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SCANNED MAY 3 1 2017

- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code (except private foundations)

I OMB No, 1545-0047

2015

Open to Public

Ao T ® Do not enter social security numbers on this form as it may be made public.
f,,,,md' Revenue Service Y » Information about Form 890 and its instructions is at www.Irs.govlfonnDM. Inspection
A For the 2015 calendar year, or tax year beginnin 7/1/2015 and endin 6/30/2016
B Check f applicable JC Name of ergantzation HOPE FOR PRISONERS INC D Employer identification number
Address changs Doing business as
D Number and street (or P.O, box if mall Is not delivered to street address) Room/sufte 45-4133644
Name change 13430 E FLAMINGO RD STE 350 E Telophone number
D Initial return ity or town State ZIP code
D LAS VEGAS NV 89121
Find emiemminated I e country name Foreign provincelstaie/county Foralgn postal code
[[] Amendea retum G_Gross receipls $ 267,987
D Application pending | F Name and address of principal officer H{a) ts this a group retum for subordinatea? I:Ivos[)ﬂ No
JON PONDER 3430 E FLAMINGO RD STE 350, LAS VEGAS , NV_891] H(b) Are ail subordinates included? [ ves|_] No
| Taxexempistats. | X] 501(c)(3)D 501(c) ) @ (insert no.) [:I asaraytyor [ 527 f "No," attach a lst. {see instructions)
J Website: » www.hopeforprisoners.org H{c) Group axemption number P
K Form of argantzation® Corporation D Trust D Association D Other | L Year of fomation' 2012 I M State of legal domicile NV

Summary

HELPING MEN, WOMEN AND YOUNG ADULTS

1 Bnefly describe the organization’s mission or most significant activities: ~ HELPING MEN, WOMEN AND YOUNG ADULTS
SUCCESSFULLY REENTER THE WORKFORCE, THEIR FAMILIES AN_QQL{B_QQMMHNEY ______________________________________
2 Check thisbox » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . e 3 12
% | 4 Numberof independent voting members of the governing body (Part W, line 1b) 4 12
g § Total number of individuals employed in calendar year 20156 (PartV, hne2a). . . . . . . . . 5 7
% 6 Total number of volunteers (estimate if necessary) . e e e e e e 6
<« | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 2. . . . .. 7a o
b _ Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 8 Contributions and grants (PaL VIIl ECEIVED ...... 115,035 267,987
€ | 8 Program service revenue (P r&'VIII Ilne 29). .. LM 0 0
£ [10 Investment income (Part VIIt| Raiimnf{a) Yings®, 2047 7d)\, C 0 0
& | 19 Other revenua (Part VI, coldfih{(A), lines 5, 6d, 8¢, Sc, 10'cf/and 11e). . 154,033 0
12 Total revenue—add lines 8 thrqugh™t1-{must-equal-Part-Viil- colimh (A), line 12) 269,068 267,987
13 Grants and similar amounts Baid (Pard{X\Lctiufif, (A) ) iines 1-3) . . . 0 0
14  Benefits paid to or for members (Part IX, column (A); line 4)’.4. e . (4] 0
15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) . 186,298 131,889
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
& | b Total fundralsing expenses (PartIX, column (D), line25) » 0
o 17  Other expensas (Part IX, column (A), lines 11a—11d, 11f-24e) . 98,068 82,381
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 284,366 214,270
19 Revenue less expenses. Subtractine 18 fromline12. . . . . . . . . . . -15,298 53,717
Beginning of Current Year End of Year
Total assets (Part X, line16). . . . . . . . . . . ... .. 6,986 1,383
Total liabllites (Part X, tne26). . . . . . . . . 15,320 0
Net assets or fund balances. Subtract line 21 from line 20 8334 1,383
Signature Block
Under penalties of perjury, | declare that {Lhap ed this retum, Inchiding accompanying schedules and statements, and to the best of my knowledge
and belel, it is true, ; @' officer) (s based on all Information of which preparer has any knowledge.
Sign Signature df Stieer Date
Here ’ CLr\ O pn(’/@f (‘L% Lok Ao G@/N//?
Type or print name and title v
Print/Type preparer's name Preparer’s signat / Date PTIN
Paid J:i:li@ check [ ] 1
Preparer JOSEPH H FIET IV 2/17/2017 | sel-employed |PQ0747911
Use Only Fimsname ® AFFORDABLE BOOKKEEPING SERVICES Fam's EIN > 88-0276967
Finm's address ® 4669 LIVERMORE AVE. LAS VEGAS, NV 83120 Proneno.  702-792-05Q0

