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o 990°

Deparlmem of the Treasury

EXTENDED TO MAY 15, 2018

27949304703418 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made publlc.\q c( —T

OMB No 1545-0047

Internal Revenue Service P> _Information about Form 990 and its instructions i1s at www.irs.qgov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  JUIL 1, 2016 andendng JUN 30, 2017
B Checx i C Name of organization D Employer identification number

applicable

ounee | HAYMAKERS FOR HOPE, INC.

Shange Doing business as 30-0694643
et Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
N Jwa, | 43 WOODRIDGE ROAD 877-829-5000
a g™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,724,284.
ol Jimened| WELLESLEY, MA 02482 H(a) Is this a group return
obJf8P"* | F Name and address of principal officer ANDREW MYERSON for subordinates? [ lves [XINo

pen

“3 1100 N. WASHINGTON ST., 4TH FLOOR, BOSTON, MA!H(b) aeallsubordinates nciudedr__lYes [_INo

Tax-exempt status IJ_LI 501(c)(3) |:| 501(c)(

)< (insert no.) (] 4947(a)(1) or L] 52/) If "No," attach a list (see instructions)

Website: p- WAW . HAYMAKERSFORHOPE . ORG 1 H(c) Group exemption number P>
« Form of organizaton | X | Corporation [ | Trust [ ] Association [ ] Other > [ L Year of formation 201 0] m State of legal domicie MA
artll] Summary

1

Activities & Govm M‘AR

Briefly descnibe the organization’s mission or most significant actvities THE ORGANIZATION'S MISSION IS TO

RAISE MONEY AND AWARENESS FOR CHARITIES THAT MEET THE QUALIFICATIONS

2 Check this box P> E] if 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, ine 1a) 3 9
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 4
6 Total number of volunteers (estimate if necessary) 6 120
7 a Total unrelated business revenue from Part VI, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 119 ! 425. 79 ‘ 616.
g 9 Program service revenue (Part VIII, ine 2g) 1,166,633, 1,585,183.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 1,574. 34,590.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part V11|, column (A), ine 12) 1,287,632. 1,699,389.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 445,596. 791,406.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 3,065.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 147,638. 337,703.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), hne 25) P> 101,113 gg
W1 47  Other expenses (Part X, column (A), ines 11a-11d, 11f 24e) 539,502. 687,497.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), I O\ 1,132,736. 1,819,671,
19 Revenue less expenses Subtract line 18 from line 12 \Q\ 154,896. -120,282.
Sé ’:\nmng of Current Year End of Year
55|20 Total assets (Part X, ne 16) \ 625,973. 559,183.
<3| 21 Total habiltties (Part X, line 26) -~ 24,984. 23,177.
25| 22 Net assets or fund balances Subtract line 21 from line 20 600,989, 536,006.
l[PartIIt] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomwpanymg schedules and statements, and to the best of my knowledge and belief, it is
ect, and complete,BFchratlop,oWer (other than officer) 1s based on all information of which preparer has any knowledge.

true, corr

A ) T

|~ ///27// 7

“Date

Sign S|gfra‘tﬁr/ezf officer
Here ANDREW MYERSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's W Date Check L} PN
Paid DAVID LORENZI /(/L—ﬁ /4 01/15/19| seempioyes [P00108147
Preparer |Frm'sname p PARESKY FLITT AND COMPANY[ LLP Frm'sENp 04-2965590
UseOnly |Frm'saddressy, 14 WEST PLAIN STREE
WAYLAND, MA 01778 Phoneno 508-650-1122
May the IRS discuss this return with the preparer shown above? (see instructions) [3(—_] Yes l:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CO@] NUATION



Form 990 (2016)* HAYMAKERS FOR HOPE, INC. 30-0694643 Page?2
|!P!a_rtlll_ll] Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part |l [K]
1 Brefly describe the organization’s mission

THE ORGANIZATION'S MISSION IS TO RATISE MONEY AND AWARENESS FOR
CHARITIES THAT MEET THE QUALIFICATIONS AS DESCRIBED IN SECTION
501(C)(3) THROUGH AMATEUR ATHLETIC EVENTS BY 1) DEVELOPING,
ORGANIZING, AND CONDUCTING AMATEUR ATHLETIC EVENTS AND RELATED EVENTS.

2 Did the organization undertake any significant program services durnng the year which were not listed on the

pnior Form 890 or 990-E27? |:|Yes m No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes El No

If “Yes," describe these changes on Schedule O

4  Descnbe 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 (Code ) (Expenses $ 1,532,071. including grants of $ 791,406. ) (Revenue s 1,585,183. )
HAYMAKERS FOR HOPE'S MISSION IS TO KNOCKOUT CANCER THE ONLY WAY WE KNOW
HOW, BY LITERALLY FIGHTING FOR A CURE. WE GIVE EVERYDAY MEN AND WOMEN
THE OPPORTUNITY TO FIGHT BACK AGAINST THIS TERRIBLE DISEASE BY TRAINING
FOR, AND COMPETING IN CHARITY BOXING EVENTS TO RAISE MONEY AND
AWARENESS. TO PREPARE FOR EACH EVENT, WE COMBINE THE EFFORTS OF FIRST
TIME AMATEUR BOXING PARTICIPANTS, LOCAL BOXING GYMS, AND VOLUNTEERS, WE
HOPE TO HELP GIVE LIFE SAVING RESEARCHERS THE RESQURCES NEEDED TO FULLY
FOCUS THEIR EFFORTS ON FINDING A CURE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue 13 )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses P 1,532,071,

Form 990 (2016)
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Form 990 (2016): HAYMAKERS FOR HOPE, INC. 30-0694643 Page3
ILRéjgtng] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodal account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10”? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vi/ 11b X
¢ Did the organization report an amount for investments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 I/f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in 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 X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xi! 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 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? /f "Yes," complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) *_ HAYMAKERS FOR HOPE, INC. 30-0694643  Page4
IRartIV} Checklist of Required Schedules (continued)

* Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ltine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organtzation's prior Forms 980 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 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 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV lﬁn
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, 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 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributtons? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16

