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November 15, 2024
CONFIDENTIAL

OPERATION HOPE PRISON MINISTRY, INC
739 N DENVER AVE, STE A
TULSA, OK 74106-5184

Dear Paul:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/23 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file

Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned to us as soon as possible.

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

If the returns are examined, requests may be made for supporting documentation. We
recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

|
|
|




anthorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

JEFF P. CHISM, CPA
Brown, Chism & Thompson PLLC
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November 15, 2024
Client Number: 00041

OPERATION HOPE PRISON MINISTRY, INC
739 N DENVER AVE, STE A
TULSA, OK 74106-5184

For professional services rendered in connection with the preparation of the following tax
forms for year ending 12/31/23.

Form 990 (Exempt Organization Tax Return)
Schedule A (Public Charity Status/Support)
Schedule B (Schedule of Contributors)
Schedule D (Financial Statements)

Schedule O (Supplemental Information)

Amount due $ 0.00




IRS E-file Signature Authorization
om 8819=1E for a Tax Exempt Entity OVE Mo tods oo
For calendar year 2023, or fiscal yoar beginnlng ,, ., ...\ .0uevene.s 12023, end ending, ... ........... 20 ...
teparimant of the Treasury Do not send to the IRS. Keep for your records. 2023
itemal Revenue Sanica Go to www.irs.gowForm8879TE_for the latest information.
fame of filer EIN or SSN

OPERATION HOPE PRISON MINISTRY, INC [ *#*—***4386
lamie and tille of officer or person stibject to fax PAUL OLIVER

TREASURER
Part 1 Type of Return and Return Information

“heck the box for the retum for which you are using this Form 8879-TE and enfer the applicable amount, if any, from the retum. Form
1038-CP and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
ia, 4a, 5a, 6a, 7a, 8z, 9a, or 10a below, and the amount on that line for the returm being filed with this form was blank, then leave line 1b, 2b,

ib, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever Is applicable, blank (do not enter -0-). B, if you entered -0- on the retum, then enter -0- on the
ipplicable line below. Do not complete mors than one line in Part 1.

1a Form 990 checkhere Xl b Total revenue, if any (Form 990, Part VIII, column (A) e 12) 1b 329,169
2a Form 960-EZ checkhere | = L} b Total revenue, if any (Form 990-EZ, e ®) .. . . 2h
3a Form 1120-POL check here | b Total tax (Fom 1120POL, @22y ... 3b
4a Form 980-PF checkhere | | b Tax based on investment Income (Form 990-PF, Part V, ine 5} 4b
5a Form 8868 checkhere | . . . .. | b Balance due (Form 8868, line3c), . ... ... ... ... ... 5b
6a Form 980-T check here | — b Total tax (Form 990-T, Part ll Ine 4) . ... &b
7a Form 4720 checkhere | b Total tax (Form 4720, Part [, ne 1) .......ccuvuverenrricncirieeeee e, ]
8a Form 5227 checkhere =~ L. b FMV of assets at end of tax year (Form 5227, ltem D) ................... 8b
Sa Form 86330 check here =~ | b Tax due (Form 8330, Part Il Ine 19) .....cvvueinieeceeeee e 8b
|02_Form 8038-CP check here ........ L! b_Amount of credit payment requested (Form 8038-CP, Part IIl, line 22) .. 10k
Part 1I Declaration and Signature Authorization of Officer or Person Subject to Tax
Inder penalties of patjury, 1 declare that tl | am an officer of the above entity or D | am a person subject fo tax with respect to (name
if entity) + (EIN} and that | have examined a copy of the

1023 electranic retum and accompanying schedules and statemants, and, to the best of my knowledge and hellef, they are true, correct, and
xomplete. 1 further declare that the amount in Part [ above is the amount shown on the copy of the electronic retum. | consent to allow my
ntermediate service provider, transmiltter, or electronic retum originator (ERO) to send tha retum to the IRS and to receive from the IRS (a) an
cknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in processing the retum or refund, and (c)
he date of any rafund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal
direct debit) entry to the financial instittion account indicated In the tax preparation software for paymant of the fadera! taxes owed on this
elum, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-863-4537 no later than 2 buslness days priar to the payment (settiement) date. | also authorize the financial institutions Involved In the
rrocessing of the electronic payment of taxes to receive confidential Information necessary to enswer inquiries and resclve issues related to
he payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, If applicable, the consent to
slectronic funds withdrawal,

3IN: check one box only

lzl | authorize _ BROWAN, CHISM & THOMPSON PLLC to enter my PIN 04386 as my signature
ERO firm name Enter five numbers, but

do not enter 2lf zeros

on the tax vear 2023 electronically filed retum. If 1 have indicated within this retum that a copy of the retum Is belng filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on the
retum's disclosure consent screen.

D As an officer or person subject to tax with respect o the entity, I will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If 1 have indicated within this retum that a copy of the retumn Is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, [ will enter my PIN on the refum's disclosure consent screen.

Signature of officer or person subjectto X oo o it Bala 11/15/24
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

wmber (EFIN) followed by vour five-diglt self-selected PIN. [ dedkkdkdkdkkkr |

Do not enter all zeros
| certify that the above numeric entry is my PiN, which is my signature on the 2023 electronically filed return Indicated above. 1 confirm that |

am submitting this refum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized RS e-fife
Providers for Business Refums.

Tos sgare ___ JEFF_P. CHISM, CPA e 11/15/24

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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- 990

Return of Organization Exempt From Income Tax QU No, 15450047
Under section 501{c), 527, or 4347(a){1} of the Internal Revenue Code (except private foundations) 2023

epartment of the Treasisy Do ntot enter soclal security numbers on this form as it may be mads public, Open to Public
iemal Revenue Senvice Go to www.irs.gov/Form990_for instructions and the latest information. __Inspection
\__For the 2023 calendar vear, or tax vear beqinning Lahd ending
} Check If applicaite: |© Name of orgenizafion D Employer identification number

Address change OPERATICON HOPE PRISON MINISTRY, INC
] Name change Duing business as k% %*%4386

Wumber and sireet (or £.0. box § mall s Not deiivered to sireet agaress) Room/sifie E Telephons number

| witd rerm 739 N DENVER AVE, STE A 918-599-0663

Final retum/ Cty or town, state or province, country, end ZIP cr foreign pestal code
:I o retan TULSA OK 74106-5184 G Gross receipls$ 344,754

F Name and address of principal officer:

] Aooaten penirg | CLANCY SMITH

739 N DENVER AVE, STE A

Hia} s tis 2 group reum for subordnates? || Yes [X] No

H{b) Are all subordinates Inchuded? D Yes D No
If "No," attach a Ist. See instructions

TULSA CK 74106-51.84
[ Tarexsmpt stabs: X soic sotiey { ) (nsert no,) | lasomme | [eor
t_ Webstte: OHEM.ORG

0 FomEggmlzaﬂom |X] cooraton | | Tugt | | Assocton | | oer

Part] Summary

Hi¢) Group exemptien number
[ Yesrof tomaton: 1996 | M St of kgl domicler OK

......................................................

2 R G B O D R oot eeeeeverrteresteseae s s s es e eeeaeseass s et e st sasas b ebessen st ean e stareaeeasessaesnssrasasaseasnn
5 .
E ............... O PSP
g 2 Check this box D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
o5 [ 3 Number of voling members of the goveming body (Part VI line 1a) | ... ..........ccccccoiiiriinninieenee, 319
B | 4 Number of independent voting members of the governing body (Pat Vi, Ilbe by .~ 4 7
§ § Total number of Individuals employed in calendar year 2023 (Part V, e 28 5 | 12
S 6 Total number of volunteers (estimate ff NECESSAIY) | | . ... ..o 6 | 156
7aTotal unrelated business revenue from Part VII), column (C), e 12 . . .. 7a 0
b Net unrelated business taxable Income from Form 830-T, Part £, Bne 11, ,..uveveeeeeeneeiieiiieiiiieiiieieeeees b 0
i Prior Year _ CurentYear
o | @ Contributions and grants (Part VIll, tine Th) | ... ..., 268,153 277,811
2| 9 Program senvice revenue (Part VIl fine 20) | . _ 0
| 10 Investment income (Part VIll, column (A), Ines 3, 4,and7d) 2,059 5,178
=1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10G, and 11€) . 210,970 46,180
__1_12 Total revenus — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) .. .......... 481,184 329,169
13 Grants and simllar amounts paid (Part IX, column (A), lnes -8y 0
14 Benefits paid to or for members (Part IX, column (A), Ine4) 0
o 15 Salarles, other compensation, employee benefits (Part [X, column (A), Ines 5-10) . . 243,887 237,707
2 | 16aProfessional fundraising fees (Part IX, column (A). line 11€) . ... . . 0
£| b Tol tndnisng expenses (Prt X, comn (0, oo 25) ...\ 30,1077
17 Other expenses (Part IX, column (A), Ines 11a—11d, 11t-24e} 114,820 102,105
18 Totel expenses. Add lines 13-17 (must equal Part IX, column (A), e 28) 358,707 339,812
19 Revenue less expanses. Subtract line 18 from line 12,00, _ 122,477 -10,643
Beginning of Current Year End of Year
20 Total assets (Part X, Ine 16) . ... ..o 461,902 402,503
21 Total liabities (Part X, 118 26) .. ... _.......cecc.coorrrmrrmeerererernesnssserserneeens 4,671 10,205
22 Net assets or fund balances. Subtractfine 21 from#ine 20 ... ... 457,231 302,298
_Partll Signature Block
Under penalties of perjury, | declare that [ have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and ballef, it is
true, correct, and complete. Declarafion of preparer {other than officar) is based on all information of which preparer has any knowledge.
I
Sign Signature of officer Dale
Hera PAUL QLIVER TREASURER
Typa or print nama and il
PrintiTypa prepaers name Preparer's signature Date Check | |ir}PTN
Paid JEFF P. CHISM, CPA JEFF P. CHISM, CPA 11/15/24 | seirempioyed | wrwsrnaas
Preparer | gy namo BROWN, CHISM & THOMPSON PLLC Fims EN kdk_dkek* Q561
Use Only 2720 N HEMIQOCK CT STE B
Fim's eddress BRORKEMN ARROW, OK 74012-11%84 Phona no. 918-258-8888
May the IRS discuss this retum with the preparer shown above? Sea instruetions .,.,......0ciueieieee e [X[Yes [ [Ne
gﬁ Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2023)



orm 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **%—%**2386 Page 2
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe o any line in this Part [Il
1 Bdefly describe the organization's missien:

...............................................................................................................................................................
................................................................................................................................................................

