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corm, 990<EZ

Department of the Treasury
Internal Revenue Service

Short Form
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.

P __Information about Form 990-EZ and its instructions is at www.irs.gov/form390.

OMB No 1545-1150

2013

Open t6 Public

Inspection

A For the 2013 calendar year, or tax year beginning

B Check i applicable
Address change

D Name change

[] Iniial return
Terminated

D Amended retum

D Application pending

10-01 ,2013, and ending 09-30

,2014

C Name of organization

Hope for One More

D Employer identification number
27-3801380

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

709 E Main Street

E Telephone number

(573)579-4064

City or town, state or province, country, and ZIP or foreign postai code

Jackson, MO 63755 Number »

F Group Exemption

G Accounting Method

Cash | Accrual  Other (specify) b

H Check» L[ ifthe organization is not

|  Website: p required to attach Schedule B
J Tax-exempt status (check only one) - [ﬂ 501(c)(3) Dsm(c)( ) 4 (nsert no ) D 4947(a)(1) or E 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization @ Corporation D Trust Assocation D QOther

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

189,243

Part | |

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 |

1 Contnbutions, gifts, grants, and similar amounts received . L L L L L L L L Lt e e e e e e e e e e 1 173,933
1cls 2 Program service revenue including governmentfees and contracts . . . . . L L L L L L L 0 oo e .. 2 2,750
1:‘_ > 3 Membershipdues and assesSmENtS . . . . . . . L L i i L e e e e e e e e e e e e e e e e e e e e 3
o 4 InvestmentiNCOME . . . v . .t i it e et e e e e e e e e e e e e e e e e e e e e e e e e 4
ey Sa Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a '
d- b Less costorotherbasisandsalesexpenses . . . . .. . ... .. ..., ) e
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . .. ... ... .. 5c
6 Gaming and fundraising events
4 a Gross income from gaming (attach Schedule G if greater than
S5 BI5000) .. | 6a | -
9 b Gross income from fundraising events (not inciuding $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . ... . .. 6b 12,531 .
¢ Less drect expenses from gaming and fundraisingevents . . . . ... . .. 6c 1,594
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract j Y
INEBC) . v v 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 e e e e e e e e 6d 10,937
7a Cross sales of Inventory, less retums and allowances . . . ... .. .... 7a .
b Less costofgoodssold . . .. .. ... ... ... ot s e e e e s 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fr?m Iine 7ﬁECE HVED R 7c
8 Other revenue (descnbe in Schedule O) P = N I 8 29
9 Total revenue. Add lines 1, 2, 3,4, 5c, 6d, 7c, and 8 . ;8., ...... > 9 187,649
10  Grants and similar amounts paid (Iist in Schedule O) 4 I 10
11 Benefitspadtoorformembers . . . . . .. ... .. . ;_L g ......... 11
g 12 Salanes, other compensation, and employee benefits e OGDEN2 (¥ ) T S 12 40,881
@ 13 Professional fees and other payments to independent contractors . . . . . . . . . . . o o . oo ... 13 2,487
8 1 14 Occupancy, rent, utlites, and mamtenance . . . . . . L . i L Lt e e e e e e e e e e e e e e 14 66,567
] 15 Pnnting, publications, postage, andshipping . . . . . . . L L o L e e e e e e e e e e e e e e 15 5,542
16 Otherexpenses (descnbein Schedule O) . . . . . . . . . .. L e e e e e e 16 15,673
17 Total expenses. Add Ines 10through 16 . . . . . . v v v v i e e e e s e e e e > |17 131,150
18 Excess or (defictt) for the year (Subtractine 17 fromline 9) . . . . . . . . . . . ... . e e e e 18 56,499
‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported onprioryear'sreturn) . . . . L . L L L L L L e e e e e e e e e e 19 108,274
§ 20 Other changes in net assets or fund balances (explainin Schedule ©O) . . . . .. . . ... .. .. .... 20
21 Net assets or fund balances at end of year Combine lnes 18through20 . . . .. .. ... ... ... > 21 164,773

