-10
2012-10
2012-10
2012-12
2013-01
2013-08
2013-09

TOTALS

FORM 4562 - LINE 19C

RP CV METHOD DEDUCTION
7 HY SL 286
7 HY SL 22
7 HY SL 14
7 HY SL 57
7 HY SL 8
7 HY SL 38
7 HY SL 7
7 HY SL 40
7 HY SL 46
7 HY SL 89
7 HY SL 26
7 HY SL 21
7 HY SL 24
678
FORM 4562 - LINE 19I
COST DEDUCTION
241 6
136 3
1,009 25
316 6
207 4
29,176 94
985 1

139

Statement #50

PGO1
Statement #51

STATMENT LD




Forn 4562 Depreciation and Amortization OMB No 16450172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identfying number
Hope for One More FORM 990 - 1 27-3801380

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSLrUCIONS) = = =« + « « « & 4 4« v ¢ 4 s e sk s w s e s e e e e e 1

2  Total cost of section 179 property placed in service (see Instructions) — « = = « « =+ & ¢ o 000 e . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ~ « « « + - -+ . .« . 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- = « « « = = o ¢ 0 00w w0 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marmed filing

separately, SE INSITUCHIONS  + + ¢ ¢ & o o o o s o s s 4 o s o s o o s s s e n s s o o o s s 0 s 8 o w0 s 5

6 {a) Descniption of property {b) Cost (business use only) {c) Elected cost

7  Lsted property Enter the amount fromhne29 . -« « . ¢« ¢« v 0o 7

8  Total elected cost of section 179 property. Add amounts in column (c), Ines6and7 - - « + « ¢ « « « . & 8

9  Tentative deduction. Enter the smaller of lne Sorline8 . - - « « + « o v v v v v o v v v o v e 9
10  Camyover of disallowed deduction from line 13 of your 2011 Form 4562 - - - - « « « - .+ & . o o @ o 10
1 Business income imitation Enter the smaller of business income (not less than zero) orline 5  (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 » | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see Instructions)  « « « « + « v ot v e i s e e c s e e s e e s e e e e e 14
15  Property subject to section 168(f)(1) election - « + « v v v o ¢ v o b s s e s e e e 15
16  Otherdepreciation (INCIUAINGACRS)  « ¢ « = = v v v v v v v o v v it i s e e s s s v e a o s o as 16 336
[Partlll |  MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 - - « « « « « « - . . 17 1,152
18  Ifyou are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here - « - « + ¢ ¢ c o o v v n e e s e e e e e e s e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property Statement| #50
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidentialreal Statement| #51 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class lfe SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs. MM S/L
[PartIV| Summary (See instructions )
21 Listed property Enteramountfromline28 - « . < . ¢ o o v vt e i e d e e s c e e e e e 21
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 g 22 2 7 305
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts - - . « . . < .. . oL, 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Form 4562 (2012) Hope for One More 27-3801380 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes E] No | 24b If"Yes,"1s the evidence wntten? I:] Yes D No
C
Type of pr!(;))eny (st Date ::I’a)ced Bus:n:ssl Cost or ot(:e)r basis Bass for d::)rematlon Rect(:v)ery Met(hgo)dl Depre(:)auon Elected s(:dlon 179
vehicles first) In service "';';Zte":‘?:;:se (busmez:lelrg/:;t)mem pernod Convention deduction cost
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
L1 %
L1 %
L1 %
27 Property used 50% or less in a qualified business use
11 % S/L-
N % S/L-
|t % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 =« « « + « « « + + &« 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1 - - « « ¢+ vt o v b v o vt s h e e e s 0 e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d)
30 Total business/investment miles dnven during
the year (do not include commuting miles)

(e) n

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven « « « « ¢ & ¢« v v s v e 8o

33 Total miles driven during the year Add
hnes 30 through32 - -« - - - - - .. ...

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes

No Yes No

use dunng off-duty hours? - - . . . . . . ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . .

36 !s another vehicle available for personal 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 are not

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 @mplOYEES?  « » o 4 s s o o e e e v s s e s s e et s e s e s et s e s s e s e s e s e s ey e e e e
38 Do you maintain a wntten 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 personal use?  « - + ¢ o v o v o b it st s e e e e e e e e
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 infformation received? < « = « + ¢ o o o v 0 i i h s e et e e e e e e e e e e e s
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions) < « « « « « o« o o -

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(e)
Descn pho(:::f costs Date a;n:tgltlzsauon Amomzab(l:)amount Code (sde)cuan A:::t;ag?n Amomzat:on(ffr)nr this year
percentage

42 Amortization of costs that begins dunng your 2012 tax year (see Instructions)
43 Amortization of costs that began before your 2012 tax year — + « « « « =« s ettt e i u i 43 404
44 Total. Add amounts in column (f) See the instructions for wheretoreport - . « « « « . . . . . v oo .. .. 44 404

EEA
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Application for Extension of Time To File an

‘Fom 8868 Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox - + + + « « v = v 0 v e v v v 0o v b > K
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part lonly - ¢« o o e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Hope for One More 27-3801380

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

:l‘l‘:g";::z:” 709 E Main Street

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions Jackson, MO 63755

Enter the Return code for the return that this application s for (file a separate application foreachreturn) - « « = « ¢ « o v o v o v 0 vt E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Dawn Caruso 709 E Main Street Jackson, MO 63755

Telephone No ™ 573-579-4064 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox - « .« « « . o oo oo oo > E
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox - - - . . . . . > E] If it 1s for part of the group, check this box NI D and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-15 ,20 14 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [] calendar year 20 ___or

» [ tax year beginning 10-01 ,2012 , and ending 09-30 12013
2 |f the tax year entered in iine 1 1s for less than 12 months, check reason: O intial returmn O Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