...............................................................................................................................................................

2 Pid the organization undertake any slgnificant program services during the year which were not listed on the
PHor FOM 880 OF BI0-EZ2 , ,............eoeeeeeeoeeserseeeeesoseeeeeeseses s eeesee e ees e eeseeseseesee s seses s eeeoon [ ves & no
If "Yes," describe these new services on Schedule O,

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

SBIVEESY oot ettt ettt et ettt s e s s e ee e oo [ ves Eno
If "Yes," describe these changes on Schadule O.

4 Describe the organization's pragram service accomplishmants for each of its three largest program services, as measured by
expenses. Sacfion 501(c)(3) and 501(c)(4) organizations are requlred to report the amount of grants and allocatians to others,
the total expetises, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 261,548 incudng genisof$ ) Revenwe § )
MENTORING RELEASED ADULTS, SPOUSES, AND CHILDREN. PROGRAM OF MENTORING &X'
OFFENDERS RESULTING IN A RECIDIVISM RATE OF MENTORED PERSONA TO UNDER 5%
COMPARED TO THE NATIONAL AVERAGE OF 68% WITHIN THREE VEARS,
4b (Code: . ) (Expenses § Including grants of § ) Revenwe § )
WUB e
c (Code: . )Expenses § including grants of § )Revene § )
N/A

................................................................................................................................................................

...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................
...............................................................................................................................................................

...............................................................................................................................................................

4d Other program servicas (Describe on Schedule 0.)

{Expenses $ Including grants of § ) (Revenue $ )
4e_Total program service expenses 261,548

AA
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‘om 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **-%*%4386

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 faundation)? i “Yes,”
COMPIBI® SCHOUUIR A ||, . ... eeteeeeeeees ettt ettt et e e e ee e st e s e e r et et e e eme e e e ee s emeans 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instuctions 2 | X
3 Did the organizatlon engage in direct or indirect politicat campalgn activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complete Schedule C, Partl || . ... ... e 3
4 Section 501(c)(3) organizations. Did the organization engage In labbying activities, or have a section 501(h)
election in effect during the tex year? If *Yes," complete Schedule €, PAIEH .. ............c.covereerrirerersriererarsesesnas 4 X
5 Is the organizalion a section 501(c)(4), 501(c){5), or 501{e)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If *Yes," complete Scheduls C, Pantitt . 5 X
6 Did the organization maintain any doner 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 Schodule D, PAIEI, | _............ccoevurriisneanssestessstatssessserstesssesasasastebasesstssssasssstesesasane 8
7 DM the organization receive or hold a conservetion easement, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Party 7
8 Did the organization maintsin colflections of works of art, historical treasures, or other similar assets? If “Yes,”
COmPplote SOHEUUID D, PAILI __............c.....ovoeeoreeeeseeeeeeasseee oot semseese e s e sse st eseess s eeseseesenees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability; serve as a
custodian for amotnts not listed in Part X; or provide credit counsellng, debt management, credit repair, or
debt negotiation senvices? If “Yes,” complete Schedule D, Part IV || ||| . |............cccooriiiiiiieiiiieeee e 3 X
10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or In quashendowments? if “Yes,” complets Schedule D, PartV || || e, 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, ViIL, 1X, or X, as applicable.
a Did the organization report an amount for land, hulldings, and equipment in Part X, line 107 If "Yes,”
complate Schedule D, Part VI ||| et e e e e e —— e sara sttt betaans Cerrenenas 1al X
b Did the organization report an amount for investments—other securitles In Part X, line 12, that Is 5% or more
of its total assets reported in Part X, ne 182 if “Yes,” complete Schedtle D, Fart Vi e, 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or mare
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl 11c X
d Did the crganization report an amount for other assels in Part X, llne 15, that is 5% or more of its fotal assets
reported in Part X, line 162 If "Yes,” complete Schedute D, PartIX | ... Ceeeatutesereresseseenserestesreatearaentnenanrenntnrens 11d X
e Did the organization report an amount for other llabifities in Part X, line 25? If “Yes,” complete Schedule D, Parf X . 11e| X
f Did the organizafion’s separate or consolidated financial statements for the tex year include a footnote that addresses
the organization's Hebllity for uncertain tax positions under FIN 48 {ASC 740)? I "Yes,” complele Schedule D, Part X _ . . . 1if X
12a Did the omganlzation obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT BNGXH ...........coceuiriiieiieiiniirerreeseersassrmessassseesotnsennsesnessetneesseasissssrinsesnnsesnsassrans 12a X
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? ¥
"Yes," and if the organization answered "No” 1o fine 12a, then completing Schedule D, Paris Xl and Xil is optionad | 12b X
13 Is the organization a school described In section 170(b)(1)(A))? If “Yes,” complete Schedwls E .. . . . 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activifies outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parls fand IV . s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ll and IV e ————— 15 X
16 Did the organization report on Part BX, column (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ll and IV 16 X
17 Did the organizafion report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines & and 11e? If “Yes,” compfete Schedule G, Part I. See Instructons . .. 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complate Schedule G, Partll___ . ... e 18 | X
19 Did the organization repott more than $15,000 of gross income from gaming acfivities on Part V11, fine 9a?
F "Yes,” complefe SCHEaUIB §, PAMt Il ............cveeueesieeeeesseasasssasensaessesesesasesaeassesnsesesestesssesereeseseennessnns 18 X
20a Did the organization operate one or more hospital facliies? I “ves,” complele Schedule H |_20a -4
b If*“Yes" io line 20a, did the organization altach a copy of its audited financial statements to this retutn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
— domestic government on Pait IX, column (A), line 12 If “Yes,” complete Schedule L Partsfand fl ... .........cooeeeeicieizeezineens 21 X

DAA

Form 990 2023



‘orm 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **—*%%4386 Page 4
Part IV _ Checklist of Required Schedules (confinued)

Yes | No

2 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ifi 22 X

...............................................................

'3 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, direstors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedula J 23 X

---------

$100,000 as of the [ast day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Scheduie K. Iif No,"gotoline 25a . . . . 24a X
b Did the crganization nvest any proceeds of tax-exempt bonds beyand a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during me's'(.e-ar" ........................
o defease any tax-exempt bonds?

24c
d Did the organization act as an “on behalf of ssuer for bonds outstanding at any time during the year? ... ... . 24d
52 Sectlon &01(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organlzation engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

..........................................

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
. I "Yes,” complete Schedule L, Part | 25b X

....................................................................................................

controlled entity or family member of any of these persons? If “Yes,” compiete Schedufe L, Part i 26 X

employee, creator or founder, substantial contributor or employes thereof, a grant selection committee
member, or to a 35% controlled entlly (including an employee thereof) or family member of any of these

parsons? If “Yes,” complefe Schiedule L PAILIL | | _........\........c.cccooimeeireeecerreererseoresesees s e s e resereseseens 27 X
'8 Was the organization a parly to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instuctions for applicable fillng thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? i
YES,” OMPIEtS SCROGUIO Ly PAIEIV .. _\\\\\.\.\\\.voceoeeeeeeveee s s seneres e eee e es et s s e s s 28a X
b A family member of any Individual described In llne 28a? if “Yes,” complete Schedule £, Partiv . 28b X
c A 35% controlled entity of one or more Individuals andior organizations desctibed in line 28a or 28b7 If
Yes,” complet SCEUUIE L, PAILIV | . .............ccevereeueeesvreeoeeeeseeseesessesoeseesesseeesessesesseess s res e en e eeen. 28¢ X
'3 Did the organization receive more than $25,000 in noncash confributions? If *Yes,” complete Schedule M 29 X
10 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Shedule M, ||| ... ... .cocoiriorereeeeeeeeee e e re s 30 X
1 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 3 X
12 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complete Schedle Ny PAIT I ||| ... ..oiveveeieeieeee ettt e e e ee e e eee et e e e s e e e eeeeeseeeser s | 32 X
13 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Parti 33 X
4 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, 1Y,
OF W @APBIEVIIIE 1, [ _........corierrsrmereereeseessesssioteaseeesseneesessenseenseeeseeseneseesenesessessensess s 34 X
152 Did the organization have a controlled entity within the meaning of secion 512b)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, fine2 35b
6 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-chatitable
related organization? If "Yes,” completo Schedule R, PartV,fine2 . . . .. ... .. 36 X
37 Did the organlzation conduct mere than 5% of its activities through an entity that is not a related organization
and that s treated as a parinership for federal incotne tax purposes? If “Yes,” complete Schedule R, PartVi . 7
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
1972 Note: All Form 990 filers are tequired to complete SCHEdUle O, 1...iueueuesreeeseiese e eoronienersrsasrnsmnsensresrensenens 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe to any lineinthis PartV ... oo |
Yes | No
1a  Enter the number reported In box 3 of Farm 1096. Enter -0« If notapplicatle l_‘lg 6
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable | .. b| 0

¢ Did the organization comply with backup withholding tules for reportable payments to vendors and
reporiable gaming (Gambling) Wi NgS B0 D7D WO S ? Lo i i ey e et ineseuttseuenrncnsarnensnrnnrnrenrnenrnanesrnenssesase 1¢c
A Forn ‘990 (20233




Zom 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **—%%+4386

Page §
PartV __ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by fhis return 2a| 12
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X

3a  Did the organization have unrelated business gross ncome of $1,000 or mare during the year? ... ..o | 3a X
b 1f*Yes," has it filed a Form 980-T for this year? If “No” to fine 3b, provide an explanation on Schedule @ .. 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 forelgn country (such as a bank account, securiies account, or other financlal account)? | da X
b If*Yes," enter the name of the forefgn country
See instructions for filing requirements for FiInCEN Farm 114, Report of Foreign Bank and Financial Accoumts (FBAR).