Eg}\' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

e

N

™

™N



Form 990-EZ (2013) Hope for One More 27-3801380 Page 2
Partdl | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule Otorespondto any questioninthis Partll . . . . . . . . . .. ... e @
{A) Beginning of year (B) End of year
22 Cash,savings, and investments . . . . . . . . . i i e e e e e e e e e e e e e e e 12,914 |22 35,732
23 Landandbuldings . . . . L L L L e e e e e e e e e e e e e e e e e e e 0 [23 0
24 Otherassets (descnbemn Schedule Q) . . . . . . . . . . . i e e e e e e e e 101,229 |24 130,359
25 Totalassets . . . . . . . .. e e e e e e e e e e e e e e e e e e 114,143 |25 166,091
26 Total liabilities (describein Schedule O) . . . . . . . . . . ... e e 5,869 |26 1,318
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . .. ... .. 108,274 |27 164,773
| Part ll| | Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses
Check if the organization used Schedule O to respond to any queston inthis Partil. . . . . . .. .. .. D (Required for section
What i1s the organization's pnmary exempt purpose? Provide home for any child up to age 18 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 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 tis amount includes foreign grants, checkhere . . . . .. .. > D 28a 132,146
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. . | 4 D 29a
30
(Grants $ ) If thus amount includes foreign grants, check here . . . . . . . . > D 30a
31 Other program services (descnbe N Schedule O) . . . . . . . . . . L L. L e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. |4 D 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . v v v v v i vt e e e e > 32 132,146
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 torespondtoany questioninthisPart IV . . . . . . . . . . . . ... ... ...... D
(Form W-2/1099-MISC) benefit plans, and other compensation

devoted to position {If not patd, enter -0-) | deferred compensation

Dawn Caruso

President 10 0 0 0

Karen Ward
Secretary 2 0 0 0
Danny Johnson

Director 1 0| 0 0

Crissy Mayberry
Executive Director 40 0 0 0

Susan Leming
Treasurer 2 0 0 0

Teresa Wilke

Director 2 0 0 0
Todd Rushing
Director 2 0| 0 0

Greg Jansen
Director 2 0 0 0

EEA Form 990-EZ (2013)



Form 990-EZ (2013) Hope for One More 27-3801380

| Partv | 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 Did the organization engage in any significant activity not previously reported to the {RS? If "Yes," provide a
detailed descnption of each activity In Schedule O . . . . . . L . . . . L e e e e e e e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or goverming 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 INSIIUCLIONS) . & & . o .t 0 i i i e et e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . e e e e e e e e 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 section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partil . . . . . ... ... .. .. 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . ... L. e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions R I 37a | P P
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . i i it e e e et e e e e e e e e e e e e 37b X
38 a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;:i%fi j%if_" A
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 amountinvolved . . . . . . . .. .. 38b A
39  Section 501(c)(7) organizations Enter o o
a Iniation fees and capital contnbutions includedonline® . . . . .. .. oL Lo .o, 39a il s
b Gross receipts, included on line 9, for public use of club fachtes . . . . . . . ... ... ... 39b ) ,i
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under: ", -
section 4911 » ,section 4912 » , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-E2? If "Yes," complete Schedule L, Partl . . . . .. ... ... ... ..., 40b X
¢ Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax imposed on i)
organization managers or disqualified persons during the year under sections 4912, ?’%:?g*‘; N
4955,and 4958 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4 -
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c b
rembursed by the organization . . . . . . . . L i e e e e e e e e e e e e e e e e e 4 Ao
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter R R °3
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . L i i e e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return 1s filed 4
42 a The organization's books are in care of P Dawn Caruso Telephoneno P 573-579-4064
Locatedat P 709 E Main Street, Jackson, MO 2IP+4 b 63755
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 4 :;gx)
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. i ~
¢ Atany tme dunng the calendar year, did the organization maintain an office outside the US.? . . . . . . . .. ... ... 42c X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . .« .« . . ... 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . .. ... ... ... 4 l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be N A
completed instead of FOrM 980-EZ . . . . . . . . . . L e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be N R
completed instead of FOrM 990-EZ . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunngtheyear? . . . . . .. ... .. ... .. . 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . . . L L L L L L 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 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . .« . v .« ... 45a X
45 b 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," Form 990 and Schedule R may need to be completed instead of ~
FOrm 990-EZ (SEE INSITUCIONS) . . . o v v v v e e e e e e e e e e e e e e e e e e 45b X

