
2949216712703 8 
Short Form OMS No. 1545-1150 

rC&t\ 99O-~Z 
~~ 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 5X7, or 4947(3)(1) of the Internal Revenue Code (except private foundations) 

~(Q)17 

• Do not enter social security numbers on this fonn as it may be made public. 

Deparbnent of the Trea<;ury .... Go . Fonn99OEZ f· . d the latest informati Intemal Revenue Service ... to _ .• rs.govl or instructions an on. 

Open to Public 
Inspection 

A For the 2017 calendar year, or tax year beginning 2017, and ending , ,20 

B Check" applicable C Name of organizabon D Employer ideutifocalicM number 

o Addmss chango SANCTIFIED HOPE INC. 47-4734949 o Nama changa I Numoer and street (or P.O. box, If mail is not delivered to street address) I Roomfsurte E Telephone number o lnrtJaJretum 
317 CLEARWOOD DRIVE (817) 448-8506 o FI1laI retum/teflTlInated 

o Amended return 
City or town, state or provmce, country, and ZIP or foreign postal code U':J F Group Exemption 

O~pending FORT WORTH TX 76108-9296 Number. 

G Accounting Method: o Cash o Accrual Other (specify) • H Check • 0 if the organization IS not 
I Website:. SANCTIFIEDHOPE.ORG required to attach Schedule 8 

J Tax-exempt status (check only one) - 0 501 (c)(3) 0 501 (c) ( ) • ~nsert no.) 0 4947(a)(1) or 0527 (Form 990, 99O-EZ, or 99O-PF). 

K Form of organization 0 Corporation 0 Trust 0 AsSOCiation 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8) below) are $500,000 or more, file Form 990 Instead of Form 99O-EZ . • $ 

Idll Revenue. Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule 0 to respond to any question in this Part I 

1 Contributions, gifts, grants, and similar amounts received . 1 114949 
2 Program service revenue including government fees and contract 2 
3 Membership dues and assessments. . . ~. D . . . . . . . 3 
4 Investmen'mcome ..... ~~ ... 1 4 

r Sa Gross amount from sale of assets oUfr th I . .I ••• ~ I Sa 
b Less: cost or other basis and sales ex es... ~ '/.0\%· c<h I 5b I 

Gain or Ooss) from sale of assets oth;~t.~~~J(Subtrac Sb from line 5a) 
--

c 5c 
6 Gam;ng and fun"""''"9 events ~ k ~ !.II 

a ~~~~o~~c.o~e ~o~ .ga~i~g .(a~ac~ sc~~G~~~e~ r .. CD 16a 1 :::I 0 c:: 
Gross Income from fundraising events (~ncluding $ 29,601 of contributions CD b > ,CD from fundraislng events reported on line 1) (attach Schedule G if the a: 
sum of such gross income and contributions exceeds $15,000).. 1 6b 1 

c Less: direct expenses from gaming and fundralsing events 16c I 6,202 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

--
line 6c) 6d 23399 

7a Gross sales of Inventory, less returns and allowances 1 7a 1 1290 
b Less: cost of goods sold 17b I 66 
c Gross profit or Ooss) from sales of Inventory (Subtract line 7b from line 7a) 7c 1224 

8 Other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 139572 

10 Grants and similar amounts paid OISt in Schedule 0) 10 
11 Benefrts paid to or for members 11 

ID 12 Salaries, other compensation, and employee benefits 12 69989 CD 

'" 13 Professional fees and other payments to independent contractors 13 2 845 c:: 
CD 14 Occupancy, rent, utilities, and maintenance 14 ~ 31112 
w 15 Pnnting, publications, postage, and shipping 15 664 

16 Other expenses (describe in Schedule 0) 16 38045 
17 Total expenses. Add lines 10 through 16 ~ 17 142655 

'" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3083 - 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with CD 

'" -.-
ID end-of-year figure reported on prior year's return) 19 47,122 4( - 20 Other changes In net assets or fund balances (explain in Schedule O) . 20 4,303 CD 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 48342 

For Paperwork Reduction Act Notice, see the separate instructions.. Cat. No.1 06421 Form 99O-EZ (2017) 

.'" 