4
14510115 784512 HAYM 2016.06000 HAYMAKERS FOR HOPE, INC. HAYM 1



Form 990 (2016) * HAYMAKERS FOR HOPE, INC. 30-0694643  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thus Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0|
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [
(gambling) winnings to pnze winners? 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
* b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X _
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) | I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signaturc or othcr authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not taa deductible as chantable contributions? Ga X
b If "Yeo," did the organization include with cvery solicitation an express statement that such contributions or gifts
were not tax deductible? 6b |
7 Organizations that may receive deductible contributions under section 170(c). \ |
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providod? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the arganization recewved a contribution of rars, hoats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i ]
sponsoring organization have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds. ! ]
a D the sponsonng organization malke any taxable dictributions undor coction 19667 9a

b D the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i1a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yogc," enter tho amount of tax exompt intorect recoivod or accruod durning tho yoar | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Entor the amount of recorves the crganization s required to maintain by the statog in which the

organmization 1s licensed to 1ssue qualified health plans ' 13b
c Enter the amount of reserves on hand 13c ,
lda Did the orgarizdlion receive any paymenls funindoor tanmng services durnng the tax year? 14d X
b_If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 990 (2016} * HAYMAKERS FOR HOPE, INC. 30-0694643 pPageb

' Part VI | Governance, Management, and Disclosure ror each "Yes*" response to lines 2 through 7b below, and for a "No" response

+ toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi

[X]

Section A. Governing Body and Management

1a

o

7a

9

Yes

No

Enter tho numbor of voting members of tho governing body at the ond of the tax year 1a 9|
If thoro aro matorial difforences in voting rights 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 ine 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [

officer, director, trustee, or key employee? 2

>

Did tho organization dologato control over managemont dutios customarily porformed by or under the diroct suporvision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

DO | W

Did the organization have members or stockholders?

bl il il i

Did the organization have members, stoclcholders, or other persons who had the power to clect or appoint one or
more members of the governing body? 7a

>

Aro any govornance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporancously document the meetings held or wnitten actions undertaken during the year by the following

The governing body?

8a
Cach committee with authority to act on behalf of the governing body? 8L | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9

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

10a
b

11a

o

0O oo

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchoc to ensuroe thoir oporationc are consistent with the organtzation’s exempt purpoaes? 10b

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X _

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the orgaiizdation have a witten conflict of niterest policy? if *Nu,” yo (u line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nisc to conflicts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a writton documont retention and destruction policy” 14

ot

Dvd tho procoss for dotormining compensation of tho following persons include a review and approval by independent !
percong, comparabihity data, and contemporancous substantiation of the deliberation and decision”

“The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 150 | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ‘
Did the organization invest In, contrnibute assets to, or participate in a joint venture or simifar arrangement with a

taxable entity during the year? 16a

If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements undcr apphicable federal tax law, and talce steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

Lict the ctates with which a copy of this Form 000 15 required to bo filod MA |, NY

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 ingpeotion Indicate how you made these available Checlc all that apply

D Own website ':] Another's website @ Upon request D 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 durnng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P

MARK AVERY - 603-321-8889

100 N. WASHINGTON ST., 4TH FLOOR, BOSTON, MA 02114

632006 11-11-16
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Form 990 (2016) * HAYMAKERS FOR HOPE, INC. 30-0694643 Page?
IRartiVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

« Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st 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

® | ist 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Checlk this box f neither the organization nor any rclated organization compcensatcd any current officcr, dircctor, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. crzgsm:g:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W 2/1093-MISC) from the
related 8 "‘g’ . § (W-2/1099-MISC) organization
organizations E = £ £. and related
below g g 5 g 552 5 organmizations
line) SE|EZ|E| 8|25 3
(1) MARK AVERY 50.00
DIRECTOR X X 105,000. 0. 0.
(2) ANDREW MYERSON 50.00
PRESIDENT , DIRECTOR X X 121,882. 0. 0.
(3) JULIE ANNE KELLY 50.00
DIRECTOR X 75,000. 0. 0.
(4) BENJAMIN LEVINE 1.00
DIRECTOR X 0. 0. 0.
(5) ANDREW KLEIN 1.00
DIRECTOR X 0. 0. 0.
(6) BENJAMIN BLACK 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN QUACKENBUSH 1.00
DIRECTOR X 0. 0. 0.
(8) ANTHONY MAROON 1.00
DIRECTOR X 0. 0. 0.
(9) AUGUST CARDONA 1.00
DIRECTOR X 0. 0. 0.
632007 11-13-16 Form 990 (2016)
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Form 990 (2016) °

HAYMAKERS FOR HOPE, INC.

30-0694643 Page 8
|Eart\V“n| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Coe (A) (B) © (D) {€) F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & _ the organizations compensation
hours for | 5 B organizatton (W-2/1098-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations{ £ | 8|2 and related
below glgls|e 28 5 organizations
me) | 2|E|5 2|28 5
1b Sub-total . > 301,882. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
* d_Total (add lines 1b and 1c) > 301,882, 0. 0.
2  Toldl number of ndividuals (ncluding but not himited to thouse Iisled dbove) who received more thidn $100,000 of 1eportdble
compensation from the organization P> 2

3 Did the organization hst any former officer, director, or trusteé, key employee, or highest compensated employee on
ine 1a” If "Yes," complete Schedule J for such indwidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Dd any person listed on line 1a rocoive or accrue componsation from any unrolated organization or individual for corvices

rendered to the organization? /f "Yes," complete Schedule J for such person

4
(<]

hi
<
1 NE
o I lol

s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
e vryarnzation Report cumpensation fur lhe cdlendar year endlng' with ur wiltnn Lhe organization's tax yedt

(A)

Name and business address

NONE

(8)