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) Hope for One More

27-3801380 Page 4

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 |

Yes | No

IEOR B

5

ERrS Yo een

........................... 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 this Part VI

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax

year? If "Yes," complete Schedule C, Partll . . . . . . L e e e e e e e e e e e e 47

48 Is the organization a school as descnbed in section 170(b){(1)(A)}n)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization a section 527 organizaton?

................. 49a
............................. 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 1s none, enter "None "

z |

o

.. 48

bl Ead ke

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1088-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other 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 [f there is none, enter "None."

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

NONE

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

52  Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

Under penalties of perjury, | declare that | have examined thss 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 jian offider) 1s based on alt y@rmallon of which preparer has any knowledge _

P omemse G fiy, (BAteny 3/7//5]
slgn Signature of officer 7 e - bl 77 Date
Here } Dawn Caruso, President
Type or print name and titte i
PnnYType preparer's name Preparer's s i ~ - Date Check D if PTIN
Paid Thomas R Higgins B igadn A_02-26-2015 seli-employed  pP00086891
Preparer Firm's name P Thomas R Higgins Accounting éITI‘a/C / /7 Firms EIN P
Use Only Fim'saddress ® 112 Themis St
Cape Girardeau MO 63701 Phone no 573-335-1456

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

» X Yes [] No

EEA

Form 990-EZ (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

D Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open'toPublic
.“Ihépection

&
%

Name of the organization

Hope for One More

Employer identificatlon number
27-3801380

{Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }

(-]
MO OO

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts 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 bustness 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

O

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 D Type |

b

D Type ll c

Type lll-Functionally integrated

d D Type lli-Non-funtionally integrated

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

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type !ll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(n) below, the goveming body of the supported organization? . . . . . . . L . L e e e e e e e e e 11g()
(i) Afamily member of a persondescnbedin (1) above? . . . L L L L L L L e e e e e e e e e e e e 11g(li)
(i) A 35% controlled entity of a persondescnbed in () or (W) above? . . L L L L L. L. e e e e e e e e e 11g(il)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization (v} Is the organization (v} Did you notfy (vi) Is the (vi) Amount of monetary
organization (described on fines 1-9 n col (i) hsted in your the organization in organization in col support

above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8
(©)
(D)
(E)
Total

:

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Hope for One More

27-3801380

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 |l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . ..
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .
4 Total. Addlines 1 through3 . . . . ..
5  The portion of total contnbutions by " B S o 5, ’
each person (other than a LN ;
govemmental unit or publicly “ . N
supported organization) included on ’ “}g :;g, &
line 1 that exceeds 2% of the amount o i L . ) S
shownonline 11, column({) ... ... A - -
6  Public support. Subtract ine 5 from line 4 . . s RS B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromined . .. .. .....
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  + « v v v v v v v v e e e e o
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carmedon. . . . . .. .. L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) .. .........
11 Total support. Add nes 7 through 10 #e W iy gy
12 Gross receipts from related activities, etc. (see Instructions) . . . . . . . . . L . L e e e e e e e e e 12 |
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 thisboxand stop here . . . . . . . . o i v i it e e e e e e e e e e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2013 (ine 6, column (f) divided by ine 11, column (f)) . . . . . . . .. .. .. .. 14 Y%
15  Public support percentage from 2012 Schedule A, Part il line 14 . . . . . . . . . . v i i e . 15 Y%
16a 33 1/3% support test - 2013. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . & o v i v i i e e e e e e e e e e > D
b 33 1/3% support test - 2012. 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 . . . . . . . . . . v v v v v v v v v v v 4 D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances” 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
OFGANIZANON  + o v v v v it e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-ctrcumstances” 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
SUPPOMEA OFGANIZAUON v v v o v v v e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS .+ & o v e v e e e e e e e e e e e e e e e e e e e e > []
EEA