53 Was the arganization a party 10 a probibited tax shefter transaction at any fime duiing the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a parly {o a prohibited tax shelter transaction? . |_Sb X
¢ If*Yes" ta line 5a or b, did the organization fle FomgggeT? T S

6a Does the organizafion have annual gross recaipts that are nomally greater than $100,000, and did the

organization scfict any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes,” did the organization include with every solicitation an express statament that such contributions or
Oits Were MOt 12X dRdUTIIE? | ., ... .oocevevoeectceeitees et ees e et &b
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 confribution and partly for goods
and services provided t0 the PAYOI? | | ... \.uieeeitece st s e e s ee s 7a .S
b If Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizafion sell, exchange, or otherwise dispose of tangible personal properly for which it was
required £0 flle FOMM 82827 ... ...t irieiuecie ettt et e e e e e e e e e e e s et e 7c X
d If*Yes," Indicate the number of Forms 8282 fled during theyear | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt confraet? Te X
# Did the organization, during the year, pay premiums, diractly or Indirectly, on a personal benefit contract? i X
g !f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? = | 7g X
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1008-C? 7h p .4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any tme during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secfon4g88? 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related PerSOn? |_9b
10 Section 501(c)(7) crganizations, Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club faciiies | 10b
11 Section 501{c}{12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not nat amounts due or pald to other sources
agalnst amounts due or received fom them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 830 In llew of Fom 10412 ...~ 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duting the year _,............. I 12h I
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional Information the organlzation 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 heathplans .. 13b
¢ Enterthe amountofresevesonhand | e, 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes," has It filed a Form 720 to report these payments? # "No," provide an explanation on Scheduwle O, .., .. 14b
15 s the organization subject fo the section 4880 tax on payment{s) of more than $1,000,000 In remuneration or
excess parachiute payment(s) during the YEar? | e e e 15
If “Yes,” see Instructions and file Form 4720, Schedule N,
16 s the organization an educational Institition subject to the section 4968 excise tax on net nvestment income? ... 16
If *Yes," complete Form 4720, Schedule O.
17  Section 501(e){21} arganizations, Did the trust, any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952 0, 49532 ... ... 17
If *Yes,” complete Form 6069.
Form 980 2023
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‘o 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **%*-**%*%4386 Page 6

Pat Vi  Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O, See instructions.
Check if Schedule O contains a response or note to any line Inthis Part VI ... IEL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear . .. ial| 9
If there are material differences in voting rights among members of the goveming boady, or
if the goveming body delegated broad authority to an executive committee or similar
commiites, explain on Schedule O.
b Enter the number of voting members includled an fine 1a, above, who are independent .. bl 7
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with |
any oiher officer, director, ustee, oF Key Gmployee? | e 2 X |
3 Did the organization delegate control over management dutles customarily performed by or under the direct |
supenvision of officers, directors, trustees, or key employees to a management company or ather person? ... 3 X |
4  Did the organization make any significant changas to its goveming documents since the prior Form 990 was fled? .. 4 X
S Did the organization becotme aware during the year of a sigrificant diversion of the organization's assets? 5 X
§  Did the organization have members or stockholders? . .. o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
ona or more members of the goveming body? | e 7a £
b Are any govemance decislons of the crgankzation reserved to {or subject to approval by) members,
stackhalders, or persons other than the goveming bOdY? . | .. ... e 7b .4
8 Dld the organization contemporaneously document the meetings held or written actions undertalen during the year by the following:
@ The QOVmINg BOGY? | .. . .ottt et e et ga [ X
b Each committee with authorily to act on behalf of the goveming body? T | 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be teached at
the arganizalion’s malling address? If “Yes,” provide the names and addresses 01 SCHEAUIS O..........ccvveue s ) X
Section B. Policles (This Section B reguests information about policies not required by the Infemal Revenue Codes.)
Yes | No
0a  Did the organization have local chapters, branches, or affllates? . 10a X
b [f "Yes," did the crganization have written policies and procedures goveming the activiies of such chapters,
affiliates, and branches to ensure their opetations are consistent with the organization's exempl pPUIPOSES? ... o ens 10b
Ha Has the organization provided a complete copy of this Form 830 to all members of its gaveming bady before filing the form? Ha
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the organization have a written conflict of Interest policy? if No,"gotofine13 .. . t 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If "Yas,”
descnbe On Sdleduje o how ﬂ'ﬂs was dana -------------------------------------------------------------------------------------------- 12c
13 Did the organization have a writien whistieblower policy? | ... 13 X
14 Dld the organtzation have a written document retention and destuction policy? Y 14 X
16  Did the process for determining compensation of the following persans Include a review and approval by
independent persons, comparabllity data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Dkrector, or top management offidial | || ... | 152 X
b Other officers or key employees of the organization || ... . 15D X
If "Yes" to line 15a or 15b, describe the process on Schedulz O. See instructions.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duing the Year? ... e 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
parficipaion in joint venture arrangements under applicable federa! 1ax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh AITANEMIENEE? . ie ettt it ee it eiee it rosenenennennenscnensensenss 1€b
Section C. Disclosure
17 List the states with which a copy of this Form 830 is required to be filed e e e e e e e et e e e et anans
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (section 501(c)
(3)s only) available for public inspection, Indicats how you made these avallable, Check alf that apply.
Own website D Another's website E‘ Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made ts goveming decuments, confllet of interest policy,
and financial statements avallable 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.
PAUL OLIVER 739 N DENVER AVE A
__TULSA OK 74106-5184 918-599-0663
DAA
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Zorm 990 (2023) OPERATION HOPE PRISON
Part VIl Compensation of Officers, Directors,
Independent Contractors

MINISTRY, INC **~**%4386 Page 7
Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to anvineinthisPart VIl ... 0 [l

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

e ———rs

la Complete this table for all persons required to be listad,

arganization's tax year.

e List all of the crganization's current officers, directors, trustees
rompensation. Enter -0- in colummns (D),

Report compensation for the calendar year ending with or within the

{whether Ind

ividuals or crganizations), regardless of amount of
(E}. and (F) If no compensation was pald

e List all of the organization's current key employees, if any. See Instructions for definition of *key employes.”

e List the organization's five current highest compensated employees (other than an officer,
who recelved reportabls compensation (box

$100,000 from the organization and
e List all of the o

rganization's former officers, key employees,

directar, trustee, or key employee)
5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Fom 1089-NEC) of more than
any telated organizations.

and highest compensated employees who received more than

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

o List all of the organization's former directors or

trustees that received, in the capacity as a former director o frustee of the

Jrganization, more than $10,000 of reportable compensation from the organization and any related organizations,
3ee the instructions for the order in which 1o fist the persons above.

Check this box if neither the organization nor any related organkzation corm

pensated any cument officer, direclor, or trustee.
=]
Position
Nama(g:ui fife A;.%Lga ﬁmﬁfﬁﬁ c::p::)ahh Rep@umbie Estim::e(;::mmt
per wesk officer and a directorfrusies) mﬂ e 'smeﬂhl from related compensation
{ist any HHBHEEER organization, (W-2/ crganizations (W-2f from the
hours for I%g £ig E 1099 MISC/ 1089-MISC/ organizetion 21d
related &E g|" _g [ e g 1098-NEC) 1093-NEC;} related organizations
organizations |5 _| B g[8
below g g 2| B
dotted fhe) g g E
(nCLANCY SMITH
OO U 2.00
ERESIDENT 0.00 (X X 0 0 0
(2 DEMAURI MYERS
SO UUORTRTN SO 2.00
VICE PRESIDENT 0.00 Ix 0 0 0
{3y PAUL: OLIVER
VUTUTOUUOURRUOOUTO OO 2.00
TREASURER 0.007 x| |x 0 0 0
(9 WORLEY HOLMES
SUDTURRTUN VO 2.00
DIRECTQB """" 0.00 |X 0 0 4]
(5) CARLETTA DENISON
7.50
T T S0 200 x 12,308 0 0
(6) JAMES BUSTER HAILL J.D.
2.00
DIREETGR T 5706 1x 0 0 0
(7) STAN MONROE, ESQ
USRI SO 2.00
DIRECTOR 0.00 |X X 0 0 0
(8} HAROLD RAY RIDDIE
I 2.00
SRR 5700 1 x 0 0 0
(@) AJUANIA I. BATDWIN 00
2,
BIREETGR 5700 % 0 0 0
(1) LOVIE A BYRD
VRO PTOUUOTOURURRRITOOTY SOV 2¥--1 ' N
DIRECTOR 0.00 |X X 22,710 0 0
(1) CHERT A BUSCEMANN
40.00
EXECUTIVE DIRECTOR | 0.00" X 75,520 0 - 0
Form {2023)
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Form 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **-***4386