May the IRS discuss this return with the preparer shown above? (see Instructions)

xJves [no

ForP
HTA

aperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015)



* Form 890 (2015) HOPE FOR PRISONERS INC 45-4133644 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPatill. . . . . . . . . . . D

1  Brlefly describe the organization’s mission
HELPING MEN, WOMEN AND YOUNG ADULTS SUCCESSFULLY REENTER THE WORKFORCE, THEIR FAMILIES AND

2  Did the organization undertake any signtficant program services during the year which were not listed on
theprior Form 990 0r 990-EZ? . . . . . . . . . . . . o e e e e e e D Yes No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any proagram
SOMVICeS? . . . L L L L L e e e e e e e e e e e e e e e . . D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code

4b (Code: =~ )(Expenses$ = including grantsof$ )(Reverue$ )
4c (Code. ){Expenses$ includinggrantsof$ )(Revenue$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program setvice expenses » 0

Form 990 (2015)




1

10

1

12a

13
14a

16

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-~endowments? /f "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If "Yes, 'complete
Schedule D, Part V. .
Did the organization report an amount for Investments—other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part ViI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . . . N e

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other habilities in Part X, line 257 /f "Yes oomplete Schedule D Part X

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X. . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"® complete
Schedule D, Parts Xl and Xii. .

Was the organization included in consolldated lndependent audlted ﬁnanclal statements for the tax year? if "Yes
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and Xil is optional . . .
Is the arganization a school described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E. . .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activitios outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV. . . . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes,” complete Schedule F, Parts Il and IV. . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services

on Part IX, column (A}, lines 6 and 11e? If *Yes, " complets Schedule G, Part | (see instructens). . . . . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, knes 1 and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ilne 9a?
If "Yes," complete Schedule G, Part Il

" Form 890 (2015)  HOPE FOR PRISONERS INC 454133644 Page 3
Checklist of Required Schedules

Yeos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complele Schedule A. . . . . . . . . L o e e e e e e . 1| X
is the organization required to complete Schedule B Schedule of Contnbutors (see instructions)? . 2 X
Did the organization engage in direct or indirect political campaign actities on behalf of or in opposnion to
candidates for public office? If "Yes, " complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles or have a sectlon 501(h)
election in effect duning the tax year? /f “Yes,” complete Schedule C, Part Ii . . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membelshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Partlll. . . . . . . . . .. e e . 5 X
Did the organization mamtaln any donor adwsed funds or any similar funds or aocounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? f
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . .. .. 6 X
Did the organization receive or hold a conservahon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partll. . . . . . . . . . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custod|a| acoount l|ab|I|ty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part 1V . 9 X

1a] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
171 X

18 X
19 X

Form 990 (2015)




“Form 990 (2015)

HOPE FOR PRISONERS INC

454133644  Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . . e e e e e e E]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-beanng . -1,017] 1
2  Savings and temporary cash |nvestments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . e e
§ Loans and other receivables from current and former oﬁicars dlrectors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL . . . . . . . . ..
& Loans and other receivables from other disqualfied persons {as deﬁned under sedlon
4958(f)(1)), persans described in section 4958{c)(3)(B), and contributing empioyers and
sponsoring organizalions of section 501(c)(8) voluntary employees' beneficiary
8. organizations (see instructions). Complete Partll of ScheduleL.. . . . . . . . ..
3 T Notes and loans receivable,net. . . . . . . . . . . ...
8 Inventanes for sale or use . .
9 Prepaid expenses and deferred charges . . . . . .
10a Land, buildings, and equipment cost or %
other basis. Complete Part VI of Schedule D 10a 1,383 ial
b Less' accumulated depreciation . 10b 0 723] 10¢ 1,383
11 Investments—publicly traded securities . . . o] 11 o
12  Investments—other securities. See Part [V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11, . . . . . . . . 0] 13 0
14 Intangible assets . e . 0o} 14 0
15  Other assets. See Part IV Iine 11 e e e e 0] 16 0
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . . . 6,986] 16 1,383
17  Accounts payable and accrued expenses . .. 6,870] 17
18 Grants payable 18
19 Deferred revenue . e e e e e e e e e e e e 19
20 Tax-exemptbond liabiities. . . . . . . . . . .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, ATy s
E trustees, key employees, highest compensated employees, and § %
a disqualified persons. Complete Part |l of Schedule L. . . . . . . 22
5 23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 8,450| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete
Part X of Schedule D . . e e e e
26 Total llabilities. Add lines 17 through 25 ‘
Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete lines 27 through 29, and lines 33 and 34.
c_cs 27  Unrestricted net assets . .
ﬂ 28 Temporarnly restricted netassets. . . . . . . . . .
B 129 Permanentlyrestricted netassets. . . . . . . . . . . ..
@ Organizations that do not follow SFAS 117 {ASC958), check here > D and ALY
o complete lines 30 through 34, HRENs
% 30 Capital stock or trust principal, or current funds . . 0] 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0 31
« |32 Retained earnings, endowment, accumulated income, or other funds . -8,334] 32
2 33  Total net assets or fund balances o] 33 0
34 Total liabilities and net assets/fund ba|ances 15,320] 34 0
Form 990 (2015)