Schedule A (Form 980 or 990-EZ) 2013



Schedule A {(Form 990 or 990-EZ) 2013

Hope for One More

27-3801380

Page 3

| Part Ill,

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 52,422 112,011 165,873 176,683 506,989
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 . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 10,107 12,531 22,638
4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total Addlmes 1through5 . . . . . ... 52,422 112,011 175,980 189,214 529,627
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on ines 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 7¢ from PO |
NeB) . . v v v v i e e e e 529,627
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromlne6 . . . ... ...... 52,422 112,011 175,980 189,214 529,627
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
acqurred after June 30,1975 . . . . . . . .
C Addlnes 10aand10b . . . . . . . . ...
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Otherincome Do not indude gain or
loss from the sale of capital assets
(ExplanmnPartiv) ... ........ 20 631 29 680
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... .. ..o 0 52,422 112,031 176,611 189,243 530,307
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 thisboxand stop here . . . . . . . . . . . L L 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 > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . .. ... 15 99.87 %
16 Public support percentage from 2012 Schedule A, Partlll, lime 15 . . . . . . . . v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . .. .. .. ... 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . . . . . v v .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamizaton . . . . . .. . .. 4
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . . . . . . . . 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. .. ... > ﬂ
EEA Schedule A (Form 990 or 890-EZ) 201



SCHEDULE O
(Form,990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

} Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

OMB No 1545-0047

2013

O‘pgn‘ft‘f@’éﬁ‘ﬁbhc‘

'Inspect:on« o

Name of the organization

Employer Identlfication number

Hope for One More 27-3801380
01l. Description of other revenue (Part I, line 8)

Description Amount

Discounts and Misc Income 29

02. Description of other expenses (Part I, line 16)
Description Amount

Security 780

Ingsurance 950

Transportation 2,320

Business Registration Fees 10

Volunteer Appreciation 57

Telephone 2,682

Supplies 54

Loss on Disposal of Assets 597

Program Expenses 8,223

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Furniture & Equipment 10,269 9,489
Leasehold Improvements S0,600 99,111
Prepaid Expenses 360 360
Van 0 21,399
04. Description of total liabilities (Part II, line 26)

Category

Beginning of Year

End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization
s v

Hope for One More

Employer Identification number

27-3801380
Payroll Taxes 1,586 1,318
Accounts Payable 985 0
Due Dawn Caruso 3,298 0

Schedule O (Form 990 or 990-EZ) (2013)



Federal Supporting Statements

2013 prco1

Name(s) as shown on return

Hope for One More

FEIN

27-3801380

FORM 4562 - LINE 19I

DATE COST DEDUCTION
201404 6,068 71
201406 4,528 37

TOTAL 108

Statement #50

STATMENT LD




990 Overflow Statement ngés 1
Name(s) as shown on return FEIN
Hope for One More 27-3801380
Payroll Expense
Description Amount
Salary S 37,976
Payroll Taxes 2,905
Total: $ 40,881
Professional Fees
Description Amount
Accounting Fees S 2,487
Total: $ 2,487
Occupancy
Description Amount
Rent S 42,654
Utilities 10,404
Pest Control 873
Trash 855
Repairs and Maintenance 1,869
Depreciation 4,148
Amoritization of Leasehold Improvements 2,485
Cleaning Services 3,138
Landscaping 141
Total: $ 66,567
Operations
Description Amount
Bank Service Charges S 14
Printing Advertising 942
Office Supplies 875
Promotional Tee Shirts 3,096
Web Hosting 315
Postage and Mailing 260
Printing & Copying 40
Total: $ 5,542

OVERFLOW LD




Depreciation and Amortization

Form 4562
o ' (Including Information on Listed Property)