-1 
I 

I Fonn 990-EZ (2017) Page 2 
Idlll Balance Sheets (see the instructions for Part II) 

Check if the used Schedule 0 to ~~:nn,nn 

22 Cash, savings, and investments 
23 Land and buildings. . 
24 Other assets (describe in Schedule 0) 
25 Total assets. . . . . . . . . 

Total liabilities (descnbe In Schedule 0) 
Net assets or fund balances 27 of column must 

Statement of Service Accomplishments "'~:lnl"'"lnn"" for Part III) 
Check if the used Schedule 0 to rR<ln(1,nn this Part III Expenses ~------~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~fa~Km 

What IS the organization's primary exempt purpose? 1 year residence & training for ex-offenders 501 (c)(3) and 501(c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organlZlltJonS; optJonaI for 

as measured by expenses. In a clear and concise manner, describe the serviCes provided, the number of otheIs.) 
n"'''''(1,"<> benefited, and other relevant information for each program title. 

28 !~~_~~!i:!cr~~!~!~~_~!!o_~ll!!!1.9L ~j~9d~.1!~~I)_~~!.~~~_~~_cJ~l)g _____________ _ 
!hl!!.Y~! _________________________________________________________________________________________________________________________________ _ 

-------------------------------------------cc--.--------··---··--c··--:··--~··---,·---·-----------------:--·--:··c--··---··---·--------------:----;.::.;· 

28a 

If thiS amount includes check here . . . . 29a 

------------------------------------------------If-ih~s-amou~ii~cludes---------------------ch~k-he~;------------------~--Er 30a 

31 services (describe in Schedule 0) 
here 

Ust of Officers, Directors, Trustees, and Key Employees Oist each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

(a) Name and title 

,I_i:!!!~J~!,I.!!IJ!:J~~~~~ ___________________________________________ _ 

~~l.!?.!!l)l~=_~r.Y ___________________________________________ _ 

,I_~!!'l~~~~~J~~~ __________________________________________ _ 

(b) Average 
hour.; per week 

devoted to position 

40 

8 

8 

16 

40 

40 

(c) Reportable (d) Health benefils, 
compensation contribubons to employee (e) Estimated amount of 

(Fonns W-2Jl099-MISC) benefit plans, and other compensatIon 
rlf n01 paid, enter -0-) deterred compensabon 

o o o 

o o o 

o o o 

o o o 

15781 o o 

22788 o o 

Form 99O-EZ (2017) 



_-.zoo," AfO~}> 'PM'" Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V ) Check if the organization used Schedule 0 to respond to any question in this Part V o 

Yes No 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule 0 . . 33 ,f 

34 Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see instructions) 34 ,f 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If ·Yes" to line 35a, has the organization filed a Fonn 990-T for the year? If "No, " proVIde an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

35a 
35b 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 35c,f 
36 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 ./ 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ I
L

3=-7..:a=-L-I ____ -=f0 _______ ~ 
b Did the organization file Fonn 1120-POL for thiS year? . 37b ,f 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _______ ~ 
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? 38a ,f 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b I 
39 Section 501 (c)(7) organizations. Enter: _ _ 

a Initiation fees and capital contnbutions included on line 9 f-39a.:..c:...;=+-_____ --l 

b Gross receipts, Included on line 9, for public use of club faCilities L3'--9..:b=-.L _____ --l 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ -------

b Section 501 (c)(3), 501 (c)(4), and 501 (c}(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

41 Ust the states with which a copy of thiS retum IS filed ~ 

________ ---1 

40b 

------~ 
40e ,f 

42a The organization's books are in care of ~ ='-~~~~!?_I!'?!?_~_______________________________________ Telephone no. ~ ______ ~~~~~~ _____ _ 
Located at ~ 317 CLEARWOOD DRIVE, FORT WORTH, TX ZIP + 4 ~ 76108-9296 

b At any time during-ihe-c-aien(far-year~-di(fihe-organfZation-have-an-interestin-or-asignature or other authority over--
-------

Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ,f 
If "Yes," enter the name of the foreIgn country: ~ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
FinanCial Accounts (FBAR). 

