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' EXTENSION GRANTED TO 12/15/2010

. S_hort Form OMBNo 1545-1150
Return of Organization Exempt From Income Tax
* Form 990-EZ * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

private foundation)
Sponsonng organizations of donor advised funds and controllmg organizations as defined in section 512(b) 13) must file Form 880 All

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisty state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning FEB 1, 2009 andending JAN 31, 2010
B Check e |Please |C Name of organization D Employer identification number
[__—] ddress  |use RS
change  liapel or
[ Jgme, [pto HELP GIVE HOPE 43-1727982
'rg',g‘;"n g" Number and street (or P.0. box, if mail 1s not deiivered to street address) Room/surte |E Telephone number
™l 2733 E. BATTLEFIELD 332 (417)889-3434
Amended|tions. Crty or town, state or country, and ZIP + 4 F Group Exemption
[ JoamiE" SPRINGFIELD, MO 65804 ' Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: @ Cash [:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
1 Website: »N/A H Check B [_J ifthe organzation is not

J Tax-exempt status (check only one) — ‘I] 501(c)( 3 ) < (insertno.) [:I 4947(a)(1) or E] 527 | required to attach Schedule B (Form 890, 990-£2, or 990-PR

K Check P> l:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 $ 353,487.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 313,270.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3
4 lnvestment income . 4 731.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subfract line 5b from line 5a) . 5¢
© | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
gé a Gross revenue (not including $ of contributions
= reported on line 1) 6a 39,486.
> b Less: direct expenses other than fundraising expenses 6b 12,202.
9 ¢ Netncome or (loss) from special gvents and activities (Subtract line 6b from line 6a) ) 6¢ 27,284.
- 7a Gross sales of inventory, less returns and allowances 7a
2 b Less: cost of goods sold . 7b
- ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
a 8 Other revenue (describe P> ) L8
z 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, bc, 7c,and 8 > |9 341,285.
% 10  Grants and similar amounts paid (attach schedule) . ) . 10
o 11  Benefits paid to or for members . 11
2} @ (12 Salares, other compensation, and employee bgnefits RE@EWED @ 12 47,387.
g 13  Professional fees and other payments to indepéndept contractors , B 13 560.
S |14 Occupancy, rent, utiities, and maintenance | & N@V @ [_ % 14 5.,384.
W 145 Printing, publications, postage, and shipping { ¥ e 15 3,999.
16  Other expenses (describe P> N TCIT T EE STATEMENT 1 )| 16 291,154.
17 Total expenses. Add Iines 10 through 16 » | 17 348,484.
,, |18 Excess or (defict) for the year (Subtract lime 17 from line 9) 18 <7,199.>
§ 19  Netassets or fund balances at beginning of year (from hine 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . 19 101,811.
g 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 4,329.
21  Net assets or fund balances at end of year. Combine fines 18 through 20 > | 21 98,941.
I Part ||J Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year {
22  Cash, savings, and investments ) 105,937.]22 100,350. %
23 Land and bulldings X . 23
24  Other assets (describe > ) 24
25 Total assets . . 105,937.|2s 100,350,
26 Total liabilities (descnbe» SEE_STATEMENT 2 ) 4,126.(26 1,4089.
27  Net assets of fund balances (Iine 27 of column (B) must agree with ling 21) 101,811,127 98,941.
93217 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) \u\
1
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09340924 759494 2853

Form 990-E7 (2009) HELP GIVE HOPE 43-1727982 Page 2
. | Part il | Statement of Program Service Accomplishments (See the instructions for Part IL.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
and 501(c)Y4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4847(aY1) trusts, optronal
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROVIDE SHORT-TERM AND LONG-TERM ASSISTANCE TO

APPROXTMATELY 1,000 NEEDY FAMILIES DURING 2009

(Grants $ ) If this amount includes foreign grants, check here _p» [ l28a 262,073.
29

(Grants $ ) If this amount includes foreign grants, check here . > l:‘ 29a
30

(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount mcludes forelqn qrants check here > [ lata
32 Total program service expenses (add lines 28a through 31a) » |32 262,073,

| Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even  not compensated

See the instructions

for Part IV)