Description of services

(9]
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0 .
Form 990 (2016)
632008 11-11-16 ' .
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Form 990 (2016) * HAYMAKERS FOR HOPE, INC. 30-0694643 Page9
[Part VIIt | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&”&fﬁﬂ‘égfd
exempt function business sechons
- revenue revenue 512 -514
gg 1 a Federated campaigns 1a |
5 g b Membership dues 1b |
A ¢ Fundraising events 1c |
g‘_f d Related organizations 1d |
2‘ E e Government grants (contributions) 1e |
g‘f f All other contributions, gifts, grants, and
£
as similar amounts not included above 1f 79,616.
g% g Noncash contnibutions included in lines 1a-1f $ |
OG| h Total. Add lines 1a-1f | 2 79,616.] °
Business Code]
8 | 2a BOXING EVENTS 711300 1,585,183.]1,585,183.
27| e
a f All other program service revenue
q_Total. Add lines 2a-2f » [1,585,183.] I
3 Investment income (including dividends, interest, and
other similar amounts) | 2 2,729. 2,729.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties > o o )
() Real (1) Personal |
6 a Gross rents |
b Less rental expenses |
c Rental income or (loss) |
d Net rental income or (loss) »( 1 1
7 a Gross amount from sales of (1) Securities (1)) Other | )
assets other than inventory 56,756. |
b Less cost or other basis
and sales expenses 24 ,895.
¢ Gain or (loss) 31,861. |
d Net gain or (loss) > 31,861. - | 31,861.
o | 8 a Grossincome from fundraising events (not
g including $ of
nq:>, contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b |
¢ Net income or (loss) from fundraising events > _ _ _
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b |
¢ Net income or (loss) from gaming activities » _ . _ I
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b |
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code| I
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > | ) ] ) J
12 Total revenue See instructions » 1,699,389.1,585,183. 0.l 34,590.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016) * HAYMAKERS FOR HOPE, INC. 30-0694643 Page 10
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X D

Do notinclude amounts reported on iines 6b, Total éﬁgenses Prograg?)serwce Managé-g)ent and Funé25|ng

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organtzations
and domestic governments See Part IV, line 21 791,406. 791,406.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members 3,065. 3,065.] o

5 Compensation of current officers, directors,
trustees, and key employees 286,973. 147,496. 62,385. 77,092,

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 24 ,717. 8,651. 13,594. 2,472,

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10  Payroll taxes 26,013, 13,032, 6,341. 6,640.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 16,307. 16,307.

d Lobbying R )

e Professional fundraising services. See Part |V, line 17 1” L

f Investment management fees

g Other (Ifline 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0)

12  Advertising and promotion 4,427. 512. 3,915.
13 Office expenses 12,803. 8,477. 4,326.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 14,998. 104. 14,894.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 29,167. 29,167.

23 Insurance 6,879. 1,924. 4,955.

24 (Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst line 24e expenses on Schedule O') .

EVENT VENUE 263,083, 263,083,
EVENT PRODUCTION 105,472, 105,472,
EVENT PHOTOGRAPHY/VIDEOQ 86 ,850. 86,850,
EVENT CATERING 46,005, 46,005.
All other expenses 101,506. 55,994. 34,518. 10,994.
25  Total functional expenses Add hngs 1 through 24e 1,819,671.| 1,532,071, 186,487. 101,113.
26 Jontcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here p» |:|  following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) HAYMAKERS FOR HOPE, INC.

30-0694643 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non interest-bearing 297,836.] 1 234,360.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts recewvable, net 2,500.] a4 _
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5 _ _
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
Ju employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 50 P 000.| 9o 50 7 000.
10a Land, buildings, and equipment cost or other .
basis Complete Part VI of Schedule D 10a 87,500.}
b Less accumulated depreciation 10b 68,056. 48,611.] 10c 19,444.
11 Investments - publicly traded securities 224,747, 11 255,379.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 , 13
14 Intangble assets 0.] 14 0.
15  Other assets See Part IV, Iine 11 2,279.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 625,973.] 16 559,183.
17 Accounts payable and accrued expenses 24 ,984.| 17 23,177.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21 __ _
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17 24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 24,984.| 26 23,177,
Organizations that follow SFAS 117 (ASC 958), check here p> B{—] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 600,989.| 27 536,006.
g 28 Temporarlly restricted net assets 28
© 29 Permanently restncted net assets 29 o
Pt Organizations that do not follow SFAS 117 (ASC 958), check here P> CI
] and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
2: 31 Paid-in or cap#tal surplus, or land, building, or equipment fund 31
+ |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 600,989.| 33 536,006.
34 Total labilities and net assets/fund balances 625,973.] 34 559,183,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) * HAYMAKERS FOR HOPE, INC. 30-0694643 Page 12
[ Part XITI Reconciliation of Net Assets

_ Check if Schedule O contains a response or note to any line in this Part XI [_Y_l
1 Total revenue {must equal Part ViII, column (A), line 12) 1 1 . 699 s 389.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,819,671.
3 Revenue less expenses Subtract line 2 from line 1 3 -120 / 282.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 600,989.
5 Net unrealized gatns (losses) on investments 5 55,300.
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 (explain in Schedule O) 9 -1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) ’ 10 536,006.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi E
Yes | No
1 Accounting method used to prepare the Form 890 [:l Cash Izl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woro the organization’s financial statements audited by an independont accountant? 2b Xi

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
IK‘ Separate basis l:] Consolidated basis D Both consolidated and separate basis

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 iIndependent accountant?® 2¢ Xﬁ

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O

3a Asaresult of a federal award, was the organization required to undergo an audit or audita as set forth in the Single Audit

Act and OMB Crrcular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 999 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2016

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pybhc
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of

the organization Employer identification number

HAYMAKERS FOR HOPE, INC. 30-0694643

L_LI{a_erl]| 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 12, check only one box )

1 ]
2 ]

a [ ]

a []
s []

~

9 00 00

10

]
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). 0 ﬂ
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m). Enter the hosprtal’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part 11}

A community trust descnbed in section 170(b)(1)(A)(v1). (Complete Part Il )

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

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

university

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 organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil )

An organization organized and opcrated cxclusively to test for public safcty See section 509(a)(4).