----J 
c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 42c ,f 

If "Yes," enter the name of the foreign country: ~ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued during the tax year . ~ l431 

Yes No 
44a Old the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be I 

---- - --- ------.I 
completed instead of Form 990-EZ 44a ,f 

b Did the organization operate one or more hospital facilities during the year? If ·Yes,· Form 990 must be _J -----
completed instead of Form 990-EZ 44b ,f 

c Did the organization receive any payments for indoor tanning services during the year? 44c ,f 
d If ·Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an --~ -- --

explanation in Schedule 0 44d ,f 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a ,f 

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the 
___ J meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of -- ---

Form 990-EZ (see Instructions) . 45b ,f 
Fonn 99O-EZ (2017) 



Form 99O-EZ (2017) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . 

only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check If the organization used Schedule 0 to respond to any question in this Part VI o 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 -/ 
48 Is the organization a school as described in section 170(b)(1)(A)OQ? If "Yes,n complete Schedule E 48 -/ 
49a Did the organization make any transfers to an exempt non-charitable related organIZation? 49a -/ 

b If "Yes," was the related organization a section 527 organization? 4gb -/ 
50 Complete this table for the organization's five highest compensated employees (other than Officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 

.... -------------.-----------~Q~~------.-.------------------

(b) Average 
hours per week 

devoted to position 

(d) Health benefits, 
(e) Reportable contnbutions to employee (e) Estimated amount of 
compensabon oth 

(Fonns W-211099-M1SC) benefit plans, and deferred er compensation 
compensation 

f Total number of other employees paid over $100,000 . . . . ~ _____ 0 ____ _ 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None. n 

(a) Name and buSIness address of each Independent contractor (b) Type of servoce (e) CompensatIon 

______________________ . ____ . __ .N9N~ __________________ . ____ . _____________________________ _ 

d Total number of other independent contractors each receiVing over $100,000 . ~ 0 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A . . . . . . . .~0 Yes 0 No 

Under penaltoes of perjury, I declare that I have examIned thIS return, includIng accompanyIng schedules and statements, and to the best of my knowledge and belIef, It IS 
true, correct, and complete. Declaration of preparer (other than officer) IS based on all onfonnatlon of whICh preparer has any knowledge 

Sign 
Here 

~ /L AL 
, ~ of officer 

~JOHNGORDON-TREASURER 
, Type or pnnt name and title 

I '/-23 -;lOIi? 
Date 

Paid PnnVType preparer's name I Preparer's sIgnature I Date I Check 0 if I PTIN 

Preparer~----------------------~------------------------~------_r--~~--~--p-by~ed-I~I----____ ___ 

USeOn~rR~I~~~'s~n~am~e-~.---------------------------~IF~1~~'~s~EI~N~.~ ________ _ 

I Phoneno. R~'s address • 

May the IRS discuss thiS return With the preparer shown above? See Instructions ~ 0 Yes 0 No 

Fo~ 99O-EZ (2017) 



SCHEDULE A 
(Fonn 990 or 990-~ 

Public Charity Status and Public Support 
OMBNo.1~7 

~@17 
Department ot the Treasury 
Internal Revenue ServIce 

Complete if the organization is a section 5011c}(3) oJ1l3l1ization or a section 4947(a)f11 none1empt charitable trust. 
• Attach to Fonn 990 or Fonn 99O-EZ. 

• Go to _.irs.govIF0mr990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

The organization is not a private foundatIon because It IS: (For lines 1 through 12, check only one box.) 
1 0 A church, conventIon of churches, or association of churches described in section 170(b)(1)(A)(i). 0 ~ 
2 0 A school described in section 170(b)(1)(A)[ol. (Attach Schedule E (Form 990 or 99O-EZ).) - ~ 
3 0 A hospital or a cooperatIve hospital servIce organization described In section 170(b)(1)(A)(l1l). 
4 0 A medical research organization operated in conjunction with a hospital described In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-benem-Cifii--college-or-universitY-owned-or-operated--by-agovemmentaluniidescribeifin 

section 170(b)(1)(A)[IV). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)M. 
7 [{] An organization that normally receives a substantIal part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(V11. (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(VJ1. (Complete Part II.) 

