om 990

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.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury ; . ; 3
Intemal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspectlon
A For the 2022 calendar year, or tax year beginning , and ending
B Check ff applicable: |G Name of organization D Employer Identification number

Address change Hope Choice Inc
D Name change Doing business as '75 =21 951 6 9

9 Number and steet (or P,0. box If mall i not deliverad to street address) Roomysuf E Telephone numbar

D Initial retum P.O. Box 50342 806-354-2288

Final returmn/ City or town, state or province, country, and ZIP or foreign postal code

terminated R

Amarillo TX 791590342 G Gross receiplss 2,490,299

I:I Amended retum
D Application pending

F Name and address of principal officer:

Candace Gibbs
P.O. Box 50342

Amarillo TX 79159

H(a) Is this a group retum for subordinatesD Yes @ No
H(b) Are all subordinates included? I:] Yes D No

If "No," attach a list. See instructions

| Tax-oxempl stalus:

[El 501(c)(3) l_l s01(e) |_I 4947(a)(1) or ‘_1 527

) {insert na.)

J  Website: WWW . hOPEChOice . com H{c) Group exemplion number
K___Form of organization: _I}_{.l Corparalion [—l Trust [—l Association |_1 Other | L Year of formation: 1987 | M _State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
8 The mission of Hope Choice, Inc. is to equip, mentor, and 's'trengthen future _
§1 Gemaratiama e ————
g b e A = et 5 A B8 8 s A8 s A e € 8 A e e 7 epn e e e e R L R i e
8 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the govemning body (Part VI, line 1a) ... 3 11
§ | 4 Number of independent voting members of the governing body (Part VI, line ib) . 4 11
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ... 5 | 46
E 6 Total number of volunteers (estimate if NECESSAIY) 6 15
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 L. 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 . ...........0oooovenieeeeineeeen e, 7b 0
Prior Year Current Year
o 8 Confributions and grants (Part VIII, fine 1h) 2, 116,468 2,387, 278
g 9 Program service revenue (Part VIIL ne 29) 16,920 9,452
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 1,628 1,612
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -49,155 22,647
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). line 12) ........ 2 ’ 085, 861 2, 420, 989
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 64,589 72,133
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 976,339 999,444
® | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. .. ... 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) . 125 ,156 IIIII
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24e) . . ... .. 557,479 675,776
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,598,407 1,747,353
19 Revenue less expenses. Subtract fine 18 from line 12 . ..o 487,454 673,636
S Beginning of Current Year End of Year
S5 20 Total assets (Part X, line 16) 4,247,292 6,305,001
<%| 21 Total liabilties (Part X, line 26) 358,417 1,742,492
23| 22 Net assets or fund balances. Subiract line 21 from line 20 . ... . ... 3,888,875 4,562,509

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here Jeff Sumpter Treasurer

Type or print name and title

PrintType preparer's name Preparer’s signature Date Check @ if | PTIN
Paid Victor B Glenn seffemployed | 00056922
Preparer | ri namo Victor B Glenn, CPA Fmsemn  15—-2148435
Use Only 2700 S Western St Ste 600

Firm's Anlarlllo, TX 79109"‘1545 Phone na. 806_358_8997

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

T _ﬂYes_l—lNo

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

Form 990 (2022



Form 990 (2022) Hope Choice Inc 75-2195169 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . ... e e S A L |Z|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... e [] ves (%] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 72,133 including grants of $ 72,133 ) (Revenue $ )
4e Total program service expenses 1,329,974
DAA Form 990 (2022




Form 990 (2022) Hope Choice Inc 75-2195169 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l L. 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part || 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll || 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Patvif 11b X
¢ 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 16? If "Yes,"” complete Schedule D, Part Vit~ 11c X
d 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 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated 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," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl , ... ........... ..o s o s i s s S e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other as5|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfandtv. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . .. . 19 X
20a Did the organization operate one or more hospital faC|||t|es7 If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . . . . .. . . . .. ... . ... ... .. 21 X

DAA Form 990 (2022)