OMB No 1545-0172

2013

Department of the Treasury Attachment

Internal Revenue Service __(99)] b See separate instructions. b Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Hope for One More FORM 990 - 1 27-3801380

Part |

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

1 Maxmumamount (SEe INSTUCHIONS) . . . . & . v v vt ot i e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) . . . . . . . . ... .o 0. o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... 3
4 Reductionin imtaton Subtractiine 3 fromiine 2 If zeroorless,enter-0- . . . . ... ... ..... 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ If mamed filing
separately, See INStrucioNs . . . . . . L L L L L e e e e e e e e e e e e e e e ]
6 (a) Description of property (b) Cost (bustness use only) (c) Elected cost
Sk
7  Lsted property. Enter the amountfromhne29 . . . .. ... ... ... .. 7 o
8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . ... ... .. 8
9 Tentative deduction Enter the smalleroflineborlne8 . . . .. .. .. .. ... ... ... ..... 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . ... .. ... 10
11 Business income imitation 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 do not enter more thanline 11~ . . . . ... .. 12
13 Carmyover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > J 13 I i TIROS

Note' Do not use Part 1l or Part Iil below for listed property Instead, use Part V

|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the taxyear (See INStrUCONS) . . . . &« v i i v e et e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . L .. . e e e e e e e 15
16 Otherdepreciation (INCIUAING ACRS) . v v v v v v i i e e e e e e e e e e et e e e e e e e e e 16 1,693
[Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductons for assets placed in service In tax years beginning before 2013~ . . . . .. ... .. 17 1,973
18  If you are electing to group any assets placed in service dunng the tax year into one or more general e s
assetaccounts, checkhere . . . . . . . . i L e e e e e e » [—[
Section B - Assets Placed in Service During 2013 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) penod
19a 3-year property
b 5-year property = 552 5 | HY SL 55
¢ 7-year property ;; b
d 10-year property . 438 10 | HY SL 22
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM S/iL
i Norresidentialreal Statement #50 39 yrs MM SiL 108
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Classlfe SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs. MM SiL
[PartIV]| Summary (Seenstructons)
21 Listed property Enteramountfromiine28 . . . . . .t e e e e e e e e e e e e 21 2,378
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 appropnate lines of your retum Partnerships and S corporations - see instructions 22 6,229
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2013)




Fom 4562 (2013) Hope for One More 27-3801380 Page 2
Part VJ " 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 limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? LI Yes U No |[24b If "Yes,"i1s the evidence written? [_] Yes I_] No
@ (®) Busf::ss/ @ Basis for dé:)reuauon ® (@) ") o
Type of property (list Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179
vehictes first) In service ":;’;S(:t::::gt:se (buane:ssgr;\::;ment penod Convention deduction cost
25 Special depreciation allowance for quatified listed property placed in service dunng e &, ]
the tax year and used more than 50% in a qualified business use (seenstructions) . . . . ... ... 25 R
26 Property used more than 50% in a qualified business use
Chev Van 04032014100.0% 23,777 23,777 5 B/L-HY 2,378
11 %
11 %
27 Property used 50% or less in a qualified business use
| 1 % S/L-
1 % S/L- .
L1 % S/L- -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 . . . . . . . ... 28 2,378
29 Add amounts incolumn (1), ine 26 Enterhere andonline7, page1 . . . . . . . . . L L 0 e v e e e e e l 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 questtons in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) d (e) U}
30 Total businessfinvestment miles dnven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting}
milesdnven . . ... .. Lo L.,
33 Total miles dnven dunng the year Add
nes 30through32 ... ... ......
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
usedunng off-dutyhours?. . . . . ... ...
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? ., . . . .
36 Is 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 Iinstructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

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?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehidles, and retain the information received?
41 Do you meet the requirements concermning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles

[Part VI| Amortization

®) {©) () Armore o n
Date amortuzation Amortizable amount Code section moruza Amortization for this year
Descnption of costs begins penod or
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear . . . . . . . . ... e e e e e e e e e 43 404
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. .. ... ...... 44 404