* Form 990 (2016)  HOPE FOR PRISONERS INC 45-4133644  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tine inthis PartXt. . . . . . . . . .. .. []

1 Tofal revenue {must equal Part Vlll, column (A), Ine 12} . . . . . . . . . .. 1 267,987
2  Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . .. 2 214,270
3  Revenue less expenses Subtractline 2 fromline1 . . . . ., 3 53,717
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0
§ Net unrealized gains (losses) on investments . . . 5
6 Donated services and use of facilities . . . . . . . . . . 8
7 Investmentexpenses. . . . . . e e e e 7
8 Prorpenod adjustments. . . . . e e e e e e e 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column(B)). . . . . .. L. e 10
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!i .
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis [_—_l Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audrt, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?, . . . . . .
b if"Yes," did the organization undergo the required audit or audits? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits T )

Form 990 (2015)




}  omBNo. 15450047

2015

*SCHEDULE A
(Form 990 or 990-EZ)

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.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury ) .
Intemal Revenue Service »___Information about Scheduls A (Form 930 or 93 and its instructions is at www.irs.g Inspection
Name of the organization Employer identification number

HOPE FOR PRISONERS INC | 45-4133644
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described 1n section 170{b}{1}{AXii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organizahon described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunchon with a hospital described in section 170(b){(1)(A)(ill}. Enter the
hospital's name, Gity, and state.

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1){(A)(iv). (Complete Part|l.)

6 EI 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 governmental unit or from the general public
descnbed in section 170{b){1)(A)(vi). (Complete Part Ii.)

8 D A communtty trust descnbed in section 170(b}{1{A)}vi). (Complete Part Il.)

9 D 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 §09{a)(2). (Complete Part lil.}

10 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5§09(a}(1) or section 509{a){2). See section 509(a)(3).
Check the box In lines 11a through 11d that descnbes the type of supporting crganization and complete lines 11e, 11f, and 11g.

a I:I Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part [V, Sections A and B.

b D Type U. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}). You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type It
functionally integrated, or Type Il non-functionally integrated supportlng orgamzatlon

f Enter the number of supported organizations - .

g __ Provide the following information about the supported orgamzatlon(s)

~

(4]

Cd

(i} Name of supported organization {M) EIN (ill) Type of organization | {iv} Is the organzation | (v} Amount of monetary (vi) Amount of
(described on ines 1-9 | Bsted n your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)
Yes No

(A)

(B)

(C)

()]

(E)

Total g 0 0

For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 830-EZ) 2015

Form 990 or 930-EZ

HTA




Sthedule A (Form 890 or 990-E2) 2095 HOPE FOR PRISONERS INC 45-4133644 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ® {a) 2011 _(b) 2012 ~ {c)2013 {d) 2014 (e) 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees recelved (Do not
indude any "unusual grants.” . . . . . 154,033 0 154,033
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
tsbehatf. . . . . . .. ... 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization wathoutcharge . . . . . . 0 0
4 Total. Add lines 1 through3 . . . . _ : _ "] 154,033 0 154,033
§ The portion of total contnbutions by each ; : A

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
8 Public support. Sublract ine 5 from line 4. B
Section B. Total Support

Calendar year (or fiscal year beginning in) ®  (a) 2011 {b) 2012 (c) 2013 (d) 2014 _{e) 2015

{f) Total

7 Amounis fromlined. . . . 154,033 0

154,033

8 Gross income from interest, dividends,
paymentis received on secunties loans,
rents, royalties and income from similar
SOUMCAS . . . + v « v o 0 e .