An organization organizod and oporatod oxclusively for tho benofit of, to perform the functions of, or to carry out tho purpococ of one or
more publicly supported organizations descrnbed i section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il

functionally integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations |
g Prowide tho following information about the supported organization(s)
T TS T Organizaom ietea
(1) Name of supported (n) EIN (m) Type of orgianlzatlgm 1 your governing docoment? (v) Amount of monetary (i) Amount of other
organization (described on lines 1-10 No support (see Instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HAYMAKERS FOR _HOPE, INC. 30-069 2‘6 43 Page2
|[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part i If the organization
fails to qualify under the tests isted below, please complete Part It )

Section A. Public Support — f
Calendar year (or fiscal year beginning 1n) P> (a)§o12 {b) 2013 {c) 2014 (d) 2015 (e) 2016’ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organ- /
1zation'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

4 Total. Add lines 1 through 3 _ - \ /

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

column (f)
6 Public support. Subtract line 5 from line 4 \ / ]
Section B. Total Support X
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 / \ (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

secuntes loans, rents, royalties
and income from similar sources
9 Net income from unrelated business /
activities, whether or not the
business is regularly carrned on /

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 2

11 Total support. Add Iines 7 through 10 | / _ \ _

12 Gross receipts from related activities, etc#{(see instructions) 12 I

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

[ ]

organization, check this box and stop here

Section C. Computation of PuBlic Support Percentage \
14 Pullic suppoit percentage for 20’1,0 (e 8, colunm (f) divided by ine 11, volurin () \ 14 o
15 Public support percentage frofm 2015 Schedule A, Part I, line 14 \15 %
16a 33 1/3% support test - 2046. If the organization did not check the box on line 13, and line 1415 33 1/3% or mo?‘e, check this box and
stop here. The organizajfon qualfies as a publicly supported organization > D
b 33 1/3% support tesy/- 2015. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or m}Jre, check this box
and stop here. The/frganization qualifies as a publicly supported organization > E]

17a 10% -facts-andy€ircumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14ys 10% or more,
and If the orgaflization meets the "facts and circumstances" test, check this box and stop here. Explain in Part VI how the ,organization
meets the “fagts-and-circumstances"” test The organization qualifies as a publicly supported organization \

b 10% -facts-and-circumstances test - 2015 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1?) is 10% or
more, and if the organization meets the "facts and circumetancec” tost, choclk this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization \ 4 D

18 DPrivate foundation. If tho organization did not chock a box on ling 13, 16a, 16b, 173, or 17b, check thic box and £eo instructions | Z]

Schedule A (Form 990 or'990-EZ) 2016

»[ ]

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 HAYMAKERS FOR HOPE,

INC.

30-0694643 Pages

|Rartilll}| Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginming 1in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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

c Add lines 7aand 7b
8 Public support. {Subtrmctline 7¢ from line 6 )

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

343,856.

175,710.

177,679.

119,425.

79,617.

896,287.

614,234.

1,108,884,

1,168,070.

1,166,633,

1,696,786,

5,754 607,

958,090.

1,284 ,594.

1,345,749,

1,286,058,

1,776,403,

6,650,894,

265,685,

109,211.

114,744.

64,976.

554,616.

0.

265,685,

109,211.

114,744.

64,976.

554,616.

6,096,278,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
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 lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital ¥
assets (Explain in Part VI)
Total support (Add ines 9, 10c, 11, and 12)

1

12

13
14
check this box and stop here

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

958,090.

1,284,594,

1,345,748,

1,286,058,

1,776,403,

6,650,894.

1,574.

89,889.

91,463.

1,574.

89,889.

91,463.

958,090.

1,284,594,

1,345,749,

1,287,632,

1,866,292,

6,742 357,

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,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lil, line 15

15

90.42 %

16

90.52 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (inc 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2015 Schedule A, Part Iif, ine 17

17

1.36 %

18

.03 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
[ ]
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Schedule A (Forr 990 or 990 EZ) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 Pagea

Part IV | Supporting Organizations

. {Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

%a

10a

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

Dud the organization have any supputled vigdinzation that Jues nol have an IRS detenmmation of status
under sectton 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the ovgarmzation confirni that edach supputled vigdinzdtion qudlified under section 501(c)(4), (5), v (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(3)
nurpnses? If "Yes, " pxplain in Part VI what controls the nrganization put in place tn ensure such use

Was any supputled organization not orgainized m the United Slales (“fureign suppurted uryarzation®)? (f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppul led orgameation? If *Yes," descnbe m Part VI how the orgamizatiun had such cuntiof and disuireliun
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(D)
purposes

Did the organization add, substitute, or romove any supported organizations dunng the tax yoar? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such actron,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was arcomplished (surh as hy amendment to the organizing dorument)

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only Wae the substitution the rocult of an ovont boyond tho organization's control?

Dl the orgamzation provide suppuort (whether in the forn of grants o the provision uf services ur facilities) to
dnyuiie other than (1) its supporied organizations, (i) ndividuals Lhdl aie part of the chiantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

Did tho organization provide a grant, loan, compcnsation, or othor aimilar paymont to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Dnd the orgamization malke a loan to a disqualified person (as dofinod in section 1958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was tho organization controlled directly or indiroctly at any time during the tax year by onc or moro
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

"

the supporting organization had an nterest? if "ves, " provide delail i Part Vi.

Did a disqualified porson (as defined in line 9a) have an ownership intorest in, or derivo any personal benefit
ftuin, dssels i which the supporting orgarizdtion dlsv hiad do nlerest? if "Yes, " provide detail i Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess businiess holdings in the tax year? (Use Schiedule C, Forin 4720, to

determine whether the organization had excess business holdings )

Yes | No

4b

na

5b

5c

10a

10b
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Schedule A (Fort 990 or 990-67) 2016 HAYMAKERS FOR HOPE, INC.
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| Part IV,| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax );ear

2 D the organization operate for the benefit of any supported organization other than the supported
organmization(s) that operated, superviced, or controlled the supporting organization? Jf "Yes," evplan in

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

supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

| Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this reqard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checlc the box next to the method that the orgamization used to satisfy the Integral Part Test during the yeafses instructions)

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete fine 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify  *
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was roesponsive to thoso supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constituto activitios that, but for the organization’s involvement, one ar mare
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
rcasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization excrcige a substantial dogree of direction ovor the policics, programs, and actmnties of each
of its supported organizations” /f “Yes," desorbe in Part VI _the role played by the organization in this reqard