Form 990 (2022) Hope Choice Inc 75-2195169 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land it 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partff 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pgrt v 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV e e O e N BN T T B S Y S D 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .~~~ 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1],
orlV,and PartV, line 1 BRSSPSR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)13)> .~ 35a X
b If "Yes" to line 35a, 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,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV ... ... ... ... . ... |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable =~~~ =~ 1a | 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PrZE WM S P | Lo ottt ittt et e e e it e e et e et et et e e e e et ae et taeaenas 1c X
DAA Form 990 (2022)




Form 990 (2022) Hope Choice Inc 75-2195169 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes" has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~~~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" fo line 5a or 5b, did the organization file Form 8886-T72 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fomm 82827 | | o L L e e s S R R e R A 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) T s & |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... . .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . .. . .. 17
If "Yes,” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) Hope Choice Inc 75-2195169 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = =~ = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? e ga | X
b Each committee with authority to act on behalf of the goveming body? s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not requrred by fhe fntema.-‘ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedule o hoW this was done ..................................................................................... 120 x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = 15a| X
b Other officers or key employees of the organizaton 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . .. ... ittt iiiiieaeee.... | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I_—_] Another's website @ Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Trichelle Webb 6709 Woodward
Amarillo TX 79106 806-354-2288

DAA Form 990 (2022)




Form 990 (2022) Hope Choice Inc 75-2195169 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... .. ... .. . ... ... ... ... ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of mere than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A B Position D E F
e e | TSR | e e carass s
per week officer anda direcloriusiee) from the from related compensation
(list any ] 3| 3z g > 15 Et- a organization (W-2/ organizations (W-2/ frgm'the
hours for %gﬁ E § ‘: E—ﬁ g 1099-MISC/ 1099-MISC/ organ|zal|on_ arjd
related oL & 3 @7 1099-NEC) 1099-NEC) related organizations
organizations |8 Z| 8 :% g
below 2| o ® =]
dotted iine) & % ® é
0 2
(1)Candace Gibbs
40.00
Exec. Dir " 0.00 X 182,000 0 0
(2Greg Burgess
TR | T 0.00
Board Member 0.00 |X 0 0 0
(3)Kristin DeRight
S | - 0.00
Board Member 0.00 |X 0 0 0
(4Michael Haning
President 0.00 |X X 0 0 0
(5 Tanner Hargrove
Board Member 0.00 | X 0 0 0
(6)Kadee Merrick
] 0,00
Board Member 0.00 [X 0 0 0
(7 Jeff Sumpter
D | 0.00
Treasurer 0.00 [X X 0 0 0
(8)Rick Trafton
R 0.00
Board Member 0.00 |X 0 0 0
(9Dr. Erica Wheat
R S 0.00
Board Member 0.00 | X 0 0 0
(10)Brandon Wing
T T, | 0.00
Secretary 0.00 X X 0 0 0
(1 Josh Wood
S 0.00
Vice President 0.00 | X X 0 0 0

Form 990 (2022)

DAA



Form 990 (2022) Hope Choice Inc 75-2195169 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any 8 3| a g 5 8Z| & organizalion (W-2/ organizations (W-2/ from the
hours for %é & E ®© E‘E— % 1099-MISC/ 1099-MISC/ organization and
related gi §' % g2 7 1099-NEC) 1099-NEC) related organizations
organizations el 2 g g
below G| = 3
dotted line) g 2 4
o g
(12) Dr. John Youhg
RO S 0.00
Board Member 0.00 |X 0 0
b SUBOtAl ... ... ..o 182,000
¢ Total from continuation sheets to Part VI, Section A .. .. . .. ..
d Total(add lines1bandi1e) ...............................oo...... 182,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGIVIGUB . W B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ...................o.oooiviiiiiiie... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
3 (A) .. {B) . (.
ame and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)