8 Netincome from unrelated business
activities, whether or not the business is
regulady carledon. . . . . . . . .

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

11 Total support. Add lines 7 through 10, s

12 Gross recaipts from related activities, etc (see lnstmctlons)

13  First five years. If the Form 980 s for the organization's first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . L0 e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dmvded by line 11, column (f)) . . Coe 14 0.00%
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 0.00%

18a 33 1/3% support test—2015. If the organizabon did not check the box on line 13, and line 14 is 33 1I3% or more,
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . .. .. .....

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances”® test. The organization quallﬂes asa publlcty suppoded
organization . . . . . . L . L L. L. o e e e e e

b 10%-facts-and-circumstances test—2014. If the organlzatlon did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizahon meets the “facts-and-circumstances® test. The organization quallﬁes as a publicly
supported organization . e . .. .. . .. .

18 Private foundation. If the organization did not check a tox on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . .

17a 1

Scheduls A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

HOPE FOR PRISONERS INC

454133644

Page 3

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

(Complete only If you checked the bax on line 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 I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) |

7

c
8

Gifts, grants, contributlons, and membership fees
recelved, (Do not include any "unusual grants )
Gross recelpts from admissions, merchandise
sold or services performed, or facliities

fumished In any actvity that is related to the

organization's tax-exempt purpose . . . .
Gross recelpts from activities that are not an
unrelated trade or busineas under section 513 . .
Tax revenues levied for the organization's
benefit and elther paid to or expended on
its behalf . . .
The value of services or facilities

furnished by a govemmental unit to the
organization without charge . .
Total Add lines 1 through5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

Addlines 7aand 7b .

Public support (Subfract line 7c from

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

ine6). . . . . .« . .« .. .. g
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromline6. . . . . . .. 0 0 0 0 0 0
10a Gross income from inferest, dividends,
payments recelved on securities loans,
rents, royalties and ncome from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acgulred after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
foss from the sale of capital assets
(ExplaninPartV1). . . . . . . .. Q
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. .. 0 0 0 0 0 0
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 stophere . . . . . . . . . . . . . .. ... I | 4 I:]
Section C. Computation of Public Support Percentage
18  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . , . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (Iine 10c, column (f) divided by line 13, column () . . . . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Partlil,lne17. . . . . . . . . . . . ... 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 1is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . > D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . » E]
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnibe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If listonc and continuing refationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization detemmined that the supported
orgamization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f"Yes," describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? /f"Yes," explain in Part VI what contrals the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes.

Sa Dld the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Aiso, provide defail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituled, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (tv) how the acfion
was accomplished (such as by amendment to the organizing document)

b Typelor Type ll only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substritution the result of an event beyond the organization’s control?

6 Oud the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part V1.

| 7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

| (defined in saction 4958(c)}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity In which
the supporting organization had an interest? if "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? /f "Yes," provide defarl in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? /f "Yes," answer 10b below.
b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hokdings.)

Schedule A (Form 990 or 990-E2) 2015
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Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide defail in Part VL
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supaervised, or
controlled the organization’s activities If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizalion.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Sectlon D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe In Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-dntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activitles Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below

< D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthersd their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshituted substantially all of its activities.

b Dd the actwities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been angaged in? /f"Yes," explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or
trustees of each of the supported organizations? Provide detatls in Part VI.

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard.
Schedute A (Form 990 or 980-E2) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital galn

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(A) Prior Year (B) Current Year

bl

~I

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part V1),
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

[ 7]
o
o

see Instructions) 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) [ 0
6 Multiply line 5 by .035 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount {add line 7 to line 6) 8 0
Section C - Distributable Amount i Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1F 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Saction B, line 8, Column A) 3 0
4_Enter greater of line 2 or lne 3 4 H 0
5 Incoma tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 [ i 5 0
7 [:| Check herae if the current year is the organization's first as a non-functlonally-mtegrated Type lll supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part V1). See instructions.

DIN(D N (|

9 Distributable amount for 2015 from Section C line 6

0

10 Line B amount divided by Line 9 amount

0.000

(ii)
Underdistributions

U]
E Distributi
xcess Dis ons Pro.2015

A Al

Section E - Distribution Allocations (see instructions)

1 Distnbutable amount for 2015 from Section C, line 6

2  Underdistnbutions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 _‘ ditrbu o i any, to 2015

a

b

¢ k3 3 Bty

d From2013. . . . . . 0

e From2M4. . . . . . . . 0 :

f Total of lines 3a through e 0 3

___ g Applied to underdistributions of prior years

h

i

i
4

a

b

c
5

Applied to 2015 distributable amount £ 2
Carryover from 2010 not applied (see instructions) MEs

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
Distributions for 2015 from Section k