Yes

No

2b

3a

3h
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Schedule A (Forrh 990 or 990-E2) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 Pages
|Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 IIJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Mimmum Asset Amount (A) Prior Year (opttonal)
1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id I R
e Discount claimed for blockage or other
factors (explain in detail in Part VI) . _ - .
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from fine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2|
3 Mimmum asset amount for prior year (from Section B, line 8, Column A} 3 |
4 Enter greater of line 2 or ine 3 4 |
5 Income tax imposed In prior year 5 |
6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 Page7v

{Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that diroctly furthars exempt purpocoee of cupported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6

QNO | bW

Distnibutions to attentive supportod orgamzations to which tho organization is recponsive
(provide details in Part Vi) See instructions

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] () ()
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 |
2 Underdistrnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions j

w

Excess distributions carryover, if any, to 2016 ]

From 2013

From 2014

From 2015

Total of lines 3a through e |

Applted to underdistributions of prior years \

Tm | a0 |o|w

Applied to 2016 distnibutable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f

—

4 Distnibutions for 2016 from Section D,
line 7 $

a_Applied to underdistnbutions of prior years \ |

b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 |

5 Remaining underdistributions for years prior to 2016, f ]
any Subtract ines 3g and 4a from line 2 For result greater ‘
than zero, explain in Part VI _See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breglk_down of ine 7 ‘

l ] - ] " ]

Excess from 2013
Excess from 2014
Excess from 2015

o |a|o | |w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 Pages

iRartiVlll Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part Ill, ine 12,
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, lIine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements Y T

(Form 5901 B T b T B e e, 110 197, 1o or 20 2016

Departrnent.of the Treasury e T ,> ’Attaéh to ’Forn,‘ 990’- , , , . m

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
HAYMAKERS FOR HOPE, INC. 30-0694643

IRartlll} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N sh WN 2

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
aro the organization’s property, subject to the organization’s oxclusive legal control? D Ycs E] MNo
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:‘ Yes D No
Eﬁa“_lﬂ||‘| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
!:] Preservation of open space
2 Cumplete ines 2a thhouyh 2d 11 Lhe vrygdnization held d yudliiied conservation contribution in the foim of & conservation edsemenl ori Lhe ldsl

day of the tax year [ﬁ Heid at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ MNumbor of consorvation casemonts on a certificd histonc atructure included in () 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 Nuiiber ol conservalion easements modilied, Gransferted, released, exlinguistied, ur terrmindted by the urganizauon durlng the ax
year p>

1 MNumbor of statoc where property subject to conservation casement 15 located P~
§ DPoog the organization havo a writton policy regarding the periodio monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(1)? CIves [CInNo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
niclude, Il applicable, e text uf Hie fuolnote o the viydinzdtion's financidl staleinents that describes the urgdrizauoin’s decounung for
conservation easements

iPartillli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 8

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, 1n Part XIlI,
the text of the footnote to 1ts financial statements that descibes 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
(1) Revenue included on Form 990, Part VIIi, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tho following amounts required to be reported under SFAS 116 (ASC 058) relating to these itoems

a Revenue included on Form 990, Part VI, line 1 |
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 Page?2
iRartilllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:] Public exhibition d El Loan or exchange programs
b D Scholarly research e l___l Other
c D Preservation for future generations
4 Provide a description of tho organization’s collectiong and explain how thoy further the organization’s evempt purpose in Part X1l

5 During the year, did tho organization colicit or rocoive donations of art, histencal treasures, or other similar ascets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:\ Yes D No
IPartliVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No
b If "“Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginming balance ic

Additions during the year 1d

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes [:] No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X|II
[I[Bé?tj\[il Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

o o 0 o

Other expendttures for facilities
and programs
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 quasrendowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(n)

(n) related organizations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XllI the intended uses of the organization's endowment funds

PartiVI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 830, Part X, ine 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land —
b Buildings
¢ Leasehold mprovements
d Equipment
e_Other 87,500. 68,056. 19,444.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 19,444.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 Page3
][lRa_gt_\\Llll Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests
(3) Other
A)

B)
©)

(8)]

()

(F)

Q)

(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) p>
|RartiVlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
() ]
Total (Col (b) must equal Form 990, Part X, col (B) ne 13 ) > I
IRartiiX{| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ne 15

(a) Description ! (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

lEéT:t}Xl! Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Descniption of hability (b) Book value

(1) Federal income taxes
@)
(3)

|
5 {I
|
|
|

(6)

)

)]

C)]

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » ! I
2 Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financral statements that reports the

organization'’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlII I:I

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HAYMAKERS FOR HOPE, INC. 30-0694643 pPaged

|| Eé‘l:t})_(!]] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1,866,292,
2 Amounts included on ine 1 but not on Form 990, Part Viii, line 12

a Net unrealized gains (losses) on Investments 2a 55,300.

b Donated services and use of facilities 2b 111,603.

c Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d

e Add ines 2a through 2d 166,903.
3 Subtract ine 2e from line 1 3 1,699,389.
4 Amounts included on Form 990, Part VIll, hne 12, but not on line 1 *

a Investment expenses not included on Form 980, Part VIll, line 7b 4a

b Other (Describe n Part XIII ) 4b |

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | Iine 12) 5 1,699,389.

jRartiXll]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1,931,275,
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrnibe in Part Xill') 2d

e Add lines 2a through 2d 111,604.
3 Subtract line 2e from line 1 1,819,671.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xill) 4ab

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18) 5 1,819,671.

[IRart¥Xlll| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl|, nes 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING

632054 08-29-16 Schedule D (Form 990) 2016

28
14510115 784512 HAYM 2016.06000 HAYMAKERS FOR HOPE, INC. HAYM 1



(9102} (066 wio4) | 3INpPayos

6¢

9L-10-L+ LOLEE9

SNOILAI¥DSHEA (H) NWATOD ¥O0d AI I¥V¥d dIS

'066 WJO0 4 JOj SUOIJONIISU| BY) 23S ‘BDIJON 10V UOiONPaY NJomiaded 104 yHI

| ajqe} | aul ay) ul pals|| suoneziueblo 1ay3o JO Jaquinu Bl0] 18ju3 €
> 3|qe} | 8wl 8y} ul pasl| suoneziuebio Juawwaaob pue (£)(0) L 0G U0I0aS SO JequINU (B0} 13JUT 2
HIDNYD LSYXId| "0 TL9E LT 06€£082€-%0 v6v20 WW WYHAIEN
WO¥d ONIYAJIANS HSOHU LITYLS ¥IOATISIY 002
I¥0ddNS OL S1¥04d3 S,aNnd ¥IONYD JSVYI¥d ¥0d aNnd diT1d
gI773 FHL NI dIY Ol
Ol FONVISISSY IVIONVYNIJ "0 “08T 1T £v0LT0Z-92 09.20 YR ~O¥0gdTLILY HIUON
FAIAQ¥d OL SIL¥0AA 006 FLINS °LITYLS NIVId 6%
S,NOIIVANNOd IZZN¥ANY ONI 'NOILVANNOd IZZNHANY HOL
Jor FHL NI aI¥ og
SLY0JAT ‘0 "Z8E 8T ¢109%90-29 S018€ NIL SIHJWIHR
HOY¥VASAY S,TYLIdSOH - H0¥14 danr ‘IS T0S - TVLIASOH
HO¥VISEY S, NIUATIH] HOM¥VASIY S§,NIVATIHD IAnr °LS
Iane ‘IS NI dIV Of
ONNOA Ol SJIONII¥IJIXE "0 000 0T V966€£50-18 0208 0D ¥IANIA
FUAINIAQY YOOALNG IATI¥A 34 VINVS LIL
JAIAO¥d OL SI¥0Jdd . SINIDSIA LSYId
,SINIDS3d LSYIA NI dIV Ol
SIL¥0Jdd HOUVISHY "0 "EEV GVE ov0c9Ce-v0 STZZ0 VYW NOLSO€
S,9INIILSNI ¥IONVJ INNIAY INITIOOME 0S¥
¥IGYVIA-YNVA NI JIV OJ JINLILSNI YIONVD HIEUVI VYNYA
SIL¥0Jdd HOH¥VISHY ‘0 “0E0 ¥8 L9ZvS1Z-16 G9001T AN MYOA
S, YEINTD YIONVO ONINILLIMN MEN - JNNIAVY M¥OX GLZT - ¥AINID
-NYOIS TVYI¥OWAW NI dIV¥ O MIONVO ONINILLEN-NVOTIS TYINOWIH
. cwzﬂﬁ 90UBISISSE
90UBJSISSE 10 80UBISISSE YSBOUOU ._mw_m_aam AN4 yseo uou juelb yseo (aiqeondde yi) swuianob 1o
juesb jo asoding (U) 10 uonduasag (6) xmvomvo“mhmﬂmﬂ 1O Junowy (d) Jo wnowy (p) uo1108s DYj (9) NI3 (a) uoneziueblio jo ssaippe pue awe (e) |

papaau si aoeds [euoilppe Ji paledi[dnp aq Ued || HE4 000'S$ UBLL 210W paAiadal ey juaidioal
AUE 10} ‘| Z 8UI| ‘Al HBd '066 W04 UO ,SBA, PaIamsue uoleziueblo ayl i 819|dWwo) "SIUSWUIBA0Y) D13SaWwo(g pue suoneziuebiQ 911sawog 0} 9OUBISISSY JaYIO PUE SJUEBID Hiaegl

S3IBIS PayUN ey} Ul Spuny Jueib Jo esn sy} BuLIOILOW 10§ $8.NPao0id 5,UOIEZIUBDIO 8] A WEd Ul 8qQuoseq &

oN _||I_ SaA B ¢3OUEB]SISSE JO sjuelf ay) pieme 0} pPasn euaLD
uo1103J9s 8y} pue ‘soueisISSe Jo sjuelb syl 10) Aniqibie ,seaiuelb ay) ‘eouelsisse 10 syuelb 3yl JO JUNOWE 8y} 9lBNUBISANS 0} SPI0Da) uejurew uoneziuebro sy seog |
9OUBJSISSY PUE SJUBID UO UOIJBWIOU| [BI2UIY) E._E_lmm-_
£EP97690-0¢ *ONI "HdOH ¥0d SHHMVWAVH

Jsoquinu uonesiyuapt s8hojdwy

uoneziueblio ay) j0 aweN

41900-SvSt ON QNO

“066WJ0j/AOD S MMM JE S1 SUOIIONISUI S11 PUE (066 W40J) | 9[NPaYOS INOQE UOREWIOU| <

‘066 W04 01 YoERY «

‘22 10 L g 3ul| ‘A| 1Jed ‘066 W04 UO S, PaJamsue uoneziuebio ayj ji ayajdwon
S91B1S Paliun ay} Ui S|BENPIAIPU| PUB ‘SJUSWUIBA0Y)
‘suoneziuebiQ 03 aouelsiSSy J3Y}0 puUe sjuelr)

