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SCANNED JUN 1 2 2014

hY
Forrg 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. ‘Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. _Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and endinﬁ , 20

B Check if apphicable JC Name of organization HFE SHARE IT FORWARD, INC D Employer identification number

[0 Address change Doing Business As 20-1582086

E] Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O irbal return 399 SILVER DOLLAR CITY PARKWAY 417-336-7085

D Terminated City or town. state or province, country, and ZIP or foreign postal code

O Amended return BRANSON MO 65616 G Gross recetpts $ 1,466,256
O

Application pending | F Name and address of principal officer
399 SILVER DOLLAR CITY PARKWAY, BRANSON, MO 65616

DEANNA PARTRIDGE

I Tax-exempt status 501(c)(3) O s0110) ¢

)« (insertno) [ 1 4047(a)1) or [ 527

J Website: »  WWW SHARE-IT-FORWARD ORG

Hia} Is this a group retumn for subordinates? D Yes No

H(b) Are all subordinates included? l:] Yes D No
If "“No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation |:] Trust D Association |:] Other »

I L Year of formation

2004 [M State of legal domicile MO

Summary
1 Briefly descnibe the organization’s mission or most significant activities. PROVIDING ASSISTANCE TO EMPLOYEES OF
§ HERSCHEND FAMILY ENTERTAINMENT ADN AFFILIATED COMPANIES IN TIMES OF FINANCIAL HARDSHIP
aQ
S 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
: 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
:E 6  Total number of volunteers (estimate If necessary) 6 90
<"»:> 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 942,734 1.420,728
E 9  Program service revenue (Part VI, hne 2g) .
3 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 199 389
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 20,112 40,194
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 963,045 1,461,311
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 940.436 953,147
14 Benefits paid to or for members (Part IX, column (A), ne 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—- 10) 23.836 44,784
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e)
é’. b Total fundraising expenses (Part IX, column.{D}),-1N6:25)=Pmemmmtrmsmsmmmam . |
W 147  Other expenses (Part IX, column (A), lines 1 1a—RL {f= 4e5{\/t 127,656 132,853
18 Total expenses Add lines 13-17 (must equa Fiart—lx column (A), line” 25% . 1,091,928 1,130.784
19 Revenue less expenses. Subtract ine 18 fromiiine,12., +.a ania  -IOI. -128.883 330,527
58 QL WAL 1L v 2015 ) Beginning of Current Year End of Year
£5120  Total assets (Part X. ne 16) 04 444,882 775,622
gg 21 Total habilities (Part X, line 26) . OGDEN UT 792 1,005
Zc Net assets or fund balances Subtract line 24=from=ine*20 444,090 774,617

Signature Block

Under penalties of perjury, | d;crl{are that | have examined this return. including accc?'npanymg schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete D
o\

agation of prepgrer (other than qfficer) 1s
7

b, Il information of which preparer has any knowledg’g,_
% L I DI < \ L=

ONJR AR AP
Sign } Signature of officer? 1 { Date
Here STEPHANIE HYDER, TREASURER
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’'s name » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

- \Q/

AV



Form 990 (25 13) Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part il . . . . - .. . Od

1

Briefly describe the organization’s mission.

PROVIDING RESOQURCES IN PURSUIT OF AN IMPROVED QUALITY OF LIFE FOR ALL HFE EMPLOYEES AND THEIR FAMILIES IN
NEED )

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . R . . . . . OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . Lo . [ Yes No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Coder )(Expenses$ 670843 includinggrantsof § | 620,904 ) (Revenue$ )
PROVIDED 708 HARDSHIP ASSISTANCE GRANTS TO HERSCHEND FAMILY ENTERTAINMENT CORPORATION AND AFFILIATED
COMPANIES' EMPLOYEES AND THEIR FAMILIES
EMERGENCY ASSISTANCE NEEDS GRANTS OF BASIC NECESSITIES LIKE GROCERIES AND DIAPERS  $39.100
618 TEMPORARY ASSISTANCE NEEDS GRANTS SUCH AS RENT, UTILITIES, CAR & HOME REPAIRS $416,126
90 CRITICAL ASSISTANCE GRANTS DUE TO A MAJOR LIFE EVENT SUCH AS A FAMILY DEATH OR SERIQUS ILLNESS $165,678