D, hne 7 $ 0 45 ]
Applied to underdistnbutions of pnor years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4. 0
Remaining underdistributions for years prior to 2015, If
any. Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c. ] 0 ¥g

Excess from 2013 . . . . . 0
Excess from2014. . . . .
Excess from 2015 . . . . 0

o

a
b
c
d
(]

(i)
Distributable
Amount for 2015

0
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Supplemental Information. Provide the explanations required by Part |, line 10; Part II, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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2015

Open to Public
Inspection

> Complete if the organization answared ""Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Name of the organization Employer Identification number

HOPE FOR PRISONERS INC 454133644
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N o wWwN -

{a) Doner advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit?. . . . . . . e e e e e e . D Yes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

ason

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. S| Heid at the End of the Tax Year

Total number of conservationeasements. . . . . . . . . .. .. ... .. .. 2a
Total acreage restricted by conservation easements . . . . . G 2b
Number of conservation easements on a certified hlstorlcstructure lncluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, reieased ex’angmshed or termlnated by the organization during
the tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it bolds? . . . . e . B Yes [:I No
Staff and volunteer hours devoted to monitonng, Inspecting, handling of violations, and enforcmg oonservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i

and section 170(h)(4}(B)(IH7 . . . e e e e e e Co Yes No

In Part XHI, describe how the organization reports conservation easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV_line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
() Revenue included on Form 990, PartVilt,lne 1. . . . . ., . . . ... . ...... ®»§%
(i) Assets included in Form 990, PartX. . . . . . . . .. N
2  If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 9380, Part Vil line1. . ., . . . . . . . . .. . ... .. N 25
b Assets included in Form 930, PartX . . . . . o . . .. . >3
For Paperwork Reduction Act Notice, see the lnstrucllons for Form 990 Schedule D (Form $90) 2018
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* Schedule D (Form 830) 2095 HOPE FOR PRISONERS INC 45-4133644 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply).
a D Public exhibition d D Lean or exchange programs

b D Scholarly research e D Other

¢ D Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or recaive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malintained as part of the organization's collection?. . . . D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . e .. Oves[] o
b ¥ "Yes," explain the arrangement in Part X|II and complete the followung table

Amount
¢ Begminning balance. . . . R e e e e e . e e e 1¢ 0
d Additionsduringtheyear. . . . . . . . . . . . .o 0000 e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. e e e .. 1e
f Endingbalance. . . . . . . . . . . .. . o000 1t 0
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiity? D Yes No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Priof year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance. . . . 0 0
Contributions ..
¢ Netinvestment aamlngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
Administrative expenses .
g Endof yearbalance . 0 0 0 0 0]
2  Provide the estimated peroentage of the current ysar end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
Permanent endowment L, %
¢ Temporanly restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
] unrelatedorgamzahons............................... 3a(l)
(i) relatedorganizations . . . . . . . . . .00 0o o0 e e e 3Ja(ii)

b If"Yes" on hne 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R?. e e e e 3b

4  Descnbe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 land. . . . 0 ofes SRR e 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 1,383 0 1,383
e Other. . 0 0 0 0
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), ling 10¢) . . . . . . . » 1,383

Schedule D (Form 990) 2015
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Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or category {b) Book value {c) Method of valuation,
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . Co 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

Total (Coturmn (b) must equal Form 990, Part X, col (8} line 12) »
Part Vill Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

a) Description of Investment Book vaiue (c) Method of valuation:
@ ® Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Totat. (Column (b) must equal Form 990, Part X, col (B} ine 13) » 0 #s R
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a} Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
@)
(8)
{8)
Total. (Cofumn (b) must equal Fornm 990, Part X, col (B) line 15.) . . L e e . . » 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabdity {b) Book value
(1) Federal income taxes OF
(2) UNCASHED PAYROLL CHECK
(3

)]
(8)
(6)
()
8
9 .
Total, (Cotimn (£) must equal Fom 890, Part X, col. (B) tne 25.) > ORSHt SRR s ekdy
2. LiabHity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll |:|
Schedule D {Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12,

a Net unrealized gains (losses) on investments .o e e 2a

b Donated services and use offacilittes . . . . . . . . . e e 2b

¢ Recoveries of prior year grants . . e e e e e e 2c

d Other (Describe in Part XIIl.) e e e e e e e e Co 2d

e Addhnes2athrough2d. . . . . . . . .. .. ... ... e e e e e 2e 0
3 Subtract line 2e fromline1. . . . . . e e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other (Describe in Part XIIL.), . . . e e e e 4b