9 0 An agricultural research orgamzatlon desCribed in section 170(b)(1)(A)(Ix) operated In conjunction with a land-grant college 
or University or a non-Iand-grant college of agriculture (see InstructIons). Enter the name, city, and state of the college or 
university: 

10 0 An organlzationThat-norm-Bify-recelves:Ti~-more-Hlan-33-;h%-of-rts-sup-poiHiom-confrl-buflons~-m-embeiShlpTees~-a-nd-gros5---­
recetpts from activIties related to its exempt functIons-subJect to certain exceptIons, and (2) no more than 33'/3% of rts 
support from gross investment mcome and unrelated business taxable Income ~ess sectIon 511 tax) from businesses 
acquired by the organization after June 30.1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclUSIvely to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclUSIvely for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicfy supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organizatIon operated, supervised, or controlled by Its supported organization(s), typIcally by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organizatIon. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with Its supported organization(s), by having 
control or management of the supporting organIZation vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated WIth, 
its supported organlZ8tion(s) (see Instructions). You must complete Part IV, Sections A. D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satIsfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thIS box If the organizatIon receIved a written determinatIon from the IRS that It IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally Integrated supportIng orgamzatlon. 

f Enter the number of supported organizatIons . . . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organaatJoo (ii) E1N (iii) Type of organizabon 
(described on lines 1-10 
above (see instructions)) 

1M Is the orgalllzatJon 
hsted In your governIng 

document? 

Yes No 

M Amount of monetary {vI1Amountof 
support (see o1her support (see 
instructlons) instructIons) 

Total 
For Paperwor1t Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2017 



Schedule A (Fonn 990 or 99O-EZ) 2017 Page 2 'mlll Support Schedule for Organizations Described in Sections 17O(b)(1)(A)flY) and 17O(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (3) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 5164 93447 145840 244451 

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

3 The value of services or facilities 
furnished by a govemmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 5164 93447 145840 244451 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . ..().. 

6 Public support. Subtract line 5 from hne 4 244451 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from hne 4 51§4 93447 145840 244451 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources ..().. 

9 Net income from unrelated business 
activities, whether or not the business 
IS regularly camed on ..().. 

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

11 Total support. Add hnes 7 through 10 244451 
12 Gross receipts from related activities, etc. (see instructions) 12 I ..().. 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f} diVided by line 11, column (f) . . . . % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . % 
16a 33'13% support test-2017. H the organization did not check the box on line 13, and line 14 is 33'(3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ D 
b 33'13% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'13% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . • . . • • . ~ D 
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. explain In 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
orgamzatlon. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . • • . . . . . . • . . . • . . . . . • • . •. ~ D 

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

Schedule A (Form 990 or 99O-EZ) 2017 



---------

SCHEDULEG 
(Fonn 990 or ;r.N""I!;;oI.I' 

Name of the orgaruzation 

Supplemental Infonnation Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, fine 17,18, or 19, or if the 

organization entered more than $15,000 on Form 99O-EZ, fine Ga. 

~ Attach to Form 990 or Form 99G-£Z.. 
~ Go to for the latest instructions. 

Activities. Complete 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mail solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicrtations f 0 Solicrtation of government grants 
c 0 Phone solicitations g 0 Special fundraislng events 
d 0 In-person solicitations 

OMBNo.1~7 

~@17 
Open to Public 
Inspection 

2a Did the organization have a written or oral agreement with any individual Qncluding officers, directors, trustees, 
or key employees listed in Fonn 990, Part VII) or entity in connection with professional fundraising services? 0 Yes 0 No 

b If "Yes,n list the 10 highest paid individuals or entities (fundraisers) pursuant to agreernents under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual (iii) Did fundraJser have (v) Amount paid to (vI1 Amount paid to 
(ii) Activity custody or control of [IY) Gross recetpts (or retained by) (or retamed by) or entity (fundraise!) from activity fundralser listed In contnbutJons? col. (i) orgamzabon 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or hcensed to sohclt contnbutlons or has been notified It IS exempt from 
registration or licensing. 

r __ n ____ •• _~ "_~ .. -&: __ • -..& &1_&:. _____ &L._ 1 __ .-&: ___ &.. ... r __ IVV\ __ 1VV'l e"'7 
~_ ... _ ...... _ ,.. Ir __ IW'W'\ __ I'VV1Io ~ 1'V'Wo ...... 



Schedule G (Form 990 or 99G-EZ) 2017 Page 2 
IDil1 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 99D-EZ. lines 1 and 6b. Ust events with 
gross receipts greater than $5,000. 