4b (Code )(Expenses$ ____ 119,552includinggrantsof § - 119,552) (Revenue$ )
PROVIDED CHILDCARE ASSISTANCE TO 87 HERSCHEND FAMILY ENTERTAINMENT CORPORATION AND AFFILIATED
COMPANIES' EMPLOYEES UNDER THE CHILD ASSISTANCE PROGRAM

4c (Code )(Expenses$ 142191 including grantsof $ 142,191) (Revenue$ )
PROVIDED GRANTS TO FUND HEALTH ADVOCATE NURSE PROGRAM AT VARIOUS HERSCHEND FAMILY ENTERTAINMENT CORP
PROPERTIES THE HEALTH ADVOCATE NURSES PROVIDE WHOLE-PERSON HEALH CARE CONSULTATIONS TO HERSCHEND
FAMILY ENTERTAINMENT EMPLOYEES AND THEIR FAMILIES IN ONE-ON-ONE OR GROUP SETTINGS THESE NURSES SERVE
IN THE LOCAL COMMUNITY TO BE A BRIDGE TO COMMUNITY HEALTH CARE PROVIDERS AND TO PROVIDE HEALTH RELATED
EDUCATION

4d Other program services (Describe in Schedule O)
(Expenses $ 70,500 Including grants of $ 70.500 ) (Revenue $ )

4e_ Total program service expenses B 1,003,086

Form 990 (2013)



Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . Co . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . - . . 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. . . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Iuab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, }
VI, VI, IX, or X as applicable. I I
Did the organization report an amount for land, bulldings, and equpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments —other securities In Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
Did the organization report an amount for other liabilities in Part X, Iine 252 If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl . 12a v
Was the organization included in consolldated mdependent auduted fmancnal statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional 12b v
Is the organization a school described in section 170(b){(1)(A)1)? If “Yes,” complete Schedule E 13 v
Did the orgaruzation maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a” If “Yes,” complete Schedule G, Part Il 18 | v/
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, hne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital famhtues” If “Yes " complete Schedule H. . 20a v
Iif “Yes"” to ine 20a, did the organization attach a copy of its audited financial statements to this return? N/A 20b

Form 990 (2013)



Form 980 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and ill . 22 |
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . 23 v
Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? NlA 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . o ) N/A |{24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? N/A |24d
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | R 25a v
Is the organization aware that 1t 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 | . . . . - - . 25h v
Oid the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li . . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ’J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,
Part | 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part Il . 32 v
Did the organmization own 100% of an entity dlsregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
orlV, and Part V, ine 1 . . . . 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
If "Yes" to Iine 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, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable v
related organization? If “Yes,"” complete Schedule R, Part V, line 2 .. 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part v, Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (201 3) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .o 1a 12 !
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation n Schedule O N/A | 3b
4a At any time dunng 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, secunties account, or other financial
account)? Coe e 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a v
b Dd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . N/ 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) !
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? .o . Lo . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? N/A| b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . .o . . 7c v
d If “Yes," indicate the number of Forms 8282 filed during the year . . 7d I
€ Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract? | 7e v
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8898 as reqmreN'fA 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-CIN/A 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? N 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distributions under section 49667 . . N/A| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10  Section 501(c)(7) organizations. Enterr N/A
a Imtiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enterr N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lreu of Form 1041 N/A 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N/A
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s icensed to issue qualified health plans . . Co 13b
¢ Enter the amount of reserves on hand . . . L. . . 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O N/A[14b

Form 990 (2013)



Form 990 (20‘13) Page 6
LGUddl Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

1a

a

b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any line in this Part VI . . e e e
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or {
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. }
Enter the number of voting members included in line 1a, above, who are independent 1b 11 !
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | _J
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetings held or wrtten actions undertaken during J
the year by the following.
The governing body? . . . . . 8a|v
Each committee with authonity to act on behalf of the governing body’7 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgaruzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 |V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” did the organization have written policies and procedures governing the act|vmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? N/A10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 - ]
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confhctsN A2b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. . N/ 12¢
Did the organization have a wrnitten whistleblower polrcy'? e . . 13 v
Did the organization have a wntten document retention and destruction poIrcy" .o 14 v
Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? S
The organization's CEO, Executive Director, or top management official . . . . . 15a v
Other officers or key employees of the organization . . 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o . . . . 16a v
If “Yes,” did the organization follow a wrntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization’s exempt status with respect to such arrangements? . N/A 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  GA. KY. NJ, PA, TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

(0 Own website [J Another's website Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® STEPHANIE HYDER, 2800 W 76 COUNTRY BLVD, BRANSON, MO 65616 417-336-7085