Form 990 (2022) Hope Choice Inc 75-2195169 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ...................... D
(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
EE 1a Federated campaigns =~ 1a 2,369
@8 b Membership dues 1b
éﬂ“% ¢ Fundraising events 1c 453,180
0S8 d Related organizatons 1d
@"5 e Govemment glran!s (con.lributions) __________ 1e
G ,| T Aloter contributions, gifts, grants,
:52 and similar amounts not included above ... ... 1f 1,931,729
85| g Noncash contributions included in
o ines 1a-1f ... 1g |$ 99,396
8§ h Total. Add lines 1a—1f ... ... 2,387,278
Buginess Codej
8 | 2a  Retreat Fees . . ... . ... 624100 9,452 9,452
Bo b
=
E % ...................................................
%;z : ...................................................
S 0F G R
f All other program service revenue ., ... ..........
g Total. Add lines 28-2f ......oeiiie e ieeieaee 9,452
3 Investment income (including dividends, interest, and
other similar amounts) 1,612 1,612
4 Income from investment of tax-exempt bond proceeds
L (0 L S ———
(i) Rea! (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Renlal inc. or (loss) | 6c
d Netrentalincome or (loss) .. .......oiiiiiiiiiiiiiiiinnnn...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
2 basis and sales exps.| 7b
& | c Gainor (loss) | 7c
E d Netgainor(loss) ..................coouu.
O | 8a Gross income from fundraising events
(not including $ 453,180
of contributions reported on line
1c). See Part IV, lne 18 8a
b Less: direct expenses 8b 38,870
c Net income or {loss) from fundraising events . ................. -38,870 -38,870
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities _..................
10a Gross sales of inventory, less
retuns and allowances 10a 35,889
b Less: cost of goods sold 10b 30,440
¢ Net income or (loss) from sales of inventory .. ... ......... 5,449 5,449
n Business Code
ol 11a  Miscellaneous Imcome . . . .. 46,931 46,931
55 b  Miscellaneous Income . . 6,495 6,495
98 c  Chase Credit Cazds Cash Back 1,942 1,942
% d All other revenue ... ........... 700 700
e Total. Add lines 11a—=11d ... ..o 56,068
12 Total revenue. See instrucions . ............................ 2,420,989 70,969 -37,258

DAA

Form 990 (2022)



Form 990 (2022) Hope Choice Inc 75-2195169 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total g({)enses Progra:r? )service Managé;)enl and Fund(g)ising
8b, 9b, and 10b of Part VI expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 72,133 72,133
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,000 109,200 36,400 36,400
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages . ... 746,537 585,048 106,050 55,439
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 70,907 53,457 10,610 6,840
11 Fees for services (nonemployees):
a Management .
blegal T 2,042 2,042
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 58 ’ 420 58 ’ 420
12 Advertising and promoton 24,061 24,061
13 Office expenses 32,031 14,684 2,855 14,492
14 Information technology . . .. .. ... ...
15 Royalfies .. ...
16 Occupancy 119,795 96,790 20,138 2,867
17 Travel 16,983 16,983
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 14,088 8,595 233 5,260
20 terest 34,963 34,963
21 Payments to affiiates
22 Depreciation, depletion, and amortization _ 108,818 107,189 1,416 213
23 Insurance 48,415 46,838 1,371 206
24  Other expenses, Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Supplies . 120,539 95,043 22,854 2,642
b  Dues & Subscriptions 28,536 6,512 21,984 40
¢  Miscellaneous 21,164 21,164
d  Bad debt expense .. 18,223 18,223
e Al other expenses — 27,698 13,857 13,084 757
25  Total functional expenses. Add lincs 1 thiough 24a . . 1,747,353 1,329,974 292,223 125,156
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ... . .......
DAA Form 990 (2022)



Form 990 (2022)