¢ Addlines4aanddb. . . . . e o 4c 0
5 Total revenue. Add lines 3 and 4c. (Th:s mustequalFon'n 990 ParH llne 12 ) . 5 0
Recongciliation of Expenses per Audited Financlal Statements W|th Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . e e . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . . e e e . 2a

b Prior year adjustments . . ., . . s e e e e e e e 2b

¢ Otherlosses. . . . e e e e e e e e 2c

d Other(DescnbelnPartXIll) e e e e e e 2d
eAddlmeszathrouthd....... ......... 2¢ 0
3 Subtract line 2e fromilned. . . . . . . . . ... . Co. e e oo 3 0
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . 4a

b Other(DescribeinPart XLy, . . . . . . . . . . . . .. .. .. 4b

¢ Addlnesdaanddab. . . . . . . . . . . ..o Lo Coe . 4c 0
5 Total expenses. Add lines3 and 4c. (Thls must equal Fom1 990 Partl Ilne 18) ; . L. ) 5 0

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form $90) 2015
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 8a.
ont of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Scheduls G (Form 990 or 950-EZ)} and Its Instructions is at www.irs.gov/form$880. Inspection
Name of the organlzation Employer identification number

HOPE FOR PRISONERS INC 45-4133644
m Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solictations e Solicitation of non-govemment grants
b D Internet and email solicitations f [:‘ Solicitation of government grants
c D Phone sclicitations 9 E] Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

' (v) Amaunt paid fo
Yes No

1

0 0 0
: 1] 0 0
: 0 0 0
’ 0 0 0
i 0 0 0
i 0 0 0
’ o 0 0
a o 0 0
: 0 0 0
N 0 3] 0
Jotal. . . . . . . . . . ... > 0 o ]

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
HTA




Schedule G (Form 890 or 990-£7) 2015 HOPE FOR PRISONERS INC 45-4133644 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
° (event type) {overt type) (total number) col {c))
=]
3 1 Grossreceipts. . . 0 0
g
o
2 Less: Contributions . . . . 0 0
3 Gross income (line 1
minus line2) . . L. 0 0
4 Cash prizes. . . 0 0
5 Noncashprizes. . . . 0 0
n
% 6 Rentfacility costs. . . 0 0
di| 7 Foodand beverages . . . 0 0
kY]
g 8 Entertainment. o 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 8 in column (d) . e e e - N 0)
Net income summary. Subtract line 10 from line 3, column (d} . . . » [+]

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant {d} Tota) gaming (add
g (s} Bingo bingo/progressive bingo (c) Other gammg col (a) through eol( (c)
3
@| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
o
I% 3 Noncashprizes., . . . . o
8| 4 Renttaciitycosts. . . . 0
o

5 Other direct expenses . .

| |Yes % | L]lYes ________ % | L]Yes ________ %

6 Volunteer labor . . | | No | I No L | No

7 Dwect expense summary. Add lines 2 through Sincolumn(). . . . . . . . . . .. .. . P | 0)

8 _ Net gaming income summary. Subtractline 7 fromline1, column(d) . . . . . . . . . . . . .® 0

9 Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . [:lYes DNo
b K "No,” explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Yes No
b H"Yes," explain:

Schedule G (Form 830 or 990-E2) 2015




Schedule G (Form 990 or 990-2) 2015_HOPE FOR PRISONERS INC 454133644 Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . .. G DYes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . ... e e e . DYes No
13  Indicate the percentage of gaming activity conducted in.
a Theorganizaton'sfacibty . . . . . . . . . ... e e e e e e e e - 13a %
b An outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ] gamlng/speclal events books
and records:
NamE B
Address »

168a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . . L . . o e e e e DYesDNo

b If "Yes," enter the amount of gammg revenue reoeived by the organizatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ = { 0.
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation P § 0

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distrbutions’
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?. ., . . . . . . . . . . . . D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also pravide any additional information
(see instructions).

Schedule G (Form 990 or 930-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1546-0047
{Form 990 or 990-E2) 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 930-EZ Open to Public
Wﬁm‘” | ®  Information about Scheduls O (Form 90 or 990-EZ) and its Instructions Is at www.irs.gov/form380. Inspection
Name of the organization Employer |dentification number
HOPE FOR PRISONERS INC 454133644
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 930 or 890-E2) (2015)

HTA
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Narmme of the organization Employer (dentfication number
HOPE FOR PRISONERS INC 454133644

Schedule O {Form 990 or $80.E2) {2018)