82|AI9S BNUIARY [BUIdIU)
Anseas) ay jo yuswuedaq

(066 wi0y)
1 ITNA3HOS



(066 wuo4) | ajnpayos

0t

9L-10-v0
Lyeee9

YHONVD OILVIYONY "0 ‘09¢€ T1 TTIEOPI9V-S6 ?9006 YO SJITIADNVY
MOd FUND V¥ ANIJ SOT - J00€ QATH YAIATINGES S
Ol SILY04dd S, NOILYANNOS 0662 - HOUVISIEH mm02<m OILVIUONYd
OUIGHSYIH JHL NI dIV Od Y04 NOILVANNQOd DYIAHSUIH
SIY044d ‘ "0 0Ly 0T ThhLEBT-ET 9000T AN YOX M3N
SAINLILSNI HOUVISTY . v HOOTd 'AVMAYON¥E 67
UAONYO HHI NI dIV O ONI 'SINLILSNI HD¥VASEM HHONVD
SLY0JdAd "0 TZE8 VI 6062TEZ-%0 STTZ0 ¥HW NOLSOg
HOMVASHY HADNVD S, NIHOM LITYLS SIONVHA GL
NV WVHOIMd NI dIv O ONI ‘TIVLIdSOH S, NIROM (GNVY WVYHOIYL
SYIAYOSIA daoo1H “o "SLLZY L9g9ztz-2¢ 0¥0L0 ON JOOMITAVH
ANV ¥EDNVO HIIM NIMATIHJ dAV N¥NETTIIH TOTZ
1¥0ddNS O I¥04d3 §,aNnd aNnd 3I¥ITVA
JIYATYA JHL NI dIV OJ C
SLY0Jdd HOUVISIY "0 *GTS 89 9206960-€¢ £99¢6 ¥O HOVIH LYOJMIN
YIONYO TVH0 S,NOILVANNOJ G0Z4% OAIT VIA 61FE
YIONVD TVHO dHL NI IV O NOILVANNCA YIONVDO IVHO
“SI¥04dd HOUVISIY UHIONV] ‘0 116 8¢ LEBTTIT-T¢ L6LTT AN ~AdNdAOOM
JILVIYONVd S, NOILVANNOS g dLINS °"¥d MYYd SAVYMSSO¥D STV
NILYVOLSNT FHL NI dIV OJ NOILVANNOJd NIALYVYOLSNT FTHL
HLIM SSINTII OINOYHJ "0 600 92 . €LILEBT-SP TLTZ0 YW XONIND
aNY SNOI¥IS ONIOVJ a¥ AYOIDIA 00§
SAIN LOINNOD OL SI¥044dd LOVdRI RVIL
S,LOVdWI WYAL NI dI¥ Ol
J0 NOIINTIATHNd ANy "0 TLSLTLT 8SV608%-9C 8v920 YR STIIK NOLSYVK
' SSANTUYMY 'HOUVISIY NG NT 3OV €611
SND00d OL SI¥O04Jdd S, dNNJ ONI ‘3dOH ¥Od GNNJ THOX VYNNIID
THOM VNNIIO JHL NI dIV O
HLIM NIHATIHO ¥0J SHHSIM "0 "Z¢ST 2T T%61870-98 91068 2V XINJOHd
ONIODNVHO-JJIT JLVIY]D 007 ILINS 'IIIULS HIVZ N ZHLV
0L SIL¥04dd §,NOILVANNO VOI¥AWY 40 NOILVANNOA HSIM ¥ INVH
HSIM ¥ INVYW NI dIV OJ
(18y3o0 ‘jeSierdde
. ‘AWS Mooq) aoue)SISSE
. 80UBISISSE U0 QOUBISISSE LSED-UOU uollenjea Useod uou esb yseo s|qeondde juawulenob Jo uoneziuebio
uesb jo asoding (U) j0 uonduosaq (6) Jo poyiay (4) JO unowy (8) Jo wnowy (p) uoioas Oy (o) NIT (Q) . 10 ssatppe pue sweN (e)

(11 ved ‘(066 W104) | 3INPBYUDS) SIS PAaHUN 3Y} Ul Suoieziueb1) PUe SJUBWUIBA0N 0} 30UBISISSY JaUI0 PUB SJUBID JO UOI}ENUIIUOYD _ M tmn”_

| abeq

£EV97690-0¢

*ONI

"d4dOH ¥04 SYHENVWAVH

{066 wiog) | 8|npayos



43 _ gt
(066 wuo4) | ainpayog
J0 SISONDVIA ¥ SNIMOTI04 0 EEE L8TO0LT-LZ "T08T0 VW ~NINEOM
I¥0ddNS IATAC¥A O MUYd HDIJJO ¥IMOL A-00T
SIH¥0J4dd S, NOILVYANNOA WY NOILVANNOA ¥ VI YINNYL
VI ¥ANNVI dHL NI aI¥ Od :
dJHIL JAOYdHWI ANV Jund ‘0 116 82 1989LLS-0C 96078 &0 NVHIY¥IH
¥V GNId OL SNOILVANNOJ 0T1S4 HLNOS 00PET LSAM 974§
YRONIDUYOOIONYIOH] NOILVANNOd VYWONIDYVOIOIONVIOHD
HHI NI 4IV OJ
- (18u10 ‘leSIEIddE
‘AW4 00Qq) 80UB)SISSE .
80OUB)SISSE 10 9OUE}SISSE UYSBD-UOU UoIjeN|BA Useo uou uesb yseo s|qeondde ji wawutanoh 1o uoieziueblo
juesb jo asoding (y) jo uonduosaq (6) 10 poyley (1) 10 Junowy (3) Jo wnowy (p) uoi}09s Y| (2) NI3 (Q) 1O Ssalppe pue awep (e)

(11 Heg ‘(066 WI04) | 3|NPaYDS) SAIELS PaAYILN 8y} Ul SUONEZIUEBIQ PUB SJUBLIUIBAOK) O} BOUBISISSY J3U}(O PUB SIUBIL) JO UCI}ENUIIUOYD h tmn;

£EP97690-0¢€

*ONI

"HdOH ¥04d SYIAVWAVH

(066 wiod) | 8INPayYds



(91.02) (066 wJo4) | 3INPaYOS

Nm 9t-10-L1 2012E9

*ddEN NI

SINHILVd ¥dDONVD OL dDNVISISSVY TTVIDNUYNIL HAIAOYd OL SI¥044d S, NOILVYANNOA

IZZOMANVY HOL FHL NI QIV OL :HDNVLSISSVY ¥0 INVYD 40 FS0ddnd (H)

ONI ’“NOILVANNOJ4 IZZNYANY HOL "BZm&me>Ow YO0 NOILVZINVDYO 40 HWVN

YHDNVDO ODNILHDIA SLTINAVY DNNOA OL SHEHONHIYHdXH HINILNIAQY ¥OOTLNO HAIAOYUJ

OL SI¥0J44H ,SINIDSHA LSYIA NI AIV Ol :IDNVLSISSY ¥0 INVYD 40 FS0ddnd (H)

SINIDSHA LSYIJ  LNIWNIIAOD ¥O NOILVZINVDIYO 40 HWUN

(H) NWQTOD "1 ENIT "II Idv¥d

»

uOIJEULIO)UI [BUOIIPPE J3Y10 AuB pue (g} uwnjod ‘||| UBd 'g aul| | Hed Ul paJsinbal uoijew.oul 8y} 8pInC4 "Uoilewloju| jejuswalddng _ﬁ>_ tmn_.u_

‘aoue)sISSE YSeoUOU Jo uonduoassg ()