Hope Choice Inc

75-2195169

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. it i aeae [—l_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 733,252] 1 529,588
2 Savings and temporary cash investments 1,034,153]( 2 908,518
3 Pledges and grants receivable, net 5,671| 3 27,714
4 Accounts receivable, DOt e R 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .. .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . | 6
§ 7 Notes and loans receivable, net L. 7
< 8 Inventories for Sa[e OFUSE SR T R 8
9 Prepaid expenses and deferred charges 32,502| 9 39,868
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5 ’ 400 - 958
b Less: accumulated depreciation | 10b 614,005 2,431,814/ 10¢c 4,786,953
11 Investments—publicly traded securites 11 2,453
12  Investments—other securities. See Part IV, Pe 11 12
13 Investments—program-related. See Part IV, ine 1.~~~ 13
14 inangble assets T 9,900] 14 6,300
15 Other assets. See Part IV, ine 11 . 15 3,607
16 Total assets. Add lines 1 through 15 (must equal line@ 33) .......coooviiineoinii..s 4,247,292 16 6,305,001
17 Accounts payable and accrued expenses 168,919/ 17 69,052
18 Grants payable ... 18
19 Deferred YOI 19
20 Taxexempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 189,498 23 1,669,833
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 3,607
26 Total liabilities. Add lines 17 through 25 ... ..o 358,417] 26 1,742,492
® Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
I |27 Net assets without donor restrictons 3,365,299 27 4,446,095
@ (28 Net assets with donor restrictions _ 523,576/ 28 116,414
2 Organizations that do not follow FASB ASC 958, check hef |
- and complete lines 29 through 33.
; 29 Capital stock or frust principal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,888,875] 32 4,562,509
33 Total liabilities and net assets/fund balances ... ............ i eiaiiiii.o. 4,247, 292 | 33 6 i 305 " 001

DAA
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Form 990 (2022) Hope Choice Inc 75-2195169 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,420,989
2 Total expenses (must equal Part IX, column (A), lne25) 2 1,747,353
3 Revenue less expenses. Subtract line 2 fromfne 1 3 673,636
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,888,875
5 Net unrealized gains (losses) on investments 5
6 Donated SeNiceS and use Of fac“ities ............................................................................. G
T oInvestment eXPenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) ... . 9 =2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COIUMIN B o e 10 4,562,509
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... ... e El
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:l Other
if the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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:
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits .. ........ ... ... ... 3b

Fom 990 (2022)
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SCHEDULE A Public Charity Status and Public Support RIS A

{Ronms320) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
S Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer [dentification number
Hope Choice Inc 75-2195169

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

3 [ | A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

City, @O STt |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

described in section 170(b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

P i i et et e v A S ey
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] 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 IV, Sections A and B.

Type II. 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 IV, Sections A and C.

c Type lll 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 [:l Type [l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations [:]

g Provide the following information about the supported organization(s).

10

1
12

LT 0O O x4 O

o

{i} Name of supported (i) EIN (iif) Type of organization (iv) Is the organization (v) Amount of monetary (v) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yos No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 880) 2022

Hope Choice Inc

75-2195169

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 Ill. 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)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each 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)

Public support, Subtract line 5 from ling 4 .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,311,567

1,316,584

1,559,935

2,116,468

2,387,278

8,691,832

1,311,567

1,316,584

1,559,935

2,116,468

2,387,278

8,691,832

645,154

8,046,678

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ,..................
Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

() 2022

(f) Total

1,311,567

1,316,584

1,559,935

2,116,468

2,387,278

8,691,832

1,174

3,364

2,137

1,628

1,612

9,915

8,701,747

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . .. ..

149,415

[]

Section C. Computation of Public Suppo

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part I, line 14

92.47%

88.58 %

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2021, If the organization did not check a box on line 13 or 16a, 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—2022, If the organization did not check a box on line 13, 16a, 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 qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

................................................................................................................................ [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
inStrUCtionS R R o o R R R S o)

................................. [

DAA
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Schedule A (Form 890) 2022 Hope Choice Inc 75-2195169 Page 3
Part . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
I the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’)

2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any acivity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 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 7c from
fine6.) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14 First 5 yelalr‘s‘.‘ If the Fbr}n 990 ‘islfor ;[He organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... ... ... . . iiiiiiiiiiiiiiiiiiiiiiiieiiieieiicieiiiiiiiiieiiiiiiiien D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (/) . . 15 %
16 Public support percentage from 2021 Schedule A, Part ll line 15 .. ..........oooiiinnieninnneeeieeeeee oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ I___]

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 ,.. ... ..... I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ]:l

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Hope Choice Inc 75-2195169 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 V| how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990). 8

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 VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

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)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Page 5

Part IV  Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detall in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

By reason of the relationship described on line 2, above, 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 times during the tax year? If "Yes," describe in Part VIthe role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did 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.

