180709 11/14/2019 267 PM

/
2939334100247 9

A
E t o . t' B . | T R t OMB No 15450687
- Xemp rganization susiness income lax return
Fm990 T (and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P>Go to www.lrs.gov/Form990T for Instructions and the latest Information. Open to Public {nspection for

Intemal Revenue Service » Do not enter SSN numbers on this form as It may be made public If your organizatlon is a 501(c)(3). 504{c}(3) Orpanizations “Only -
A Eé‘g,‘g‘ssb"é‘,{'m ed Name of organization ( | I Check box If name changed and sge instructions ) D Employer Identification number

B  Exempt under section

soit C){)3 ) |print { HOPE CENTER

MINSTRIES, INC.

(Employees' trust, sea instructions.)

4473
@j:}*- *®4436

408{0) 220{e) or | Number, street, and room or sulte no. if a P.O bax, see instructions.
4084 s30e) | Type | P.O. BOX 686 E Unrelated business activity code
629(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions )

C  Book value of all assets WAVERLY TN 37185 522220

at end of year F__ Group exemption number (See instructions ) »

3,725,989| G Check organization type P

501(c) corporation

| | so1¢c) tust | | 401¢a) trust | | Other trust

H Enter the number of the orgamization's unrelated trades or businesses » 1 Describe the only (or first) unrelated trade or buslness here

» SEE STATEMENT 1

. If only one, complete

Parts I-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and !l, complete
Schedule M for each additional trade or business, then complete Parts {ll-V.

| Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | 4 D Yes |:] No
If "Yes," enter the name and identifying number of the parent corporation

>

J__The books are In care of » DOROTHY PARKE

R

Telephone number » 931-296-9711

| Partl%% Unrelated Trade or Business Income

(A) Income {B) Expenses (C) Net

1a Gross receipts or sales P g 1
b Less retums and allowances ¢ Balance » | 1c
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital galn net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, lne 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (oss) from partnership and S comporation (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . 7
8  Interest, annuthes, royallies, and rents from controlled organization (Schedule F) 8
9  Investment Income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 1
12 Other mcome (See instructions, attach schedule) SEE STMT 2 12 5,008« inint ke 7 5,008
3 Total. Combine lines 3 through 12 . 13 5,008 5,008

i Partll ' Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

\Wooe T W 4 Vot Ve gy A

| R

(see instructions)

1. Desenption of property

. N/A

@ __
[() .
@

2. Rent recelved or accrued

(a) From personal property (If the percentags of rent

{b) From real and parsonal property (if the

3(a) Deductions direclly connected with the Income

for parsonal property is more than 10% but not P ge of rent for p property d In columns 2{a) and 2(b) (attach schedule)
mors than 650%) 50% or If the rent Is based on profit or incoma)
w_
@
@
@
Total Total {b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

>

Enter here and on page 1,
Part |, line 8, column (B) >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2, Gross income from or
allocable to debt-financed
property

3. Deductons directly connected with or allocable to
debt-financed property

(a) Stralght line depreciation (b) Other deductions
(attach scheduls) {(attach schedule)

m N/A







180709 11/11/2018 2.67 PM

Form 990-T (2018) HOPE CENTER MINSTRIES, INC. *k—*kk*4436 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract .:::"‘.

3 Cost of labor 3 line 6 from line 5. Enter here and e

48 pgdional sec. 263A costs In Part 1, line 2 _ 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b m"‘ﬁmdm) ab property produced or acquired for resale) apply e EA

5 Total. Add lines 1 through 4b 6 to the organization?

Schedule C —~ Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Desenption of property

. N/A

@
[() .
@

2. Rent recelved or accrued

(a) From personal property (If the percentags of rent
for parsonal property is more than 10% but not P
50% or If the rent Is based on profit or incoma)

mors than 650%)

{b) From real and parsonal property (if the

of rent for p

property

3(a) Deductions direclly connected with the Income
In columns 2{a) and 2(b) (attach schedule)

PP

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

>

{b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductons directly connected with or allocable to
debt-financed property

property (a) Stralght line depreciation (b) Other deductions
(attach scheduls) {attach schedule)
o_N/a
@
@
(4)
4. Amount of average 5. Average adjusted basis 8. Column 8. Allocable deductions
acquisition debt on ar of or allocable to 4 divided 7. Gross Income reporiable (column 6 x total of columns
aflocable to debt-financed debt-financed property column 2 x column 8
by column 5 ( ) 3{a) and (b))
property (attach schedule) (attach schedule)
1) Yo
@) Yo
3) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A). Part [, ine 7, column (B)
Totals