Page 8

Part VI Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A @) {do not check more than ona o} E 17}
Nama and tite Averaga box, unless persen is both 2n Reportable Repartable Esfimated amount
hours afficer and a directortnstas) compensafion compensation of gther
par week HE R from the from related compensation
Gstary 108 E[5]F|3 orgarization (W-2/ organizations (W-2/ from the
hours for E[EIE . §§ g 1038-MIST/ 1080-MISC/ organization and
telated 5 g - AEN 1083-NEC) 1095-NEC) related organizations
organizations g[8
s | BlEl B2
dotted Ens) o g g
ST
L S ISV SR
LSOO SRS
1)
A8 e
A7
OO SV
19)
Tb Subtotal ... . 110,538
¢ Total from continuation sheets to Part VIl, Section A ...............
d_Total (add Mnes b and 16) ...\ 110,538
2  Total number of individuals (including but not limited to those listed above) who recelved mare than $100,000 of
reportable compensation from the organization
Yac | No
3 Did the crganization [ist any former officer, director, trustes, key ermgloyee, or highest compensated
employee on line 1a? If “Yes,” complets SChedule J for SUCH INGIIGUEL ..................cccoeeereeeeeereeserersrssesessesssasssenes 3 S
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 $150,0007 /f “Yes,” complete Schedule J for such
BUVIRL ..........o.oooovecetet ettt ee e e ee e s s st e e st et sa e se e e e eeeeseeeeesesenmeemesees s e s eseesseeseeeeas 4 X
S  Did any person listed on line 1a receive or accue compensation from any unrelated organization or individuat
for services rendered to the organization? if “Yes,” complefe Schedule J for SUGH PEISON . .\ttt st ssciiasssssen 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compansated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear. _
(A (B} ()
Name and b address Bescripfion of services Compensafion

2 Total number of independent contractors {including but not limited to these listed above) who

DAA

received mare than $100,000 of compensation from the organization

Form 980 2023
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“orm 980 (2023) OPERATION HOPE PRISON MINISTRY, INC **-**%x4386

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Park VI ..., [
(B) ©) (D}
Total revenue Related or exampt Unrelated Revenwe exclused
function revenue business ravanus from tax ynder
sections 512-514
B8l 1a Federated campalgns 1a
53| b Membership dues ... 1b
g‘ <| © Fundraising events ... .. . e
58 d Related organizations 1d
e s MGmmmemm o qans (i) ..., 1e
B, ons, gifts, grants,
ES|  and simlar amounts not incuded above ... 1f 277,811
Ea a Noncash centribitions fchided In L_g
£ fines 129 .. i, 1g 18
28 h Total. Addlines ta=tf......oeureinennnin iy 277,811
Business Coda
8 | 28 oo
= b
8 o T
E e LR N Y P RPN TRy
= f All cther program service revenue . . ................
g Total. Add lines 2a=2f. ... . cioiieiieiiiaciasiaraazaseaaaas
3 Investment income (including dividends, Interest, and
other simifar amounts) | ... ... 5,178 5,178
4  Income from investment of tax-exempt bond proceeds | |
§ Rovales .........oeoiioreeroere et iiiisizzizsaness
{i) Real {) Perscnal
6a Gross renls 6a
b Llass: rental expenses | 6b
€ Rental ing, or floss) B¢
Td g:;rental Heome Or {1088) ..ovveeeearee i ire e iaiaeeeiiaas
a by m“m #) Secuities {i) Otner
other than inventory | 7@
8| b Lesscostor other
g basis and sales exps. | 7h
¢ | ¢ Gahor(oss) | 7c
E d Netgain or (1088) ..ueiiinuineeinciieneessersrereaiariraseasanesss
& | 8a Gross Income from fundraising evenis
{ot including  §__ ...
of contributions reported on ine
1¢). See Part IV, Ine18 8a 61,765
b Less: direct expenses | ... b 15,585
¢ Net income or (loss) from fundreising events ... o0, 46,180
9a Gross Income from gaming
aclivifies. See Part IV, line 19 | . %a
b Less: direct expenses ... . | Sb
¢ Net income or {loss) from gaming activitles .. .....................
10a Gross sales of inventory, less
retums and allowances 10a
b less: costofgoods sold | | | 10b
¢ _Net income or {loss) from sales of Inventony ......ceeiveeieeneo..
w Business Code
T R —
B B e
Bgl o T
é d Al other revente ... .......ooiviiviivvieiiinnaninnn.
g Total Addjines 11a—11d .........0eeenieeeieinuneniniiinanneen,
12 Total revenue. See INSTUSHONS . .o.ivuseveeeiiiiniesiceiensens 329,169 5,178 0
Form 990 (2023)




Form 880 (2023) OPERATION HOPE PRISON MINISTRY, INC **-***438¢
Part IX Statement of Functional Expenses

——

Section 809(c)(3) and 801(c)(4) organizations must complete al columns. All offer omaniza plefe eolumn (A).

Check If Schedule O contains a response or note to any line in this Part IX

fions must complefe

Do not include amounts reported on lines éb, 7b)

8b, 9b, and 10b of Part Vill.

(A}

Total expenses

1

2

3

4

0 -~

10
11

a o 0 0T

d

25
26

Grants and ofher assistance to domestic armanizations
and domestic govemments, Ses Part IV, e 21

...........

Individuals. See Part IV, line22 =~
Grants and other assistance to forelgn
onganizations, foreign govemments, and

forelgn Individuals. See Part IV, nes 15 and 16
Beneflls pald to or for members |
Cempensation of current officers, directors,
trustees, and key employees |
Compensaflon not Indluded above to disqualified
persons (s defined under section 4858((1)} and
persons described in section 4958{c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits | . ... .
Payroli taxes

Fees for services (nonemployees):
Management

................................

.........................................
...................................

Lobbying

.....................................

...............

Other. {If ine 11g amount exceeds 10% of Ena 25, colemn
{A) ameunt, st line 11g expenses on Scheduls O
Advertising and promotion .
Office expenses

.............................

........

......................
.....................................
..................................

........................................

Payments of travel or enterfainment expensas
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

......................................

Depreciation, depletion, and amortization
Insurance

------------------------------------

Other expenses, liamize expenses not covered
above. (List miscellaneous expenses on line 24e, [f
ine 24e amount exceeds 10% of line 25, column

{A) amount, st ine 24 expenses on Schedule O.)
PROJECT EXPENSE

...............................................
...............................................
...............................................

---------------------------

Total functiona nses, Add lines 1 through 24e

110,538

81,780

16,081

12,677

104,902

77,627

15,253

12,022

5,859

4,336

852

671

16,408

12,142

2,386

1,880

644

644

9,231

6,744

2,487

18,213

11,973

3,383

2,857

3,314

2,421

893

9,546

6,974

2,572

7,549

2,034

145

109

36

3,456

2,525

931

47,76l

47,761

1,133

828

700

511

260

190

153

112

339,812

261,548

30,107

Joint costs, Complete this fne cnly if the
organization reported In column (B) joint costs
from a combined educational campaion and
fundralsing soficifation. Check hers if

following SOP 882 {ASC 958-720) .. ._.........
AA

Form 990 (2023)
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Zorm 990 (2023) OPERATION HOPE PRISON MINISTRY, INC **-%**%*4386

Page 11
Part X Balance Sheet
Check if Schedule O contalns a response or note to any line inthis Part X . . N
{A) (B)
Beginning of year End of year -
1 Cash—nendnterestbearing | . .. .. . . ———— 276,151 1 4,551
2 Savings and temporary cash Investments | e, 2 280,295
3 Pledges and grants recelvable, net 95,100] a
4 Aocounts receivable' DB ittt rurruerensienaeenrenseerresnseanrrerernranaeraarnnenns 4
5§ Loans and other recejvables from any current or fonmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 8
6 Loans and other receivables from other disqualified parsons (as defined
a under secfion 4958(f)(1)), and persons described in section 4958()(3)(B) . .. 6
Bl 7 Notes and lomns recehble,ret 7
< 8 'nventorlas for sale or use ---------------------------------------------------------------- B
9 Prepaid expenses and defemed charges || 9 1,806
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 8,539
b Less: accumulated depreciaion . . ... . 10b 8,539 2,345 10c
11 Investments—publy traded secures, T 88,306( 11 115,851
12 Investments—other securittes, See Part V, Ine 11 12
13 Investmenis—program-related. See Part M, fne 11 ... 13
14 Intangible 8SSEIS | ... ... essen e anarannnarnnbes 14
15 Other assets' See Part I'V' “ﬂe 11 ....................................................... — 15
116 Total assets. Add lines 1 through 15 {must equal I8 33) .....occvvieiriieiiieniezies 461,902] 16 402,503
17 Accounis payable and accrued eXPENSES || ... .........ccceeciriiiinieninneennnees 4,671| 47 1
18 Grants payable ||| . ... 18
19 Deferred revenue ------------------------------------------------------------------------- 19
20 Taxexempt bond lablifes .. . 20
21 Escrow or custodial account liabillty. Complete Part IV of Schedule D || . ....... 21
9 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributar, or 35%
E controlled entity of family member of any of these persons 22
='|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllifies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
OF SCHEGWIE D ... ..o ieieereoeeeieeeeeeee st eeee et et eneteeseeeseseeeaeeamens 25 10,198
26 Total liabilities, Add lines 17 thotgh 25 .....eueeneiereie i eiceeeeniene i 4,671 2% 10,20
Organizations that follow FASB ASC 958, check here | X)
8 and complete Ines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions ||| ..., 457,231 21 392,298
£ |28 Nt assets with donor restricions ... .. 28
T Organizations that do not folilow FASB ASC 958, check here D
H:'_-‘ and complete lines 29 through 33.
9129 Capital stock or frust principal, or cumentfunds ... 29
% 30 Paldn or capite! surplus, or land, building, or equipmentfurd 30
< |31 Retalned eamings, endowment, accumulated income, orother funds . .. ... 31 _
B |32 Total netassets o fund BalaNces ... oiiieeeeieeseeneece e 457,231 32 392,298
=133 Total iabilties and net assets/fund Balanoes ... 461,902] 33 402,503