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart Vil . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Indvidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

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

©
o (B) (do not ch:(:olf:'tr:zrr]e than one @ € R
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any| es]slol =]zl o from related other
hours for c::.9- 232 g‘g [=] the organizations compensation
related 3al¢ 210 o2 ‘3‘, organization (W-2/1099-MISC) from the
organizations| 2.5 | § 13|85 | T (w-er1099-MisC) organization
below dotted| = = | & Q c and related
line) E = § é organizations
2
{1) SAM HEDRICK. 1
DIRECTOR v 0 0 0
(2) CINDY SMELCER 1
DIRECTOR v 0 0 0
(3) JAY NCNEJLL 1
DIRECTOR (FORMER - RESIGNED DEC 2013) v 0 0 0
(4) MIKE BROWN 1
DIRECTOR v 0 0 0
{5) AUDRA WILLIAMSON 1
DIRECTOR v 0 0 0
(6) WILLIE FREEMAN 1
DIRECTOR v 0 0 0
(7) BONNIE DONEGAN 1
DIRECTOR v 0 0 0
(8) JENNIFER HAZERES 1
DIRECTOR (FORMER - RESIGNED MAY 2013 v 0 0 0
(9) GENE_SCHERRER 9
DIRECTOR v 0 0 0
(10) COURTNEY MITCHELL 1
DIRECTOR (TERM STARTED JAN 2014) v 0 0 0
(11) KEVIN SMITH 1
DIRECTOR v 0 0 0
(12) CHRISTOPHER MABEY 1
SECRETARY (FORMER - RESIGNED JAN 2013) v v 0 0 0
(13) DEANNA PARTRIDGE 1
PRESIDENT v v 0 0 0
(14) DAN HOLLOWAY 1
VICE PRESIDENT (FORMER-RESIGNED DEC 2013) v v 0 0 0

Form 980 (2013)



Form 990 (2013)

Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
A ®) (do not check more than one ©) € (7
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation compensation from amount of
jweek (list any| o=1] = 1ozl = from related other
hours for 8_:9’ a S o (3a|8 the organizations compensation
related F 3 E ala %g ‘3“ organization (W-2/1099-MISC) from the
organizations) 25 | & B -g ?g o | T 1(W-2/1099-MISC) organization
below dotted| 25| 8 RIS and related
Iing) E El 3 ° organizations
8|2 ?
e 1
3
{15) STEPHANIE HYDER 1
TREASURER v v 0 0 0
{(16) KEVIN LOTTER 1
SECRETARY v v 0 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . . | 4 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A | g
d Total (add lines 1b and 1c) » 0 0 0
2 Total number of ndividuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such - |
individual 4 v
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organlzatlon orindividual | ___}
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Descnption of services

©)
Compensation

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

0

Form 990 (2013)



Form 990 (2013)

Page 9

gl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

-0 Q0 U

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns . 1a

Membership dues . . | 1b

Fundraising events . 1c

1,574

Related organizations . . . | 1d

Government grants (contnibutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

1,419,154

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f .

»

1,420,728

2a

Program Service Revenue
@—*+o0oao0C

Business Code

All other program service revenue .
Total. Add lines 2a-2f

»

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

389

389

() Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss

>

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa on e 1 c)
SeePart iV, line18 . . . . a
Less direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
See Part IV, ine 19 . a

Less direct expenses . b

45,139

4,945

events »

40,194

Net income or (loss) from gaming activities >

Gross sales of Inventory, less
returns and allowances . . a

Less cost of goods sold b

Net income or (loss) from sales of inventory . b

o]

Miscellaneous Revenue

Business Code

11a

e Q0

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

|

1,461,311

40,583

Form 990 (2013)



organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720)

Form 990 (20;3) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses e | e Foxponsen.
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 953,147 953,147
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 41,779 41,779
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . 3.005 3,005
11 Fees for services (non- employees)
a Management 49,939 49,939
b Legal
¢ Accounting 10,034 10,034
d Lobbying
e Professional fundraising services See Part IV, ||ne 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of lin 25, cqumn
(A) amount, st ine 11g expenses on Schedule O)) 33,752 33,752
12 Advertising and promotion 15,005 15,005
13  Office expenses 16,494 16,494
14 Information technology
15 Royalties
16  Occupancy
17  Travel . 6,732 6,732
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22  Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a GOVERNMENT FILING FEES 897 897
b ......
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,130,784 1,003,086 127,698
26 Joint costs. Complete this line only if the