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefrt plans & | accountand
position -0-.) deferred other allowances
compensation
WADE PALMER, 2733 E BATTLEFIELD STE [PRESIDENT/DIRECTOR
332, SPRINGFIELD, MO 65804 8.00 0. 0 0.
MITCH WILSON, 2733 E BATTLEFIELD STE SECRETARY/DIRECTOR
332, SPRINGFIELD, MO 65804 2.00 0. 0. 0.
BILL MILLER, 2733 E BATTLEFIELD STE [TREASURER/DIRECTOR
332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
ELIZABETH MURRAY BEAIRSTO, 2733 E DIRECTOR
BATTLEFIELD STE 332, SPRINGFIELD, MO 30.00 47,387. 0. 0.
BOBBY ALLISON, 2733 E BATTLEFIELD DIRECTOR
STE 332, SPRINGFIELD, MO 65804 1.00 0. 0. 0
SONNY PAGE, 2733 E BATTLEFIELD STE DIRECTOR
332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
CHUCK BACHUS, 2733 E BATTLEFIELD STE DIRECTOR
332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
LISA ELLISON, 2733 E BATTLEFIELD STE DIRECTOR
332, SPRINGFIELD, MO 65804 2.00 0. 0. 0.
MIKE GOODWIN, 2733 E BATTLEFIELD STE DIRECTOR
332, SPRINGFIELD, MO 65804 2.00 0. 0. 0
JEFF HUTCHENS, 2733 E BATTLEFIELD DIRECTOR
STE 332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
ROD LOOMER, 2733 E BATTLEFIELD STE DIRECTOR
332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
RICK RICHARDSON, 2733 E BATTLEFIELD DIRECTOR
STE 332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
PAUL ZURFLUH, 2733 E BATTLEFIELD STE DIRECTOR
332, SPRINGFIELD, MO 65804 4.00 0. 0. 0.
PHYLLIS PALMER, 2733 E BATTLEFIELD DIRECTOR
STE 332, SPRINGFIELD, MO 65804 1.00 0. 0. 0.
JANICE TYNDALL, 2733 E BATTLEFIELD DIRECTOR
STE 332, SPRINGFIELD, MO 65804 2.00 0. 0. 0.
350810 Form 990-EZ (2009)
2
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Form 930-EZ (2009) HELP GIVE HOPE 43-1727982 Page 3
[Part V | Other Information (Note the statement requirements In the instructions for Part V)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity 33 X
34  Were any changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? ) 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . . 350 | N/A
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,"
complete applicable parts of Sch. N .. 36 X
37a Enter amount of poirtical expenditures, direct or indirect, as described in the instructions. | | 37a I 0.
b Did the organization file Form 1120-POL for this year? i 37b X
38a Did the organization borrow from, or make any loans o, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the period covered by this return® 38a X
b If“Yes,"complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- 0. ;section 4912 p 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or ts it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibried tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 Lust the states with which a copy of this return s filed. p»  NONE

42a The organization's books are in care of p» WADE PALMER

Telephoneno. >~ (417) 889-3434

Locatedat > 3830 PIONEER ROAD, ROGERSVILLE, MO ZIP+4 p 65742

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . .

45 Isany related organization a controlied entrty of the organization within the meaning of section 512(b)(13)? t "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42¢ X

. ]
N/A

Yes| No

44 X

45 X

832173
02-08-10
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Form 990-EZ (2009) HELP GIVE HOPE 43-1727982

Page 4

. |PartVi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organwzation engage in direct or iIndirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part 46 X
47 Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part |l 47 X
48 Is the organization a schoot as described in section 170(b)(1)(A)(n)? If "Yes,* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b
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 1s none, enter "None.”
(d) Contnibutions
(b) Title and average hours | (¢) Compensation |t employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 |
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 1S none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receving over $100,000 i >
Unde: pen g‘:f perjury, | declare that | have e: med this retum, including accompanying schedules and statements, and to the best of my knowledga and belief, 1t 1s true,
iete Declaration of preparer ( officerys all information of which preparer has any knowiedge
Sign zf ﬁ%
Here Slgnd'urM Date
urf‘cu y pfm D CExec. Dir [(~4-301D)
Type or print name and mle b T
Paid Preparer. Date / Check if self- Preparer’s identifying number (See nstr )
Preparers Vo lmey | Poo /7496
Arm's name (or yours KIRKPATR CK ’ IPS & LL@R 7 CPAS ] PC EIN > 73 ’//0 9 74 Z
d seff-employed), 2003 EAST SUNSHINE Phone p»
wdess,andZP+4 -~ SPRINGFIELD, MISSOURT 65804 no. (417)882-4300
May the IRS discuss this return with the preparer shown above? See instructions | = EI Yes |:| No
Form 990-EZ (2009)
832174
02-08-10
‘ 4
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SCHEDULE A
(Form 990 or 990-EZ)| |

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

43-1727982

HELP GIVE HOPE

I Partl | Reason for Public Charity Status (Al organizations must compiete this part ) See instructions.

The organization I1s not a pnvate foundation because tt is: (For ines 1 through 11, check only one box.)