Form 990 (2023




form 890 (2023) OPERATION HOPE. PRISON MINISTRY, INC **-*x**4386

Page 12
Part Xt  Reconciliation of Net Assets
Check If Schedule O contains a Tesponse ornoteto anylineinthis Part X1 ... D_
1 Total revenue (must equal Part VI, column (&), Ine 12) " T 1 329,169
2 Total expanses (must equal Part IX, column (A) ine 26) | """ T 2 339,812
3 Revenus loss expenses. Subtract e 2 fromling 1.~~~ 77T e 3 —10,643
4 Nt assets or fund balances at beginning of year (must equal Part X, fine 32, column Y o 4 457,231
5 Net unealized gains (osses) on investments T 5 12,179
6 DBnﬂted SEMOBS and llsa Of fad"'ﬁes --------------------------------------------------------------------------------- 6
7 IOVESIMENE @XPRMSOS ..., ..\ ... eeeeeeesseeeeoeee oo 7
3 Prior patiod &dUSINONIS ... __............couueeeeereeons oo 8 ~66,469
9 Other changes in net asssfs or fiund balances {explain on Scheduweo) . .. ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, llne
e L 10 392,298

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a respense or note to any lIne in this Part XII

1

Accounting method used to prepare the Farm 890 ]:I Cash @ Accrual I:[ 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 financlal statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to Indicate whether the finandial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both.

Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indlcate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis I:] Consolidated basis D Both consolidated and separate basis

c If “Yes™ fo line 2a or 2h, does the organization have a committee that assumes responsibility for ovarsight of

the audit, review, or compllation of Its financial statements and selection of an indepandent accountant?
If the organization changed elther Its oversight process or selaction pracess during the tax vear, explain on
Schedule O,

3a As a result of a faderal award, was the organization required to undargo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

......................................................................................

b If “Yes," did the organization undergo the required audit or audite? If the organization did not undergo the

required audit or audits, explaln why on Schedule O and describe any steps taken to undergo such audits ... .........oeeueen........

Yes [ No
---------------------------------- za x
------------------------------------------------- 2h x
----------------------------- 2c
3a
3b
Ferm 990 (2023)



SCHEDULE A Public Charity Status and Public Support

OMB No, 1545.0047
{Form 990) ,
Complets I the organization is a section 501(c)3) organization o a seefion A47{a)) nonexempt chritable frust, 2023
Department of the Treasury Attach to Form 930 or Form 990-EZ. o
s pen to Public
Intemal Reventua Servics Go to www.irs.goviForm990 for instructions and the latest Information, Inspection
Name of the organization Employer Identification number
OPERATION HOPE PRISON MINISTRY, INC kk_dkx)386

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 anly ane box.)
A church, convention of churches, or assaclation of churches described In section 170(b)(1){A)().
A school described In section 170(b){(1){A){Il). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iE).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(di). Enter the hospital's name,
city, and state:

..........................................

N A

..................................................................................................

1]

O
section 170(b)(1){A)iv). (Complete Part 1)

E A federa, state, or local govemment or governmental unit described in section 170(b){1)(A}{v)-
An organization that normally receives a substantial part of ifs support from a govemmental unit or fram the general public
described in section 170(B)(1){A){vi). (Complete Part II.)

A community trust deseribed In section 170({b)(1)(A)(vi}. (Complete Part IL.)
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). Enfer the name, clty, and state of the college or
university:

......................................

b -]

o

..........................................................................................................

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activitles related ta iis exempt functions, subject o ceriain exceplions; and {2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable Income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part )

11 An organkzation organized and operated exclusively to test for public safely. See section §08(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly stpporied organizations described In section 508{a)(1) or section 509(a)(2). Seo section 509(a)(3). Check
the box an lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12§, and 12g.

a Type L A supporting organization operated, supervised, or controlled by Its supported organization(s), fyplcally by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors o trustees of the
supparting organization. You must complee Part IV, Sections A and B.

b Type I A supporting organization supervised or confrolled in connection with iis supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated In connection with, and functionally Integratad with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type 1l non-functionally integrated. A supporting organization operated In connection with Its supported organization(s)
that Is not functionally ntegrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see Insttuctions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type II, Type (il
functionally Integrated, or Type non-functionally Integrated supporfing organization,

* Enter the number of supported organlzatons o [ 1]
g Provide the following information about the supported organization{s).
{ij Name of supparted (R EN {i} Typs of organization () I the organtzation (v} Amount of manetary {vi} Amount of
organization {described on Jnes 1-10 Ested in your geveming suppart (see other suppart (see
abaove {see Instructions)) document? Instructions) Instructions)
Yes No
A)
B}
C)
D}
B
otal
ar Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 950-EZ, Schedule A (Form 990} 2023

\A



Schedule A (Form 990) 2023 OPERATION HOPE PRISON MINISTRY INC **—***4386

r Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A)(vi)
(Complete only i you checked the box an 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 balow, please complete Part IIL.)
Section A. Public Support

Calendar year (or fiscal year beginning In} (a) 2019 {b) 2020 {c) 2021 {d) 2022

1 Gifis, grants, contributions, and
membership faes recelved. (Do not

nclude any ‘unusual grants®) 104,559 97,466 168,400 268,155 277,811 916,391

{€) 2023 {f) Total

2  Tax revenues levied for the
organizafion's benefit and either paid
toorexpended onits behalf |

3 The value of servicas or facliiies
furnished by a governmental unit to the
orgenization without charge =

Total. Add tines 1 through 3 104,559 97,466 168,400

............

$  The portion of total contributions by
each person {other than a
govemnmental unit or publficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column ()

6 _ Public support, Subfract line 5 fram ine 4 . 916,391
Section B. Total Support

>alendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

7  Amounts romlned 104,559 97,466 168,400 268,135 277,811 916,391

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaifles, and income from
similar sources 127 1,475 1,812

&

268,155 277,811 916,391

--------------------------

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

0  Other Income. Do not Include gain or
loss from the sale of capifal assets
{Explain in Part V1) .....................

1 Total support. Add lines 7 through 10

2 Gross recelpts from related activities, efc. (sso instruetions) |_12_

..............................................................

3  First § years. If the Forrn 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

section C. Computation of Public Support Percentage

4 Publlc support percentage for 2023 (line 6, column (f) divided by line 14, column () ... ... 14 98.85 %

5  Public support percentage from 2022 Schedule A, Partll, line 14

2,058 5,178 10,651

...................

927,042
703,758

.......

15 $9.36 %
6a 33 1/3% support test — 2023, If the organization did not check th;t bax on line 13, and Iine 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies @s @ publicly supported organization | . ... @
b 33 1/3% support test — 2022, [f the crganization did not check & box en Hne 13 or 162, and lne 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organtzaton | EI

7a 10%facts-and-circumstances test — 2023, If the arganization did not check a box on line 13, 16a, or 16b, and Iine 14 Is
10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the crganization mests the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization D

...........................................................................................................................................

b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or moere, and if the arganization meets the facts-and-clrcumstances test, check this bax and stop here. Explain
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

QRN oo O

8 Private foundation, If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see
S 3
Schedule A (Form 990) 2023



Scheduls A (Form 9g0) 2023 OPERATTION HOPE PRISON MINISTRY, INC **—**%4386 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
41  Gifls, granks, contibufions, and membership fees
mceived(ﬂonothdudaany'lmualgmﬂs.’)_mm
2 Cross recsipts from admissions, merchandise
sold or services performed, o facilfies
fumished in any activity that is relaied to the
organization's tcexempt pupose | ...,
3 Gross recelpls from activifies thet are not an
unrelated trade or business under sechion 513
4 Tax revenues levied for the
organization's benefit and aither paid
toorexpended on itsbehalf |~
§ The value of services or facllitles
fumished by a govemmental unit to the
organization without charge
6 Total Addlines 1 through5
7a  Amounts Included on lines 1,2,and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year
c Add lines 7a and 7b ---------------------
8  Public support, (Subtract line 7c from
ne ). ...
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amountsfomlne6
10a  Gross Income from interest, dividends,
payments recefved on securifies loans, rents,
royaliies, and incoms from similar sources . ..
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines0aandtOb
11 Net income from unrelated business
acvitles not included on line 10b, whether
or not the business is regularly camied on ..
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explaln in Partvty
13 Total support. {Add lines 9, 10c, 11,
ANAAZ) e
14  First 5 years, If the Form 990 Is for the organization's first, secand, third, fourth, or fifth tax year as & seclion 501(c)(3)
crgantzation, check fhis box and stophere i O
'-—_-_"__“._—-——,*
section C. Computation of Public Support Percentage
IS Public support percentage for 2023 (Ine 8, column ), divided by fine 13, column (9) .. . 15 %
|6 __Public support percentage from 2022 Schedule A, Part L Bne 15 . . ..l 16 %
3ection D. Computation of Investment Income Percentage
17 Investment Income percentage for 2023 (line 10c, column (), divided by line 13, column 1) RO 17 %
I8 Invesiment income percentage from 2022 Schedule APartllLINe 17 e 18 %