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 61,910| 1 175,316
2  Savings and temporary cash investments 382,972| 2 600.306
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. e
Complete Part |l of Schedule L . 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary L e
8 organizations {see instructions) Complete Part Il of Schedule L 6
a 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a J
Less accumulated depreciation 10b 10c
1" Investments —publicly traded securities . 11
12  Investments—other securnties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets 14
15  Other assets See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 444,882| 16 775,622
17 Accounts payable and accrued expenses PAYROLL TAXES W/H 792{ 17 1,005
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Par‘t IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 792| 26 1,005
Organizations that follow SFAS 117 (ASC 958), check here » [7/] and
§ complete lines 27 through 29, and lines 33 and 34. L 1
127 Unrestricted net assets 444,090] 27 774,617
E 28 Temporarlly restricted net assets 28
2 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here» [] and
= complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances 444,090| 33 774.617
34 Total habilities and net assets/fund balances 444.882| 34 775,622

Form 990 (2013)



Form 990 (201‘3)
1a @ (Wl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| .. ]
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 1,461,311
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,130,784
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 330.527
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 444,090
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine
33, column (B)) .o 10 774.617
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi . Ol
Yes | No
1 Accounting method used to prepare the Form 990° [/]JCash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Y
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis _
b Were the organization’s financial statements audited by an independent accountant? 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis I
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. N/A| 3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

I OMB No 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.
Name of the organization Employer identification number
HFE SHARE IT FORWARD, INC 20-1582086

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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){vi). (Complete Part Il )

8 [J A community trust described in section 170(b){(1){A)(vi). (Complete Part II.)

9 [Jan organization that normally receives (1) more than 33'/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'/:% of its
support from gross investment iIncome 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 IIl )

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

11 [JAn 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 [] Typel b [ Typell ¢ [ Type ll-Functionally mtegrated  d [] Type llI-Non-functionally integrated

e [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box . . . o . . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . 11g(1)
(ii) A family member of a person described in () above? . o 11g{n)
(iii) A 35% controlled entity of a person descrbed In () or (1) above? . . . e 11g(1)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization | (v} Is the organization {v) Did you notify (v} Is the {vn) Amount of monetary
organization (described on lines 1-9 | incol {)) isted n your | the organization In organization in col support
above or IRC section governing document? col (1) of your {1) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (F‘orm 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. if the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) . . 471,090 583,101 663,012 942,734 1,420,728 4,080,665
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 governmental unit to the
organization without charge
Total. Add lines 1 through 3 . 471,090 583,101 663,012 942,734 1,420,728 4,080,665
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizattion) Included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) 2,270,566
6  Public support. Subtract line 5 from line 4. 1,810,099
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from lined4 . . . 471,090 583,101 663.012 942,734 1,420,728 4,080,665
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . ‘ .o 1.655 903 130 199 389 3,276
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .o
10 Other income Do not include gain or
loss from the sale of capial assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 4,083,941
12  Gross receipts from related activities, etc. (see instructions) . 12 [ 195,087
13  First five years. If the Form 990 i1s 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 . R R .. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column (f)) 14 44322 %
15  Public support percentage from 2012 Schedule A, Part If, ine 14 . . 15 43426 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2012. If the organization did not check a box on Iine 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported
organization e . . . . .o » O
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 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 qualifies as a publicly
supported organization . . Lo > [
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . .o .o RN . . .o > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

N/A

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and erther pad
to or expended on its behalf

The value of services or facilities
furmshed by a governmentai unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b

Public support (Subtract ine 7c from
ne 6)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 . -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) .
13  Total support. (Add lines 9, 10c, 11,
and 12)
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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment iIncome percentage from 2012 Schedule A, Part lil, ine 17 . 18 %
19a 33"3% support tests—2013. If the orgamization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 18 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and Iine 16 s more than 33'3%, and
hne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [7]

Schedule A {(Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

l:1t811 Supplemental Information. Provide the explanations required by Part Il, line 10; Part {l, line 17a or 17b, and
Part Ill, line 12. Also complete this part for any additional information. (See instructions). N/A

Schedule A {Form 990 or 990-EZ) 2013



SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to PUb"c- |
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer ldentlflcahon number
HFE SHARE IT FORWARD, INC 20-1582086
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [] No
6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . .o .o L. . O Yes [J No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[TJ Protection of natural habitat [J Preservation of a certified historic structure
[0 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. Held at the End of the Tax Year

a Total number of conservation easements . R . . 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded In (a) 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement 1s located W