1 ]
2 [
3 []
¢ [

5

© o

w0 00 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1){A)i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){A)iii). Enter the hosprtal's name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in

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

A federal, state, or local government or governmental unit described in section 170{b){1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type c D Type lil - Functionally integrated d D Type lil - Other

By checking this box, 1 certrfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type lll

supporting organization, check this box o . L. R B
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(|

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? B L. . X 11g(i)

(i) A family member of a person described in (i) above? o L. . 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) hsted in your|
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 980-EZ.

632021 02-08-10
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Schedule A (Form 990 or 930-E7) 2009 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170{(b)(1)(A)(vi)

(Co'mplete dn!y if you checked the box online 5,7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 _(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."})

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermnmental untt to
the organization without charge

4 Total. Add lines 1 through 3 __

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 fine 11,
columnf{f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L 12 I
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth or f‘ fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column {f)) X . X 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 .. . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and Ime 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . L | D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and hne 1518 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization L . o >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 163, or 16b and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualrfies as a publicly supported organization _ . . » E_—_’
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 151s 10% or
more, and if the organtzation meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported organization | L > [___]
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 > I:I

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

6
09340924 759494 2853 2009.04010 HELP GIVE HOPE 2853 1




Schedule A (Form 990 or 990-62) 2009 HELP GIVE HOPE 43-1727982 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509{a)(2) (Complete only if vou checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 200,701.] 182,427.| 258,515.] 311,192.| 313,270.| 1266105.

2 Gross receipts from admussions,
merchandise soid or services per-
formed, or facilihes fumished in

any activity that is related to the
organization’s tax-exempt purpose 47,344, 33,275.] 72,379.] 39,810.] 39,486.| 232,294.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lnes 1through5 .. . | 248,045.| 215,702.| 330,894.| 351,002.] 352,756.] 1498399,

7a Amounts included on fines 1, 2, and

3 received from disqualified persons | 115,000.] 89,350.] 211,693.] 220,400.] 221,500.| 857,943.

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year |~ 0.
cAdd ines 7aand 7b . 115,000. 89,350.f 211,693.] 220,400.| 221,500.| 857,943.
8 Public support (Sutractline 7c fiom fine 6 } 640,456.
Section B. Total Support
Calendar year (or fiscal year beginning m)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from fine 6 . 248,045.] 215,702.; 330,894.| 351,002.| 352,756.] 1498399.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources __ 378. 2,225, 1,963. 1,828. 731. 7,125.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddines10aand 106 378.] 2,225. 1,963.] 1,828. 731.] 7.125.

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camedon .

12 Other ncome Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)) ---

13 Total Support (Aad imes s, 10c, 11,and 12) | 248,423, 217,927.| 332,857.] 352,830, 353,487.] 1505524.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 42.54 %
16 _Public support percentage from 2008 Schedule A, Part Iif, ine 15 . . . 16 51.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () L. .7 .47 %
18 Investment ncome percentage from 2008 Schedule A, Part i, ine17 .~ |18 .45 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L | @

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization _ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G Supplemental information Regarding OMS No_1545-0047
(Form 990 or 990-E2) | Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
HELP GIVE HOPE 43-1727982

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Solicrtation of non-govermment grants
b |:] Intemet and email solicttations f l:l Solicitation of government grants
c D Phone solicttations g I:] Special fundraising events

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

v) Amount paid . .
(i) Name of individual - . fSlr:l e (iv) Gross receipts té zor retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total . .. >

3 ULst all states in which the organization 1s registered or licensed to solicit funds or has been notified rt 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 HELP GIVE HOPE
Part il Fundralsmg Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 99(}EZ line Ba. List events with gross receipts greater than $5,000

43-1727982 Page2

E t #1 #
(a) Even (b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col. (a) through
GARAGE SALE TOURNAMENT col. (c))
o (event type) (event type) (total numben) ’
3
c
[
é 1 Grossrecepts ... .. 22,510. 16,976. 39,486.
2 Less Chantable contnbutions
3 Gross income (line 1 minus line 2) 22,510. 16,976. 39,486.
4 Cash pnzes
o | 5 Noncash pnzes
3
§ 6 Rent/facility costs
w
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 12,202. 12,202.
10 Direct expense summary. Add lines 4 through 910 column (d) » i 12,202,
11_Net income summary. Combine line 3, column {d), and line 10 » 27,284.

[Part Il

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

Gaming. Complete ff the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cashprnzes | .