8a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lire
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ,.................... D

b 33 1/3% support tests — 2022. I the erganization did not check a box on line 14 or line 19, and line 16 is more than 33 1/3%, and
line 18 Is not mare than 33 /3%, check this box and stop here. The omganization qualifies as a publicly supported organization.._.............. I:l
0 Private foundation. If the crganization did not check a box on line 14, 18a, or 18b, check this box and see Instructions ......................... D

Schedule A (Form 980) 2023
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Page 4
Part IV Supporting Organizations -

(Complete only if you checked a box on line 12 on Part I. If you checked bax 12a, Part I, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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

Yas No

1 Are all of the organization’s supparted organizations listed by name In the organization's governing
documents? If "No,” describs in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and confinuing relationship, explain.

2  Did the organization have any supported organtzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes,” explain in Part VI how the organization detsrmined that the supported
organization was described in section S08(al{1) or (2.

3a Did the organization have a supporied crganization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
fines 3b and 3c befow,
Pid the organtzation confirn that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section §09(2)(2)? If *Yes,” dascribe in Part Vi when and how the
organizafion made the determination.
¢ Did the organization ensure that all support to stch organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,” explain in Part Vi what controfs the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (*foreign supperted 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 ulimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If “Yes,” describe In Part Vi how the ofganization had such control and discrefion
dospite being controfled or supervised by or in connection with its supporfed organizatfons. | 4b
¢ Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)2 If “Yes,” explain in Part Viwhat controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 1 70(c)2)(8)
purposes. 4c
Sa Did the organization add, substitste, or remove any supported organizations dusing the tax vear? i “Yes,”
answer lines 8b and 5c below (if applicable), Also, Provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsfitufed, or removed: {7) the reasons for each stich action;
(#) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document), Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the crganization provide support {(whether in the form of grants or the provision of services ar facllifies) to
anyone other than () its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {H) other supporting organizations that also support or
benefit cne or more of the filing organization's supported omganizations? If “Yes,” provide detall In Part V. 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 enfity
with regard fo a substantial confributor? If “Yes,” complete Part 1 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
77 If “Yes," complete Part | of Schedule L (Form 990). B
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 4945 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detaif in Part VI 9a
b DI one or more disqualified persons (as dsfined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide dstaif In Part V1. gb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persanal benefit
from, assefs in which the supporting organization also had an interest? If “Yes,” provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Typs Il supporting organtzations, and all Type Wl non-functionally Integrated
supporting  organizations)? If “Yes,” answer line 10b below, 10a
b Did the organization have any excess business heldings in the tax year? (Use Scheduie C, Form 4720, fo

dgfermine whether the omganization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Scheduls A (Form 900} 2023

OPERATION HOPE PRISON MINISTRY, INC **-*x*+4386

Part IV Supporting Organizations (continued)

1
a

b
c

Pags 5

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

A person who directly or Indireclly controls, either alons or together with persons described on lines 11b and
11c belaw, the goveming body of a supported organization?
A family member of a person described on line 11a above?

A 35% cantrolled entity of a person described on line 11a or 11b above? If “Yes” o fing 1 1a, 11b, or 11c,

—_provide detall In Part W,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Section C. Type II Supporting Organizations

Did the goveming body, members of the gaveming body, officers acting in thelr official capacily, 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? Jf *No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or conirolled the organization's activities, If the organization had more than one stpporied
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were aliocated among the
Supported organizations and what conditions or restriclions, if any, applisd fo such powers during the tax year.

Did the arganization operats for the benafit of any supported arganization ather than the supported

organization(s) that operated, suparvised, or controlled the supporting crganization? if “Yes,” explain in Part

V1 how providing such benefit camied out the pumeses of the supported arganization(s} that operated,
supervised, or confrolled the su anizafion,

Yes

1

Were a majority of the arganization’s directors or trustees during the tax year also a majorily of the directors
or frustees of each of the organtzation's supported organization(s)? If “No,” describe in Part Vi how control

or management of the supporting organization was vested in the same persons that confrolled or managed
the sy, d_organization(s).

Yes

No

Section D. All Type IIl Suppeorting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax
vear, (if) a copy of the Form 990 that was most recerdly filed as of the date of nolification, and (ii}) copies of the
organization’s goveming documents In effect on the date of nofification, o the extent not previously provided?
Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the geverning body of a supporied organization? #f “No,” explain in Part VI

how the orgenization maintained a close and continuous working refationship with the stipporled organizalion(s).
By reascn of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice In the organization's Invesiment policles and in directing the use of the organization’s

Income or assets at all imes during the tax year? if “Yes,” describe in Part Vithe rvle the organization’s
Supported organizations played in this regard,

Yes

——SUPEONed organizatic
Section E. Type Il Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to safisy the Infegral Part Test duning the year (see Instructions).

1
a
b

c
2
a

3
a

b

The organization satisfied the Activilles Test. Complets line 2 below.
The omganization Is the parent of each of Its supported organizations, Complete fine 3 below.

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

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

Did substantially all of the arganization's activifies 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 arganizations and explain how these activities directly furthered thelr exempt pumposes,
how the organization was responsive fo those supportad organizafions, and how the organization determined
that these activities constituted substantially all of its activities.

Did the acfivities described on line 2a, abave, constitte activities that, but for the organizatlon's

involvernent, one or more of the organization's supported organization(s) would have been engaged in? #
“Yes,"” axplain In Part VI the reasons for the organization's position that ils 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 appolint or elect 2 majerlty of the officers, directors, or
trustees of each of the supported crganizations? If “Yes® or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the polldes, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part Vithe role played by the organization in this regard.
A

Yes

No

2a

2b

3a

b

Schedule A (Form 990} 2023



Scheduls A (Form 590) 2023 OPERATION HOPE PRISON MINISTRY, INC *kkX%k4386
F'artﬁfl Type [l Non-Functionally integrated 509(a)(3) Supporting Organizations

Check hers if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Typs [il non-functionally inteqrated supporting organizations must complete Sections A through E.

1

Section A —~ Adjusted Net Income

Page 6

{A) Prior Year

(B) Curmrent Year
{optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5_ Deprediafion and depletion

O [ |G [N |-

& Portlon of operating expenses paid or Incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see Instructions)

7__Other expenses (see Instructions)

g

8 _Adjusted Net insome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use asssts (see
Instructlons for short tax year or asseis held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of cther non-exempt-use assets

d Total (add iines 18, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 _Subtract line 2 from line 1d.

o

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatsr amotmt,
see_Instructions).

Net value of non-exempé-use assets (subtract line 4 from lne 3}

Mulfiply line § by 0.035.

~ | [

Recoveries of prior-yvear distibutions

8 Minimum Asset Amount (add line 7 to line &)

o=~ |0 |8

Sectlon C — Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, [ine 8, column A)

2 _Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or fine 3.

S__Income tax Imposed In prior year

o |00 [N |

§ Distributable Amount. Subfract line 5 from line 4, unless subject i
emargency temperaty reduction {see Instructions).

7 [___ICheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(sea_Instructions).

Schedule A (Form 980) 2023




Schedie A (Form 990) 2023 OPERATION HOPE PRISON MTINISTRY, INC *¥—k%%kA386 Page 7
PartV._ Type [ii Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D - Distributions

Current Year
1__Amounts paid to supported organizations fo accomplish exempt purposes 1
2  Amounts paid to perferm activity that directly furthers exempt purposes of supported
grganizations, In excess of income from activity 2
3 _ Administrative expenses paid fo accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
§ _ Qualified set-asids amounts (prior IRS approval required—armvide detalls in Part Vi 5
6 _ Other distibutions (describe in Part Vi ._See Instructions. 6
7 _Total annual distributions. Add [ines 1 through 6. 7
8 Distributions to atientive supported organizations to which the arganization is respensive 8
{provide defails in Part Vi) See instructions.
9 _Distiibutable amount for 2022 from Section C, line 6 g
10 _ Line 8 amount divided by line 8 amount 10
U] {i {in
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2023 _Amount for 2023 __
1__Distributable amount far 2023 from Section C, line 6

2 Underdistributions, If any, for years prior to 2023
{reasonable cause required—explaln In Part V), See
instructions.

3 _ Excess distributions camryover, If any, fo 2023

a From2018 .. ..o
bFom2018... . ...

€ From 2020 ..c.uieiieninnnnnrnensennnnn..
d_From 2021

e From2022 . .. ...,
f_Total of lines 3a through 3e

g _Applled to underdistributions of prior years
h_Applled to 2023 distibutable amount
1 _Canyover from 2018 not applied (see Instructions

| Remainder. Subiract lines 3g, 3h, and 3 from line 3f.