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? Coe o O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? . . . . ... 0 Yes [J No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8. N/A

1a [f the organization elected, as permitted under SFAS 116 (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 Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . > 3
(ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other snm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . .. . > 3

b Assets included in Form 990, Part X . . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
c [ Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XHi
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [J Yes [ No
Escrow and Custodial Arrangements. N/A
Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . [ Yes [] No

b i “Yes,” explain the arrangement in Part Xill and complete the followmg table’

Amount
¢ Beginning balance . . .o e e . . 1c
d Additions during the year . . . . . . 1d
e Distributions during the year . . . . . 1e
f Endingbalance . . . . .o 1f
2a D the organization mclude an amount on Form 990 Part X I|ne 217 i . O Yes [ No
b _If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part XIll O
Endowment Funds. N/A
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {(e) Four years back

1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, gans, and
losses

d Grants or scholarships
e Other expenditures for facilities and
programs

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarlly restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . L. . . . ... 3ali)
(ii) related organtzations . . 3a(ii)
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R" . .o 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. N/A
Complete If the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b} Cost or other basis (c} Accumulated (d) Book value
(investment) (othen) depreciation
1a Land
b Buldings .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . »

Schedule D (Form 990} 2013
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:Z1s8"|B Investments—Other Securities.

N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(D)

©

{F)

Q)

{H)

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

EER'II  Investments—Program Related.

N/A

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(8)

)

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

Other Assets.

N/A
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

()

@

@)

)

)

€

RU)

8

9)

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

»

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal ncome taxes

2

3

&)

5)

6)

@

{8)

9

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

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli |

Schedule D (Form 990) 2013
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iCs®4P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppon per audited financial statements o . 1 2.056.482
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Net unrealized gains on investments e .o . 2a

b Donated services and use of facilities .o . . 2b

¢ Recoveries of prior year grants . . . . | 2¢

d Other (Describe nPart XIIl) . . . . .. 1 2d 595,171

e Add lines 2a through 2d . .o . . . . 2e 595,171
3 Subtractiine 2e fromline 1 . . . . . . 3 1,461.311
4  Amounts included on Form 990, Part VIII ||ne 12 but not onhne 1

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Describe in Part XIll) . . - . .. 4b

¢ Addlinesd4aand4b . . .o 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Pan‘l Ine 12.) . . 5 1,461,311

:Ia9 Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, ine 12a.

1 Total expenses and losses per audited financial statements . . . . . N Co 1 1.130.166
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities .. .. . |2

b Pror year adjustments . . R . . | 2b

¢ Other losses . . . . . . . 2¢

d Other (Describe in Part X ) L. . . .. . | ad 618

e Add lines 2a through 2d . o . . . . . | 2e 618
3 Subtract line 2e fromline 1 . . . . 3 1,129,684
4  Amounts included on Form 990, Part IX, line 25, but not on llne 1

a Investment expenses not included on Form 890, Part Vill, ine 7b . | 4a

b Other (Describe in Part XHl) .. Lo . | 4b }

c Add lines 4a and 4b . . . . 4c
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl hne 18 ). .. 5 1,130.784

EL @ Ul  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 2D CHANGE IN AUDITED FINANCIAL BALANCES (ACCRUAL BASIS)

BEG BAL END BAL 2013 CHANGE
CONTRIBUTIONS RECEIVABLE $266,000 $861,171 $(595,171)
TOTALS $266,000 $861,171 $(595,171)

PART XII, LINE 2D CHANGE IN AUDITED FINANCIAL BALANCES (ACCRUAL BASIS)

BEG BAL END BAL 2013 CHANGE
ACCOUNTS PAYABLE" $5,601 $2,691 $(2.910)
ACCRUED PAYROLL"" $1,851 $2,242 $391
PREPAID ASSETS $(67,661) $(65,760) $1,901
TOTAL $(60,209) $(60,827) $(618)

‘PORTION OF ACCOUNTS PAYABLE RELATED TO NON-FUNDRAISING EXPENESES

“*ACCRUED PAYROLL LESS EMPLOYEE TAX WITHHOLDINGS SHOWN ON 990, PART X, LINE 17

Schedule D (Form 990) 2013
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EREIN  Supplemental Information (continued)