Yes

No

2a

2b

3a

3b

DAA
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Hope Choice Inc

75-2195169 Page 6

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 produclion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Cur_rent s
(optional)
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 ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V)
2 Acquisition |ndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1  Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10  Line 8 amount divided by line 8 amount 10
0] (i) (iti)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2022

From 2007 susisnsssasrais ssamrsivin aa

From 2008 ;e simpamnie s,

Fromy 2019 oo snnins s st sens o

From 2020
Eramy 202 s i sere s s
Total of lines 3a through 3e

Applied to underdistributions of prior years

Tm|™|o a0 (o |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

e

4  Distributions for 2022 from
Section D, line 7: 5

m

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from2018 .. .. ... ..............

Excess from 2019 . ......coooiiiiioa..

Excess from 2020 ..............oo0iiii...

Excess from 2021

o0 |T|w

Excess from 2022

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 Hope Choice Inc 75-2195169 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the latest information. _Inspection

Name of the organlzatlon

Hope Choice Inc

Employer Identification number

75-2195169

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

A s WN =

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? . . . . . . ..
6 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

conferring impermissible private benefit? ... . ... .. .. oo i,

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 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.
Total number of conservation easements

o0 T o
=z
c
3
o
[}
=
[}
=
Q
[}
3
%]
[
2
V)
=
[}
3
[
jo)
1724
[+
3
[
3
=3
w
o
3
[}
Q
[
=
=h
[}
Q
=
[Z]
=3
[}
=X
o
[Z]
a
2
Q
=
=
[}
e
Q
c
=%
[}
[=%
.
)

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................. [] ves []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 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)(ii)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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
provide the following amounts refating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(iiy Assets included in Form 990, Part X

of public service,

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... ... ... . ... .......... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. -
DAA
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Schedule D (Form 990) 2022 Hope Choice Inc 75-2195169 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ....................... I:' Yes D No
PartIV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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

Amount
C Beginning DalanCe i e e e T s s st 1c
d AIIONS dUMING thE YA e e 1d
e DiStribUtONS dUMNG the YEAF ittt e et e s le
B OENAING DBIANCE et e e e 1f

................... D Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl|
Part V Endowment Funds.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b ContribUtionS .........................

¢ Net investment earnings, gains, and
losses

g End of year balance . . . ... .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | %
b Permanent endowment %
¢ Term 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
() Unrelated organzalons 3a(i)
(i) Related OFGANZAUONS || . . i iiiiiiiiiiineee i s Sa(ii)

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part VI 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 basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
falend . 72,481 72,481
b Buildings 4,977,175 525,798 4,451,377
¢ Leasehold improvements . .. .. L 76,174 1,050 75,124
d Equpment . ) 201,543 39,241 162,302
e Other ... ..ol 73,585 47,916 25,669
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ... ..........o.oovveeeee. 4,786,953

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Hope Choice Inc 75-2195169 Page 3

Part VIl 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

Part VIl 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 {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX 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

)

(3)

(4)

()

(6)

(M

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X 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 liability (b) Book value

(1) Federal income taxes
(2) Lease Liability 3,607
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Patt Xill ... ...... ﬂ_
DAA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Hope Choice Inc 75-2195169 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 2,439,727
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b 3,600
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xty 2d 15,138
e Addlines 2athrough 2d ... 2e 18,738
3 Subtract ine 2e from liNe T ... ..ottt 3 2,420,989
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne 7 4a
b Other (Describe in Part XIIL) 4b
€1 Al INSSTARENG Ab oo e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. . .. . . 5 2,420,989
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,766,093
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a 3,600
b Prior year adustments ... 2b
B Other Iosses ...................................................................... 2c
d Other (Describe in Part ity o 2d 15,140
e Add lines 2athrough 2d . e 2e 18,740
3 Subtract line 2efrom fine 1 ... 3 1,747,353
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Desoribe in Part XIL) ... 4b
cAddIineS4aand4b . R T T T e R L R R T TS 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 7 5 1,747,353
Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Direct fundraising expenses other than benefit to donor S, 15,138
Part XIT, Line 2d - Expense Amounts Included in Financials - Other .
Direct fundraising expenses other than benefit to donor S 15,138
Book / Tax Depreciation Difference . . .. . . .. ... S 2.
Part XII, Line 4b - Expense Zmounts Included on Return - Other . . .
BTN .. i oot ol i S S5V A P 0