4  Disibufions for 2023 from

Section D, fine 7: 5
a_Applied fo underdistributions of priar vears |
b_Applled to 2023 distributable amount |
¢ Remainder. Subtract lines 4a and 4b from Jine 4.

S Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3
and 4c.

8 Breakdown of line 7:

2 Excessfrom 2019 ..., .....................
b_Excess ffom 2020 ....oevvunneenenininn....
¢ Excess from 2021
d Excess from 2022

e Excessfrom 2023 ... ................. ...

Schedule A (Form 990) 2023




Scheduls A (Form 990) 2023 OPERATION HOPE PRISON MINISTRY, INC **-***4386 Page 8
PartVi  Supplemental Information, Provide the explanations required by Part {I, fine 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 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, fines 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.)

.........................................................

...........................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
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.....................................................................................................................................................................
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....................................................................................................................................................................
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Schedule B .

(Form 990} Schedule of Contributors

D ¢ of the Treasu Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Sarvicery Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

OPERATION HOPE PRISON MINISTRY, INC

Employer Identification number

**k_*k*k4386

Organization type (check cne):

Filers of: Section:

Form 9880 or 990-EZ El 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8}, or {10) organtzation can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See Instructions for determining a

contributor’s total contributions.

Special Rules

IZ' For an arganization described in section 501(c)(3) filing Form 990 or 99C-EZ that met the 33Y/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 930, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and I

For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelfy te children or animals, Complete Parts 1 {entering
“N/A" in column (b) instead of the contributor name and address), 11, and Il

For an organization described in section 501(c){7), (8), or (10) fiing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
centributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applles to this erganization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 890-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.

DaA,

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 3 Page 2
Narme of organization Employer identification number

OPERATION HOPE PRISON MINISTRY, INC

*k-k*k*k4386

. Part] _  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (&) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N DEBBIE CADIEUX . . Person
3905 S QUINOA AVENUE Payroll
............................................................................. $ ... 23,000 | Noncash
BROKEN ARROW .. OK 74011-1145 (Complete Part Il for
nencash contributions.}
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contribuflons Type of contributicn
2. . SALLY HILL . Person
11702 S8 KINGSTON Payroll
............................................................................. $ . 21,000 | Noncash
TULSA ] OK 74137 . (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< ASBURY UNITED METHODIST CHURCH Person
6767 S MINGO RD Payroll
............................................................................. $ i 20,000 | Noncash
VTOLSA ) OK 74133-3309 (Complete Part I for
noncash confributions.)
(@ (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ILOU & CONNIE MILLER CHARITAELE
4 | JFOUNDATION . .. .. . Person
2021 s LEWIS #240 Payroll
............................................................................ $.u.... 20,000 | Noncash
TOLSA OK 74104 (Complete Part Il for
noncash contributions.)
{a) ) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3... | .WELCH FAMILY FOQUNDATION . . . . . Person
100 W 4TH ST, SUITE 1100 Payroll
............................................................................. $ e 18,750 | Noncash
TULSA e, OK 74103 . (Complete Part Il for
noncash contributions.)
(a) ) (®) (d)
No, Name, addrass, and ZIP + 4 Total contributions Type of contribution
.6...| ARVEST FOUNDATION . . . . . .. ......... Person
PO BOX 1860 Payroll
............................................................................. $ ... 19,000 | Noncash
BENTONVILLE = ... AR 72712 {Complete Part It for
noncash contributions.)

BAA

Schedule B (Form 980) {2023)
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Schedule B (Form 990) {2023) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
OPERATION HOPE PRISON MINISTRY, INC *k-k**4386

| Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
N RUTH K NELSON FAMILY FOQUNDATION . Person
4131 OAK ROAD Payroll
............................................................................ $ i 13,000 | Noncash
TOLSA ) OK 74103 . . (Complete Part I for
noncash contributions.)
{a) & {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
.8...| .ASBURY CHURCH FOUNDATION . . . . Person
6767 S MINGO RD Payroll
............................................................................ $ i k2,500 | Noncash
TULSA i, OK 74133-3309 (Complete Part I for
nencash contributions.)
(a) (b) (© (d)
No. Namie, address, and ZIP + 4 Total cantributions Type of contribution
- JOHN & DONNA MILLER . . . . . .. . ... Person
10604 S HUDSON PL Payroll
............................................................................ $.vieen.... 12,000 | Noncash
JTULSA ] OK 74137-7038 (Complete Part Il for
noncash contrbutions.)
(a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10| (JIM & CLANCY THOMPSON . Person
1519 E 35TH PL Payroll
............................................................................ $ ... 10,600 | Noncash
TULSA | ] OK 74105 .. (Complete Part I for
noncash contributions.)
{a) (&) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11, | MIKE & CAROLYN BARTLEFT Person
11017 s JOPLIN PL Payroll
............................................................................. $ i 20,075 | Noncash
TOLSA e, OK 74137-35023 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | .BOB & DEBBIE CARPENTER Person
6567 E 85TH ST Payroll
............................................................................ $ e 27200 | Noncash
TS e, OK 74133 . (Complete Part I for
nongash contributions.)

DAA

Schedule B (Farm 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 3 OF 3

Name of crganization

Employer identification number

*k-%*k*k4386

Page 2

QPERATION HOPE PRISON MINISTRY, INC

_Part] |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash cantributions.)

(@
No.

(b}

(©)
Total contributions

{d)
Type of contribution

Person

Payroli

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP +4

{c}
Total contributions

{d)
Type of contribution

Person

Payraoll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)
Total contributions

(<)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributlons

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part !l for
noncash contributions.)

@
No.

{b)

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 930) (2023)
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SCHEDULE D Supplemental Financial Statements

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

Depariment of the Treasury Attach to Form 990.

Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest informati

Name of the organization

OPERATION HOPE PRISON MINISTRY, INC

OMB No, 1545-0047

2023

Open to Public
on. _Inspection

Employer Identification number

*k—kk*k]386

| Parti | 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

Aggregate value at end of year

h bW N
p-d
@
Q
@
Q
&
a
5
=
o
o
e,
©
g
73
3
—
o.
£
5.
5
%]
3
&
=

Did the organization inform all donars 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

-]

conferring impermissible private benefit? _.......... ke iiiiiaa et ises e st iiiiiesiaersieeiiiiiiiiiiiiiiiii.s D Yes D No

Partll | Conservation Easements

Complete if the organization answered “Yes” on Ferm 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of a historically important land area
Preservation of a cerlified historic structure

Preservation of land for public use {for example, recreation or education)
Protection of natural habitat
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

oo o m
o
[5)
i
[e]
@
)
w
@
g
&
D
o,
g
=
[}
{
3
=
(=]
0
{
n
w
o
3
{
= ]
&

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

tax year

violations, and enforcement of the conservation easements it holds?

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

.................................................................. [ ves [] no

Held at the End of the Tax Year

2a
2bh
2c

2d

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

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

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the crganization reports canservation 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.

| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

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

service, provide in Part Xlll 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 of public service,

pravide the following amounts relating to these items.

() Revenue included on Form 990, Part VIl line 1 N
(I Assets included in Form 890, PaM X || . 1ot S e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follewing amounts required to be reported under FASB ASC 958 relating fo these items.
a Revenue included on Form 980, Part VIl ine 1 | ... S s
b _Assets included in Form 990, Part X ... ......00uiieuieiinin i in it ie e e e 3

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

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OPERATION HOPE PRISON MINISTRY, INC *k-*k**4386 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d H 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
XL
5 During the year, did the organization solicit or recelve donations of art, historica! treastires, or other similar
assets o be sold to ralse funds rather than to be malntained as part of the organization’s collection? ...........ooovezeeeiicnceeeeees l:l Yes D No
| Part IV| 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 Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assels not

included On FOM 990, PAIEX? |________||__.___\\ o1\ ooeoeeoooesessrosee e sssseees s e [ Yes [ Ne
b If “Yes,” explain the amangement in Part Xl and complete the following table.
Amount
c Bedinning DalANCE it ee et a s e lc
d Additions during the YEar | ... . et e e a e 1d
e Distributions during 18 YEAI . .. .. e et e e aas le
fOENdINg Balance | e eee e ey e e e e s ea et nene 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. ... ... D Yes [ | No

b If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XN
| PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year {c) Two years back (d)} Three years back {e) Four years back

1a Beginning of year balance
b Conlributions

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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 organizalions? i e et e | 3a(l)
() Related organlzations? . . ... ..eeeeeeeieeie, e e herae bbbt e ae e be s b e b anb s e 3afii)

b If“Yes" on line 3a(fi), 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} Cast or cther basis (b) Cost or other basis (¢} Accumulated {d) Book value
{investment) {other) depreciation

e Other ... ... ...iiiiiiiiiiiiiiiiiiiiiiia.s 8,539 8r539

Schedule D {(Form 990} 2023

DAA
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Schedule D (Form 990) 2023 OPERATION HOPE PRISON MINISTRY, INC *k—*k*4386 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
{including name of secutity)

{b) Book value

{e) Method of valuation:
Cost or end-af-year market value

e,
Total. (Column (b) must equal Form 990, Part X, line 12, col, (B))

Part VIll| Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, [ine 13.