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. " Open to Public
Internal Revenue Service ] » Information about Schedule G (Form 980 or 990-E2) and its instructions Is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
HFE SHARE IT FORWARD, INC 20-1582086
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. N/A
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants

b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

Amount paid to

{m} Did fundraiser have U] {v1) Amount paid to
) Name and adc:ress of individual (i1} Activity custody or control of (|v)f$c§)rrgss r:\::llelpts fu(r?érraﬁlsaépﬁgtgg)m (or retained by)
or entity (fundraiser) contnbutions? activity <ol (1) organization

Yes No

10

Total . . . . . . . . ... 0Ll
3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF QUTING AUCTION EVENT 0 (add 000'0{3)((:;;"0“9“
{event type) (event type) (total number)
21 1 Grossrecepts . 17,425 12,130 29,555
s
2 Less: Contributions 100 0 100
3 Gross income (ine 1 minus
line 2) 17,325 12,130 29,455
4 Cashprizes . 0
5 Noncash prizes 0
0
§ 6 Rent/facility costs 2,274 2,274
a
g1 7 Food and beverages 0
8
5 8 Entertainment 0
9  Other direct expenses 0
10 Direct expense summary Add lines 4 through 9 in column (d) > 2,274
11 Netincome summary. Subtract line 10 from line 3, column (d) . » 27.181
Al  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. N/A
[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[
| 1  Grossrevenue .
$1 2 Cashprizes .
2| 3 Noncash prizes
ut
@ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %! O Yes %l Yes %
6 Volunteer labor (] No [J No [] No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 4
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? [ Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (] Yes [ ] No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2013
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1"’
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . .. . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . [ Yes [J No
Indicate the percentage of gaming activity operated in’

The organization’s facility . . Co . . e . oo 13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and
records

Name »

Address »

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

revenue? . . . . . ] Yes [J No
If “Yes," enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retaned by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided b

[ Dwector/officer [JEmployee [Jindependent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . O Yes J No
Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDUL;E 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization Employer identification number

HFE SHARE IT FORWARD. INC 20-1582086

FORM 990, PART I, LINE 4D_OTHER PROGRAM SERVICES SCHOLARSHIP PROGRAM GRANTS OF $66.589 to 55 STUDENTS,

MARRIAGE AND FINANCIAL COUNSELING EXPENSES OF $3,911

FORM 990, PART VI, LINE 9 SEE ATTACHED SCHEDULE FOR OFFICER AND DIRECTOR NAMES AND ADDRESSES

FORM 990, PART VI, LINE 118 _FORM 990 REVIEW PROCESS FORM 990 1S REVIEWED BY THE ORGANIZATIONS TREASUER AND

PRESIDENT PRIOR TO FILING

FORM 990, PART VI, LINE 19 OTHER ORGANIZATIONAL DOCUMENTS PUBLICLY AVAILABLE ALL GOVERNANCE AND FINANCIAL

DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION'S TREASURER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



HFE Share It Forward, Inc.
Officers:
Name Title

Deanna Partridge
Gene Scherrer

Kevin Lotter

Stephanie Hyder

Board of Directors:

Name
Deanna Partridge
Gene Scherrer
Stephanie Hyder
Sam Hedrick
Cindy Smelcer
Bonnie Donegan
Kevin Smith
Kevin Lotter
Mike Brown
Willie Freeman
Audra Williamson
Courtney Mitchell

President
Vice President

Secretary

Treasurer

Address
399 Silver Dollar City Pwky
2700 Dollywood Parks Blvd
9993 Allegheny Rd

2800 W 76 Country Blvd

City, State ZIP
Branson, MO 65616
Pigeon Forge, TN
37863
Darien Center, NY
14040
Branson, MO 65616

Address
399 Silver Dollar City Pwky
2700 Dollywood Parks Blvd
2800 W 76 Country Blvd
399 Silver Dollar City Pkwy
2700 Dollywood Parks Blvd
I Riverside Drive
One Aquarium Way
9993 Allegheny Rd
2700 Dollywood Parks Blvd
3766 Old Clyattville Rd
PO Box 778
PO Box 778

City, State ZIP
Branson, MO 65616
Pigeon Forge, TN 37863
Branson, MO 65616
Branson, MO 65616
Pigeon Forge, TN 37863
Camden, NJ 08103
Newport, KY 41071
Darien Center, NY 14040
Pigeon Forge, TN 37863
Valdosta, GA 31601
Stone Mtn GA 30086
Stone Mtn GA 30086