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
|nfernal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. In fon
Name of the arganization Employer Identification number
Hope Choice Inc 75-2195169
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:l 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 VII) or entity in connection with professional fundraising services? . ..

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Didhfund- (v) Amount paid to {vl) Amount paid to
(i) Name and address of individual - r:&ﬁ;dya;;} (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (I Activity control of from activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ,ouiinimininmiizi ssiyininirairers orsis s ST Y T s e sy

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA



Schedule G (Form 990) 2022 Hope Choice Inc 75-2195169 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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 evenls
Amarillo Banque|l Amarillo Walkat| None (add col. (a) through

o (event type) (event type) (total number) col. {c))

3

=

[

E 1 Gross receipts 331,474 121,706 453,180
2 Less: Contributions 331,474 121,706 453,180
3 Gross income (line 1 minus
ine2) ..............
4 Cash prizes
5 Noncash prizes

8 | 6 Rentfacilty costs 5,627 470 6,097

C

(]

[=N

g | 7 Food and beverages 4,383 4,383
3]
[«&]
5 | 8 Entertainment 11,098 11,098
9 Other direct expenses 12,438 4,854 17,292
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 38,870
11 Net income summary. Subtract line 10 from line 3, column (d) ... .. ..o e -38 r 870

Part L  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 i (d) Total gaming (add

g @) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

)

o
1 Gross revenue ... ...

@ | 2 Cash prizes

2

[

£ | 3 Noncash prizes

G & NEEES PILES s
k3]
g 4 Rentffacility costs
5 Other direct expenses
Yes .. Ea i N % |[]ves . .. . %
6 Volunteer labor No No No

7

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

DAA
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Sch
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? e I:l Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GaMING? ... .. ... ... ittt ettt |:| Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's faGilty | . . . . 13a %
AN QUISIAE TAGIIY | e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name Brlsss s s E A Y s s B e e T T T L L R R R R T T e T e S I R

Address

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

IUBUSY || e [] ves [Jno
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the third party $

if "Yes,” enter name and address of the third party:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (] Yes []no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year  §

Part IV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

ﬂ?&iﬁ?ﬁlﬁiﬁﬁﬂesﬁi? i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Hope Choice Inc 75-2195169
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
ERBIBI - micmess o s T YR . EE, o T JFT. « T -EE. » ST+ - S T b e N P 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .......................................................................................................................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? L | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? L 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The ORGaNZANON? e 6a X
b Any related organization? e 6b X
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
InPanI“ ....................................................................................................... 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958B(C)? ... ... ... .iii..iiiiiiiiiiiiiiiiieeeieiiiiieieiiiiiiiiiiiiiins xSy T g 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J {(Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 99(?, Part IV, line 25a, 25b, 26, 27, 202 2
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form_ 990 or_Form 990-EZ. Open To Public
Intenal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspaction
Name of the organization Employer Identification number
Hope Choice Inc 75-2195169
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {(d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organizalion Yes No

(1)

(2)

(6]

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 ... D . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..., $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Narrie of interested person (b) Relalionship | (c) Purpose of | (d) Loan (e) Original (f) Balance due |(g) In defauit?] (h) Approved| (i} Wiitien
loan

with organization to or from| principal amount by board or | agreement?
the org.? committee?