{2) Descriptian of investment

{b) Book value

{e) Mathod of valuation:
Cost or end-of-year market value

0]

(2)

()]

4

(2]

(6}

{7}

{8)

9

Total. (Column {b) must equal Form 990, Part X, line 13, col. (B))

{ Part X '| Other Assets

Complets if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(k) Beok value

(1))

(2)

3

]

(5}

{6)

{7

(8)

(8)

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

| 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 Lability

{b) Book value

{1} Federal income taxes

(2) UNCLAIMED PROPERTY

9,137

(3) CREDIT CARD PAYABLE

1,06l

)

5)

{6)

)

]

@

Total, (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organization's financial staternents that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIN ............. | |

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

OPERATION HOPE PRISON MINISTRY, INC **k_* k%4386

Page 4

| Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1

GBQ.OU'NN

Total revenua, gains, and other support per audited financial SRS i eaieire e 1
Amotnts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains (losses} on investments | ... | 2a

DonatEd sew‘loes and usa Of fBCIrItIES .................................................. 2b

Recoveries of prior year grants .. e 2c

Other (Describe In Part XL} | e 2d

B T R T - P O 2e
Subiract NB 2 fOME N8 T o ittt iiitiie e eiieraeenen e ehesbs s rn et e st 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not Included on Form 990, Part VIll, lne 7b | ... ... 4a

Other (Descrbe In Part XILY | ||\ _._..ooioiiieieeeese e 4b

Add lines 4a =T« < T S L LRI TITTET 4c
Total reventie. Add lines 3 and 4c. (This must equal Form 950, Part I, line T2) o iiiieieeisiiasiiiiiiesis 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

O o0 T o

[

c
5

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

Amounts included on line 1 but not on Form 920, Part IX, line 25:

Donated services and use of facilities | ... | 22

Prior year adjustments | .. 2b

Other Iosses ............................................................................ zc

Other (Describe In Part XIIL) | .. e 2d

Add lines 2athrough 2d . ... . ittt raraa e et rran e ata ettt e ra st et a et 2e
Subtract ne 2e oM TNE T it iiiie s ieiereeaen s en ettt n s ot te s n e 3
Amounts included on Form $80, Part X, line 25, but not on line 1:

Investment expenses not included on Form 960, Part Vill, Ine 7b . . ........ da

Other (Describe In Part XIILY ... . iiievececereseeeee s e 4b

AdAINES 828RA 4D e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part } Bime 18.) .. i e i aeaiaieas 5

| Part Xill | Supplemental Information

Provide the descriptions required for Part Il, 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 XI, lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 OPERATION HOPE PRISON MINISTRY, INC **-*%%4386 Page 5
i Part XIlll | Supplemental Information (confinued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complate if tha organization answered “Yes" on Form 990, Part IV, fins 17, 18, or 19, or if the 2023
organtzation entered mere than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Sarvice _ Go to www.irs.gow/Form90 for Instructions and the latest information. Inspection

Name cof the organization

OPERATION HOPE PRISON MINISTRY,

INC

Employer Identification number

*k_*kk*]386

| Partl Fundraising Activities. Complete if the arganization answered “Yes" on Form 990, Part iV, line 17.
Form 980-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Intemet and email solicitations
c D Phane solicitations

d D In-person  solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2a Did the arganization have a written or oral agreement with any individual {including officers, directors, frustees, [:I I:I
Yes No

or key employees listed In Form 990, Part V1) 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.

(i} Did fund- {v) Amount paid to {vi) Amount paid to
) raiser have |
() Name and address of individual . cusiody or (v} Gross receipls {or retained by} (or retained by)
or entity (fundraiser) () Activity control of frorn activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

registration or licensing.

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

DAA

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

|

Schedule G (Form 990) 2023
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Schedule G {Form 990) 2023  OPERATION HOPE PRISON MINISTRY, INC **-*%%4386 Page 2
Part 1] 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) Cther events
{d) Total events
GOLF TOURNAMENT NONE {add col. (a} through
(ovent type) {event type) {totz} number) col. (<))
(]
=
=
§, 1 Gross receipts 61,765 61,765
2 less: Contibutions
3 Gross income (line 1 minus
e ) e, 61,765 61,765
4 Cashoprizes .. ..
5§ Noncash prizes
8 | 6 Rentfaclity costs
g
5' 7 Food and beverages
g
5 | 8 Entettainment
9 Cther direct expenses 15,585 15,585
10 Direct expense summary. Add fines 4 through 910 00U (d) ______._........ouummmierrrmeries i 15,585
11 _Net income summary. Subtractline 10fromline 3 column (d) ..........ooneeeeeneeereror e 46,180

Rart Il | Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Fom 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

2 (e} Bingo bingolprogressive bingo (¢) Other garing col. (a) through col. (o)}
QO
g

1 Gross revenue. ... .. :
@| 2 Cashprizes . ..
% cernn
Ej" 3 Noncash prizes |
°
% 4 Rentffaciiity costs

5 Other direct expenses

e Yes ................. % f— Yes ---------------- % pr— Yes -------------- %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities: | ... ...
a Js the organizatlon licensed to conduct gaming aclivities in each of these states? e Yes No
b If “No,” explain:

............................................................................................................................. Kadhasbeasse s sy demrans

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

DAA Schedule G {Form 990) 2023
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Schedule G (Form 990) 2023 OPERATION HOPE PRISON MINISTRY, INC **_***4386

11 Does the organization conduct gaming activities with nonmembers? | ... ... ..ot D Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chantable GamMING? ... .. ovurr it iiieir i raieeiraa e ioitar e ansant s e m e ba s nraar i a st taat s ta e D Yes D No
13 Indicate the petcentage of gaming activity conducted in:
a The organizallon's fACHY ||| | oo 132 %
B AN QUISIGE TAGIMY | e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spectal events books and
records:
Name --------------------------------------------------------------------------------------------------------------------------------------------
Address ------------------------------------------------------------------------------------------------------------------------------------------
15a Does the organization have a cantract with a third parly from whom the organization receives gaming
FOVBIUET | oo e e [ ves [1no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amaunt of gaming revenue retained by the third party S
¢ If “Yes,” enter name and address of the third party:
Name --------------------------------------------------------------------------------------------------------------------------------------------
Address ------------------------------------------------------------------------------------------------------------------------------------------
16 Gaming manager information:
Name -----------------------------------------------------------------------------------------------------------------------------------
Gaming manager compensation $_ ...
Description of services Provided | ittt
D Director/officer D Employee l___l Independent confractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | i e e e e n s I:I Yes El No
b 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 5
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jify and (v}; and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.
Schedule G (Form 990) 2023
DAA
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OMB No. 1545-0047

| SCHEDULE O Supplemental information to Form 990 or 990-EZ
l (Form 990) Complete to provide Information for responses to specific questions on 2023
! Form 990 or 990-EZ or to provide any additional information. Y

Open to Public
Inspection i
Employer identification number

Department of the Treasury Attach to Form 990 or Form 990-EZ.
| Intemal Revenue Senice Go to www.lrs.gov/Form930 for the latest information.

l Name of the organization

OPERATION HOPE PRISON MINISTRY, INC *k—***4386

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

990 IS REVIEWED BY BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O (Form 990) 2023

DAA




I
|

Q0041 111572024 1132 AM

Form 990

Two Year Comparison Report

|
2022 & 2023

For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
CPERATION HOPE PRISON MINISTRY, INC *k-kk*4386
2022 2023 Differences
1. Contributions, gifts, grants 1. 227,351 277,811 50,460
2, Membership dues and assessments 2.
3. Govemnment contributions and grants 3. 40,804 -40,804
5 |4 Program service revenue .. ... 4. _
S [5- Investment Income | . . 5. 2,059 5,178 3,119
> | 6. Proceeds from tax exemptbonds . 6.
; 7. Net gain or (loss) from sale of assets cother than Inventory 7.
8. Net income or (loss) from fundraising events 8. 210,970 46,180 -164,790
9. Net income or {less) fromgaming . ... ... 9.
10. Net gain or {loss) on sales of inventory 10.
11 Omer revenue ---------------------------------------------------- 11.
12. Total revenue, Add lines 1 through 11 12, 481,184 329,169 -152,015
13. Grants and similar amounts paid ... 13.
14. Benefits pald to or formembers | 14.
@ 115, Compensation of officers, directors, trustees, ete. . 15. 110,538 110,538
@ [16. Salaries, other compensation, and employee benefits | . 16. 133,349 127,169 -6,180
o [I7. Professional fundralsing fees .~ 17.
o pi8. Other professional fees 18. 5,658 9,875 4,217
W 19, Occupancy, rent, utiities, and maintenance 19. 16,687 9,546 -7,141
20. Depreciation and Depletion ... 20. 1,543 145 -1,388
21. Other @xpenses . | ... ... 21. 90,932 82,539 -8,3093
P2, Total expenses. Add lines 13 through21 22, 358,707 339,812 -18,895
Excess or (Deficit). Subtract line 22 from line 12 23, 122,477 -10,643 -133,120
Total exempt revenve 24, 481,184 329,169 -152,015
TOtal unrelated revenue ------------------------------------------ 25.
S p6. Total excludable reverve 26. 2,059 5,178 3,119
Blr Towasses . 761,502 702,503 =59,399
& 8. Total tabiltes 28. 4,671 10,205 5,534
= by, i samiegs T s 457231 3o2.298]  =64.533
2 B30. Number of voting members of goveming body .. . 30. 11 9 i
O B1. Number of independent voting members of goveming body 31, 9 7 {
- Number of employees ... 32. 12 12 l
. Number of volunteers 33. 156 |
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00041 OPERATION HOPE PRISON MINISTRY, INC 11/15/2024 11:32 AM
*_rir [ 306 Federal Statementis
FYE: 12/31/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (§ or %)

INTEREST
s 5,178

TOTAL 5 5,178
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