(a) EvenlII1 (b) Event#2 (e) Other events 
(d) Total events 

Dinner Fashion Show (add col. (a) through 

(event type) (event type) (total number) 
col.(e)) 

III 
::J 
c:: 
III 1 Gross receipts . 24013 5588 29601 > 
III 
a: 

2 Less: Contributions 19513 5588 25101 
3 Gross income Qine 1 minus 

line 2) . 4500 0 4500 

4 Cash prizes 0 0 0 

5 Noncash prizes 0 0 0 

III 
III 6 RenVfacllity costs . 270 0 270 III 
c:: 
III 
a. x 7 Food and beverages 4000 0 4000 w 
1:5 
III ... 8 Entertainment 150 0 150 Q 

9 Other direct expenses 0 621 621 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 5041 

iii 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . ~ ~541) IDDr Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15,000 on Form 990-EZ, line 6a. 

III (a) BIf190 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col. (a) through col. (e» c:: 
III 
> 
III 
a: 1 Gross revenue 

III 2 Cash pnzes . III 
III 
c:: 
III 
a. 3 Noncash prizes x w 

1:5 
4 RenVfacility costs . ~ 

Q 

5 Other direct expenses 
0 Yes % 0 Yes % 0 Yes % 

I 0 
------------

0 
------------

0 
------------

6 Volunteer labor . No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of theseSt~es?---.----.----.----.----.----.----.----.----.-----t:rye~--[:rN~-

b If "No," explain: 

10a We~e-any-oithe-o~gMiZairo~'-s-ga~i~-li~e~ses-;e~oked~-Suspended-:o~-i;~;n~ied-d~-ri~g-thet~yea~----------tr-Ye~--O--N(;-
b If "Yes," explain: 

Schedule G (Fonn 990 or 99O-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 3 
11 Does the orgamzatlon conduct gaming activities wrth nonmembers? ........... . o Yes 0 No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . DYes 0 No 
13 Indicate the percentage of gaming actIVity conducted 10: 

a The organization's facility . . . . . . . . .. .............. 1J-~_3a_~ ______ %-:-
b An outside facility . .......•............... L. 1.:....:3:..;.:b'7-_____ '*_o_ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

b If "Yes,n enter the amount of gaming revenue received by the organization ~ $ and the 
amount of gammg revenue retained by the third party ~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gammg manager Information: 

Name~ 

Gaming manager compensation ~ $ _________________________ _ 

Descnption of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . • . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

b Enter the amount of distnbutJons required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year ~ $ ':mil,. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v): and 

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional infonnation. 
See instructions. 
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SCHEDULE 0 
(Fonn 990 or 99O-EZ) 

Department bf tile Treasury 
Internal Revenue ServICe 

Supplemental Information to Fonn 990 or 99O-EZ 
Complete to provide infoi malion for responses to specific questions on 

Fonn 990 or ~ or to provide any additional infonnation. 

~ Attach to Fonn 990 or 99O-EZ.. 
~ Go to www.irs.go"lF0rm990for the latest information. 

OMB No. 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization 

SANCTIFIED HOPE INC 

Employer identification number 

41-4134949 

fQ~_~J;~ _________________________________________________________________________________________________________________________ _ 

~Q:L'!'_J;IJ~P_~J~t~.!;!?,_ .. __ . ___ .. __ . _______ . _________ . __ . ___ . ___ .. _ ... _. ____ . __ .. _______ . __ ... __ .. _ .... _._._ .. __ .. __ . __________ .. __ . ___ .. _. ________ . __ 

!-FO=RM=-"990-=-"E~Z _ ___'~ART .. UNE 24 OTHER ASSETS 2016 2017 

____ ~190 

!IT.IUT'!'_QEPOSfTS RECEIVABLE ______________ ~_oo:~ __ _ 

fQR~H'~=_J;~ __ p~!nJLI,,!NE 26 OTHER_LlABILmES _______________ • __________________________________ _ 

~~yRO~1_TAX_E~ P~y.ABLE __________________________ ~_'444 _______________ !..1.~.s.. ___________________ _ 

_________________ ~ ___________ M!!!.. ___________________ _ 

_________ .JOTM,.il!HER UA~_'J!!~~ __________________ M~ ____________ ~_~ _____________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2017) 