To [From Yes | No |Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)
Total oo e s i G e o T G GV
Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organizalion assistance

(1)
(2)
3)
(4)
(5)
(6)
)
(8)
(9)
(10)
[l;&r" Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022




Schedule L (Form 990) 2022 Hope Choice Inc 75-2195169 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)ofS Llérllng

interested person and the transaction revenues?

organization ves | No

(1) Tanner Gibbs Exec Dir's Son 3,000| Audio/Visual Servide |[X

2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022

DAA



SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered "“Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2022

Open To Public

Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |n5pection
Name of the organization Employer identlfication number
Hope Choice Inc 75-2195169

Part | Types of Property
(a) ) @ (d)
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contribuled Form 990, Part Vill, line 1g noncash contribution amounts
1 An—Works Of art ..............
2 At —Historical treasures
3 Art—Fractional interests
4 Books and publicatons =
5 Clothing and household
goods X 63,502 Thrift Shop Value

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

-~ c® oo~
=3
=
o
o
Q
j o
o
-]
3
°
3

- -

12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts =

23 Scientific specimens
24  Archeological artifacts

25 Other (Fixed Assets ) X 2 17,894| Fair Market Value
26 Other (Billboard Space X ol 18,000| Fair Market Value
21 Other( .. )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtionS? ................................................................................................ e e m e “nw » 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2022

DAA



Schedule M (Form 990) 2022 Hope Choice Inc 75-2195169 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15492047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
Hope Choice Inc 75-2195169

Direct fundraising expenses other than benefit to donor . S ] 15,138 .

~Direct fundraising expenses other than benefit to donor . IR ~15,138

ROUNG NG S 0.

Book [/ Tax Depreciation Difference ... ... S -2
Total S -2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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1 H d u .
Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

|nlamal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

ftachment
Soquence o179

Name(s) shown on retum

Identifying number

Hope Choice Inc 75-2195169

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instuctions) ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4

5  Dollar limitation for tax vear. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .. .. 5

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

7 Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4862 o 10
11 Business income limitation. 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 don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 [ 13 [

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) . ..o oieiv o e 16 103,685
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . 17 | 202
18 If you are elecling lo group any assets placed in service during the lax year into one or more general asset accounts, check here ... ... ... .. r—l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month aqd year (¢) Easis for depreciation (d) Recovery ] . ‘
(a) Classification of property placed in {business/investment use K {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions}) period
19a  3-year property
b  5-year property
¢ T-year property
d 10-year property
e ‘5-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21 1 z 333
22  Total. Add amounts from line 12, lines 14 thfough 17, lines 19 and 20 in column(g)and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ............... 22 105,220
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .....................o. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2022)



Hope Choice Inc

75-2195169

Form 4562 (2022) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
y:ge: For any vehicle for which gou_are using the standard mileage rate or dedqctinF lease expense, complete only 24a,
. 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? |_| Yes m No | 24b If "Yes," is the evidence written? Yes |_I No
@ {0) 1) @@ 0] 0 @ 0] )
Type of property Date placed invS:t:I\r:;\stS/use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list venhicles first) in service percentage (bUSi"iSSSeﬁf;:ys)tmem period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ... ... ... ... 25
26 Property used more than 50% In a gualified business use:
Ford F150
08/03/17/100.00 o 13,325 13,325/10.0| sS/L- 1,333
%a
27  Property used 50% or less in a gualified business use:
%o} S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~~~ 28 1,333
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . i, ] 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
@ (b) (c) (d) (e) M
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles dnven .......................................
33 Total miles driven during the year. Add
lines 30 through 82 . ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is ancther 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 aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YO @MPIOYBES? X
38 Do you maintain a written 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 X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concemning qualified automobile demonstration use? See instructons . X
Note: If your answer to 37, 38, 38, 40, or 41 is “Yes,"” don't complete Section B for the covered vehicles.
Part VI  Amortization
(e
(@) ) (c) (d) Amortization Y
Description of costs Date aumzahon Amorlizable amount Code section period or Amortization for this year
begins percentage
42 Amortization of costs that beains during your 2022 tax year (see instructions):
43  Amortization of costs that began before your 2022 taxyear 43 3,600
44  Total. Add amounts in column (f). See the instructions for where toreport .. L 44 S, 600
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