(tayyo ‘|esieidde ‘A4 ‘Y00Q) 8due]sISSE YSBD yueib yseo sjuaidioal
uollen|ea jo poylei (8) -uou jo unowy (P)| 1o Junouny (9) 40 1aqwnp (a) aouelsisse Jo juesb Jo adA] (e)

papaau si 9oeds [BUOINPPE §I pajeddnp aq ued ||| Yed
22 8ull ‘Al Wed '066 Wi0-4 U0 ,SBA, paiamsue uoieziueblo syl p 819idwog "S|ENpIAIpU| 213S3WwoQ 0} dOUBISISSY JBYIQ pue suesy [Jjivedh

Z ebeg

£v9%690-0¢

*ONI "ddOH ¥0d SYHEMVWAYH 9102) (066 w04} | BINPAUSS



Schedule | (Form 990) HAYMAKERS FOR HOPE, INC. 30-0694643 Page2
|Part IV,| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MAKE A WISH FOUNDATION OF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO AID IN MAKE A WISH FOUNDATION'S

EFFORTS TO CREATE LIFE-CHANGING WISHES FOR CHILDREN WITH CRITCAL

ILLNESSES.

NAME OF ORGANTIZATION OR GOVERNMENT: GLENNA KOHL FUND FOR HOPE, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO AID IN THE GIENNA KOHL FUND'S

EFFORTS TO FOCUS ON RESEARCH, AWARENESS, AND PREVENTION OF MELANOMA.

NAME OF ORGANTIZATION OR GOVERNMENT: TEAM IMPACT

(H) PURPOSE QOF GRANT OR ASSISTANCE: TO AID IN TEAM IMPACT'S EFFORTS TO

CONNECT KIDS FACING SERIOUS AND CHRONIC ITILLNESS WITH COLLEGE ATHLETIC

TEAMS .

NAME OF ORGANIZATION OR GOVERNMENT: CHOLANGIOCARCINOMA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO AID IN THE CHOLANGIOCARCINOMA

FOQUNDATIONS TO FIND A CURE AND IMPROVE THE QUALITY OF LIFE FOR THOSE

AFFECTED BY BILE DUCT CANCER

NAME OF ORGANIZATION OR GOVERNMENT: TANNER TA TA FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO AID IN THE TANNER TA TA -

FOUNDATION'S EFFORTS TO PROVIDE SUPPORT FOLLOWING A DIAGNOSIS OF BREAST

CANCER

Schedule | (Form 930)
632291
04-01-16
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SCHEDULE'M Noncash Contributions OMB No_1545-0047

(Form .990) 20 1 6

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

Department of the Treasury P Attach to Form 990. ’ Open To Public
Internal Revenue Service » Information about Schedule M (Form 990} and its instructions s at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

HAYMAKERS FOR HOPE, INC. 30-0694643
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbutton Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications |
Clothing and household goods |
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 2 64,976.FMV ON DATE OF TRANS
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-tk
- O © O N OO & WN =

12 Secunties - Miscellaneous
13 Qualified conservation contnbution -

Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P | )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

___I¥es| No

30a During the year, did the organization recewve by contribution any property reported in Part 1, hnes 1 through 28, that it }

must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for 1

exempt purposes for the entire holding period? 30a| X

b If "Yes," describe the arrangement in Part Il [ I

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descrnbe in Part I
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) HAYMAKERS FOR HOPE, INC. 30-0694643 Page 2

|Part ll;) Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
thus part for any addittonal information

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No 1545-0047

SCHEDULE'O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or égo-Ez) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the orgamization Employer 1dentification number
HAYMAKERS FOR HOPE, INC. 30-0694643

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS DESCRIBED IN SECTION 501(C)(3) THROUGH AMATEUR ATHLETIC EVENTS BY 1)

DEVELOPING, ORGANIZING, AND CONDUCTING AMATEUR ATHLETIC EVENTS AND

RELATED EVENTS. 2) CONDUCTING PROGRAMS TO RAISE AWARENESS ABOUT ISSUES

OF PUBLIC CONCERN, INCLUDING BUT NOT LIMITED TO PUBLIC HEALTH AND

MEDICAL RESEARCH ISSUES. 3) THROUGH ATHLETIC AND OTHER EVENTS RAISING

FUNDS FOR OTHER NON PROFIT ORGANIZATIONS THAT ARE FOCUSED ON CANCER

RESEARCH AND EDUCATION IN UNDERPRIVILEGED COMMUNITIES.

FORM 59390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

2) CONDUCTING PROGRAMS TO RAISE AWARENESS ABOUT ISSUES OF PUBLIC

CONCERN, INCLUDING BUT NOT LIMITED TO PUBLIC HEALTH AND MEDICAL

RESEARCH ISSUES. 3) THROUGH ATHLETIC AND OTHER EVENTS RAISING FUNDS FOR

OTHER NON PROFIT ORGANIZATIONS THAT ARE FOCUSED ON CANCER RESEARCH AND

EDUCATION IN UNDERPRIVILEGED COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 WAS SENT TO THE BOARD FOR REVIEW BEFORE FILING

FORM 990, PART VI, SECTION B, LINE 15:

OFFICER COMPENSATION WAS DETERMINED AT THE ANNUAL BOARD OF DIRECTORS

MEETING. PAY RATES WERE DETERMINED USING GUIDESTAR'S COMPENSATION REPORT

FOR NON-PROFITS. THE COMPENSATION WAS THEN VOTED ON BY ALL BAORD MEMBERS

WITH THE EXCEPTION OF THE OFFICERS IN QUESTION.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

HAYMAKERS FOR HOPE, INC.

Employer identification number

30-0694643

INTERESTED PARTIES CAN CONTACT THE ORGANIZATION'S DIRECTOR VIA EMATL OR

PHONE AND COPIES QOF THE ABOVE REFERENCED DOCUMENTS WILL BE FURNISHED.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING

FORM 990. PART XII, LINE 2C

MEMBERS OF THE BOARD ARE RESPONSIBLE FOR THE SELECTION OF THE

INDEPENDENT ACCOUNTANT AND THE OVERSIGHT OF THE AUDIT.

632212 08-25-16

14510115 784512 HAYM

Schedule O (Form 990 or 990-EZ) (2016)
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