EEA

Form 4562 (2013)



Application for Extension of Time To File an
Fom. 8868 Exempt Organization Return

{Rev January 2014}

. OMB No 1545-1709
Department of the Treasury p File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e {f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . .. .. ... .. ... ... .. » X
¢ |If you are fiing 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 fite any of the forms listed in Part | or Part It 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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part]l |  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

Partlonly . . . . o 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 e e e e e e e e e e e » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

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 P O box, see instructions Social secunty number (SSN)

:::gd:;zrk" 709 E Main Street

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

mstructions Jackson, MO 63755

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .. .. .. ... .. 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 (other than individual) 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

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

TelephoneNo P 573-579-4064 FAXNo P
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . .. .. ... ... » X
e |Ifthiss for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, checkthisbox . . . . . ... » [ ifitis for part of the group, check this box N ¢ | and attach

a list with the names and EINs of all members the extension is for
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 05-15 20 _15 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendar year 20 __or

4 tax year beginning 10-01 .20 13 , and ending 09-30 ,2014 |
2 {fthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return [:] Final return

D Change 1n accounting penod

3a |If this application i1s for Forms 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 Forms 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 line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




OMB No 1545-1165

8821 Tax Information Authorization For IRS Use Only
Form Recsived by
(Rev October 2012) » Information about Form 8821 and its instructions is at www.irs.gov/formgsg21. :al"‘eh
» . . . . elephone
Dopartment of the Treasury Do not sign this form unless all applicable lines have been completed. Function
Internal Revenue Service » 1 request a copy or transcnpt of your tax retum, use Form 4506, 4506-T, or 4506 T-EZ Date
1 Taxpayer information. Taxpayer must sign and date this form on line 7
Taxpayer name and address (type or pnnt) Taxpayer identification number(s)
Hope for One More
709 E Main Street 27-3801380
Jackson, MO 63755 Daytime telephone number Plan number (if applicable)
(573)579-4064

2 Appointee. If you wish to name more than one appointee, attach a list to this form

Name and address CAF No 5005-34074R
Thomas R Higgins PTIN P00086891
112 Themis St Telephone No (573) 335-1456
Cape Girardeau, MO 63701 Fax No (573) 335-4419
Check if new  Address D Telephone No D Fax No D

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information for the tax matters listed on this
ine Do not use Form 8821 to request copies of tax returns

(a) (b) (c) {d)
Type of Tax Tax Form Number Year(s) or Period(s) Specific Tax Matters (see instr)

(Income Employment, Payroll, Excise, Estate, 1040, 941, 720, etc
Gift, Civil Penalty, etc ) (see instructions) ( ' ' ' ) (see the instructions for line 3)

Descrepency in veagS 990-EZ 2009-2013
[ 4

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authonzation is for a specific

use not recorded on CAF, check this box See the instructions If you check this box, skiplnes 5and6 ~ « « - - v « « o o o v o v o > D

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 I1s checked)
a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing

basis, Check thiIS DOX  + + ¢ v ¢ o« i v i e e e e i i e b 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 e . | 4 D

Note. Appointees wilt no longer receive forms, publications and other related matenals with the notices

b If you do not want any copies of notices or communications sent {o your appointee, check thisbox ~— « + « « ¢ v v v o v v e > @

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4 If you do not want
to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain in effect

and check thIS BOX ¢ ¢ ¢ v ot v i o i e e ot 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 e e e e e e e e e e > D

To revoke this tax information authonization, see the instructions

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, executor, receiver, adminustrator, trustee, or
party other than the taxpayer, | certify that | have the authonty to execute this form with respect to the tax matters and tax
penods shown on line 3 above

> IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

> DO IGN THIS FORNHF IT IS BLANK OR INCOMPLETE.
Vet LALad | 3 / / 7/ /S
N 7 7
Signature Date
Dawn Caruso President
Print Name Title {if applicable)

D @ D PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8821 (Rev 10-2012)

EEA