Total dlvidends-recelved .deductions included in column 8

>

DAA

Form 990-T (20186)



180709 11I11h019 257 PM
Form 990-T (2018) HOPE CENTER MINSTRIES, INC. *k—k*k%4436 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
4. Name of controllsd 2, Employer
organization \dentfication numbsr 3. Net unrelated income 4. Total of specified 6. Part of column 4 that is 6. Doductions dlrectly
(loss) (see instructions) payments made included In the controliing connectad with Incoms
organization's gross income in column §
1 N/A
@
U]
“)
Nonexempt Controlled Organizations
8. Net unrelated incoms 9, Tatal of specified 10 Pant of column 9 that Is 11 Deductons direclly
7. Taxable Income Qoss) (ses instructions) payments made Included in the controlling connacted with income In
organization's gross Income column 10
(1)
@
[©]
[C)]
Add columns § and 10 Add columns & and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, calumn (B)
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions § Total deductions
1. Desaription of Incoma 2. Amount of Income directly connscted 4. Set-asides and sat-asides (col 3
(attach schedule) (attach schedule)} plus col 4)
n N/A
@
(O]
4)
Enter here and on page 1, Enter here and on page 1,
Part I, tne 9, column (A) ; Part 1, tine 8, column (B).
Totals > R P IR = SO
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4. Net Income (Joss) 7 Excass exampt
unrelated directly from unrelated trade &, Gross Income 6. Expenses expanses
1. Description of exploitad activity business Income connected with or business (column from activity that atnbutable to {cotumn & minus
from trade or production of 2 minus column 3). Is not unrelatad column 6 column 5, but not
business unrelated If a gain, computs business Income more than
business Income cols 5 through 7 column 4)
mN/A
@
[©]
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Parll, on page 1,
line 10, col {A) line 10, col. (B) Y- ] Part {l, line 26
Totals » oo g
Schedule J — Advertising Income (see instructions)
( Part] i Income From Periodicals Reported on a Consolidated Basis
2 Gro 4. Advertising 7. Excess readership
. Gross galn or (loss) (col cosls (column 6
1. Name of poriodical advertising 3. Dlrect 2 minus col 3) if 8. Clrcutation 8. Readership minus column 5, but
Income advertising costs a galn, compute income costs not mare than
cols 6 through 7 column 4)
o N/A o '
2
(c]
[UN
Totals (cany to Part Il, line (5}) »

Form 990-T (2018)




4
180709 11/11/2018 2.57 PM

Form 990-T (2018) HOPE CENTER MINSTRIES,

INC.

*k-kk*k4436

Page §

TPart Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excass readership

2. Gross
gain or {loss) {col costs (column 6
1. Name of penodical advertising 5 :ru Direct 2 minus col 3) If 6. Cllrcuiatlon 6. Readership minus calumn 5, but
Incoms advertising costs a galn, compute ncome costs not more than
cols 5 through 7 column 4)
@ N/A
@
(O]
(4
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Parti, on page 1,
line 11, co} (A) line 11, ca! (B) E) Part ), line 27

Totals, Part il (lines 1-5) »

RPN

-t

and Trustees (see instruct

1o0ns)

Schedule K — Compensation of Officers, Directors
3. Percent of 4 Compensation atinbutable to
1. Name 2. Title “mz:;m" to unretated business

m N/A %
@ %
) %
@ o
Total. Enter here and on page 1, Part IL, line 14 >

Form 990-T (2018)



. 180709 Hope Center Minstries, Inc. 11/11/2019 2:57 PM
w4436 Federal Statements

FYE: 12/31/2018

Stateme - Form 9980-T - Primary Unrelated Business Activi
Description
NOTE RECEIVABLE INTEREST FOR FINANCING THE SALE OF A
PROPERTY.
Stateme - Form 990-T, Part |. Line - Othe
Description Amount
NOTE RECEIVABLE INTEREST $ 5,008
TOTAL $ 5,008
Statement 3 - Form 990-T, Part |, Line 28 - Other Deductions
Description Amount
ADMIN EXPENSES $
TOTAL $ 0
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180709 Hope Center Minstries, Inc. 1111/2019 2:57 PM

o g 430 Federal Statements
FYE: 12/31/2018

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
ADMIN EXPENSES $
TOTAL $