8 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

%

L] Yes_

DNO

%

l___.] Yes

No

L] Yes_
L INo

%

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

8 Net gaming income summary Combine hine 1, column (d), and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan.

11 Does the organization operate gaming activities with nonmembers?

12
administer chantable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershxp or other entity formed to

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-7) 2009 HELP GIVE HOPE 43-1727982 Page3s
, . Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facity . . . .. o i . S . 13a %
b Anoutside facity . . . 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b f "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p>

|:] Director/officer [:l Employee E:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantabie distnbutions from the gaming proceeds to
retain the state gaming license? . X i . o s n L. o 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

13
09340924 759494 2853 2009.04010 HELP GIVE HOPE 2853 1




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) . Exempt Organization Return OMB No. 15451709
Department of the Treasury

In:t‘:mal F?:v;ueeServlceu P File a separate application for each retum.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i1} of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

HELP GIVE HOPE 43-1727982
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 2733 E. BATTLEFIELD, NO. 332

retum See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SPRINGFIELD, MO 65804

Check type of return to be filed(file a separate application for each return):

(] Form 990 [ Form 990-T (corporation) (] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ E] Form 990-T (trust other than above) |:] Form 6069
(1 Form 990-PF (1 Form 1041-A [ Form 8870

WADE PALMER
® The books are In the care of P> 3830 PIONEER ROAD - ROGERSVILLE 7 MO 65742

Telephone No.»> (417) 889-3434 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
SEPTEMBER 15, 2010 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ ] calendar year or
Ptaxyearbeglnnlng FEB 11 2009 , and ending JAN 31 ’ 2010

2  [f this tax year Is for less than 12 months, check reason: I__—l Inttial return D Final return D Change In accounting penod

3a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Addmonal (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . .. ... P Li]
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mnstructions.

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organzation Employer identification number
Type or
Pint  HELP GIVE HOPE 43-1727982
::f;ﬁ:‘f Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
due date o E? 33 E. BATTLEFIELD, NO. 332
reum Ses | Cirty, town or post office, state, and ZIP code. For a foreign address, see instructions.

PRINGFIELD, MO 65804

Check type of return to be filed (File a separate application for each retum):
1 Form 990 [(X]Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) | Form 1041-A [l Form5227 [ Form 8870
[ JromosoBL. [_JForm99oPF [ ] Form 990-T (trust other thanabove) [ Form4720 L] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

WADE PALMER
® The books are nthecare of » 3830 PIONEER ROAD - ROGERSVILLE, MO 65742

TelephoneNo - (417) 889-3434 FAX No. B>
® [f the organization does not have an office or place of business in the United States, check thisbox . . . e . D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls 1S for the whole group, check this

box P> l:] If it is for part of the aroup, check this box P> I:l and attach a Iist with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time unti _ DECEMBER 15, 2010.

5  Forcalendar year , or other tax year beginning FEB 1, 2009 ,andendng JAN 31, 2010
6  If this tax year is for less than 12 months, check reason: [___J Initial return D Final retum |:_| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b W this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penaltes of perjury 4 declar,
itis true, correct, and coAple

| have examined this form, inclyding accompanying schedules and statements, and to the best of my knowledyfd ty
form.
? GﬂAv' e /2 7/

Rev 4-2009)

KIRKPATRICK, PHILLIPS & MILLER, CPAs, PC
2003 E. SUNSHINE, SPRINGFIELD, MO 65804 43-1109768

023832
05-26-009
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109340924 759494 2853
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" HELP GIVE HOPE

43-1727982

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

DONATIONS
ADMINISTRATION FEES
SUPPLIES

STORAGE FEES
ADVERTISING

AUTO EXPENSE
PAYROLL TAX EXPENSE
BANK CHARGES
INSURANCE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

262,073.
327.
7,173.
2,397.
9,281.
5,107.
3,263.
706.
827.

291,154.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

BEG. OF YEAR

END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

4,126.

1,409.

4,126.

1,409.

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 3

DESCRIPTION

UNREALIZED GAIN

TOTAL TO FORM 990-EZ, LINE 20

14
2009.04010 HELP GIVE HOPE

AMOUNT

4,329.

4,329.

STATEMENT(S) 1, 2, 3
2853 1
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" HELP GIVE HOPE

43-1727982

FORM 990-EZ ' INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « o o o o o o o o o o o o s o o o o o s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

1 15
109340924 759494 2853 2009.04010 HELP GIVE HOPE
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" HELP GIVE HOPE 43-1727982

' 990-EZ PG 2 ‘ STATEMENT 5

PROVIDE GOODS AND SERVICES TO THOSE IN NEED

16 STATEMENT(S) 5
09340924 759494 2853 2009.04010 HELP GIVE HOPE 2853 1




