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™ 7a Total unreisted business revenue from Part Viil, column (C), ine 12. . . . . . R
-] b Netunrelated business taxeble income from Ferm880-T, lne38 . . . . . N 70
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Fammn 999 (201 FOUNDATIO 80-0660756 _ Paga2
ﬁ Statement of Program Service Accomplishmetits . D

Check If Schedyle O containe a response or nots lo any line in this Part Iif .
1 Bdsfly desciiba the organization's misaion:

HELP LOW INCOME HOMS GET BACK TO _SCHOOL AGTER CHILDBIRTH, PAY THIER __ . ..
SCHOQL, EBA3 AND ASSXST THEM GETTING BACK TO NORMAL. . . .. _~~
2 Oid the organization undertake any algnificant program services durittg the year which were not listed an
thaprior FOrm 880 OYBB0-EZ? . . . . . . . . . Ly e e e e e [1ves ZIno
i “Yes," describe thase new servicas on Schadule 0.
3 Didthe orgonixation caass conducting, or make significant changes in how it conglucts, any program
sanvices?. . . . ... ..... e e e, o [ Yea XIne

{f “Yes,” describe these changas on Scheduls O.
4  Describe the osganization's program servica accomplishments for sach of s threo largest program services, as measured by

expenses. Section 501(c)(3) and 601(¢)(4) organizations are required ta report the amount of grants and elfocations to others,
the total exponses, and revenus, if any, for each program service reported.

aa (Code: Y(Expenses $ _ 1060066, includinggranteof$ )(Revenua & _____ . 1060068.)
Expanses and xevenue were equal. . . ... ... e wesemnasassmmetmanrane e eammamana. cememm s
embhiwmavatacaavssnemnEB ey esaammpea-—wa remrmsemmam - L L LT TP PR R N S L L L L P R PR Y S P R R

4b {(Code: ___ . Y(Expensee§ . Including grents of § Y(Reverwo$ _____..__. s }

4c (Code y(Exponsesd | Including grants ot $ ___ .. )Revenue® )

4d Other program services. {Deacsibe In Schadule Q)

— {Expanses $ _Including grentaof § }(Revenus $ )

otal prog servico expenses > 1060068,
.2 = form 990 (2018)

08/12/2020 9:21PM (GMT-0L4:00)
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Form 990 {2018) THE HYPE FOUNDATION
N Checkiiat of Required Schadules
Yea | No

1 I8 the orgsnization deacribad in section 50t(c)(3) or4947(a)(1) (other than & private foundetion)? /7 “ves,*

qamplete Schedule A . . . . . . . L e e s e e e e e e e e e e e 1]x
2 lethe arganization required to complete Schadule B, Schsdufa of Contahutars (see Immcuons)? ....... 2 X
3 Did the organization engage in direct ar indirect pohtical campaign aciiviies on behalf of or in oppasition to

candidates for public office? # "Yes," complefe SchedufeC, Part4 . . . . . . . . .. . .... 3 X
4 Section 501(c)(3) arganizationa. Did the organization engage in lobbying activites, or hm @ saction 501(h)

alecticn in effect during tho tox year? i “Yas, " compleln Schedule C Pertl) . . . . . . . . . . . . ... q X
5 ls the arganization a section 501(c)(4), 501(c)(5). ar 501(c)(8) organization that receives membership dues,

ansesuemento, or similar amounts e5 defined in Revenue Procedure 88-1€7 if “Yeo," eomplete Schedulg C, Pan il ]
6 Did the orgenization mainta any donor advieed funds or any simiiar funda or accounts for which donors

have the right to provide edvice on the distribution o investment of amounts th such funds or accounte? if

..... 8 X

"Yes,” complate Schedule D, Part! . . . . . . . . . . .. . ..
7 Did the organizetion receive or hold & conservation easemant, mcluding eesemems to pfeeerve open space,
tha environment, historie 1and areas, or historic atructures? If Yas, ” complete Schedule U, Partlf . . . . . . 7
8 0Did tha organization maintain collactions of works of art, historica! tregaures, or other similar asseta? If “ves,”
complete Schedule D, Pard it . . . . . . . . .. .o .o
9 Did the argsnization report an amount in Part X, line 21, for escrow o custodial account !iabmty SENVa Aas a
custodian for amounta not isted in Part X; or provide cradit counseling, dabt management, credit rapaly, or debl
nagotiation services’? if "Yes, " complate Schedule D, Pert V. . . . . . . . . . ., ..
10 Did the erganization, directly ar through a refated organization, hold assets in temporarily restricted
endovwimaents, permanent endowments, or quasi-endowinents? #f “Yes, “ complete Schedule O, Part v ,
11 lf the organization's answer to any of the following questions i "Yes,” then complete Schedule D, Parts Vi,

VI, Vill, 1X, or X a3 applicabls.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if “Yas,” complets

a
Schadile D, PartVl . . . . . . . v o e e e e e e e e e e e e e e e e
T b Did the orgenization raport an amount for Investrmento—other seawritias m Pan X, ine 12 thatls 5% or mote
- of its total asgets reported in Part X, ine 187 If *Yas,” complefe Schedule D, Part VII.. . . . . . . . . 110 X
¢ Did the organization report an smount for Invesimenis—program related In Part X, ine 13 that iz 5% or mora
of its total assets reported in Part X, Une 187 ¥ "Yes," completo Scheduta D, Part VIR, . . . . . . . . . . . (11e X
d Did the organtzation report an amount for other agsets in Part X, Hine 15 that ls 5% or mare of its total gesels
reported in Part X, fine 167 if “Yes,” complote Schedule D, PentX.. . . . . . . . . . . . . .« . .. 11d X
e Did the organization report an amount for othar Nabllities in Part X, line 257 If “Yes,” complele Schedufe D, PartX.  [110 X
f Did the organization's seperate of consotidated financie! statemsnta for the tax year include 8 foolnote that eddresses
the crganization's lisbility for uncertain tax positions undar FIN 48 (ASC 740)2 /f "Yes," complede Schadule D, Pat X . . | uf p.3
12a Did the organization obtain separats, independent audited financief statemants for tha tax yoar? {f “Yes,” camplefe
Schettule D, Parta XTand Xil. . . . . . . L L L L e o e e e e e e e e e e 12a X
b Was the organization included in consofidated, independent audited financlal statements for the tax year? f 7Yss,”
and ¥ the ornganization snswered No” to ling 12s, then completing Schedula D, Parts Xl and X! is optional . . . [12b X
{13 X

13 I3 the organization a school deseribed in section 170(b)(1)(A))7 If “Yes,” complele ScheduléE . . . . . . . .
14a Did the organization maintain an office, employess, or agents outside of the Unftad Statas? . R L X
b Did the organitation have aggregate revenues of expenses of mora than $10,000 from grantmaking,
{fundralsing, business, investiment, and program searvics adivities outside the United States, or aggregats

forsign Investmants valuad at $100,000 or more? /f "Yes,” complete Schedule F, Parta | and IV 1 X
18 Did the organizetion report on Part IX, column (A), line 3, mone than $8,600 of gramts or other ass!stancs to or
for gny (orelgn organization? A "Yes,” complate Schegute F, Partslfand vV . . . . . . . . . . . .. .. 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $8,000 of aggregate grants or other
azslstance to or for forelgn indhnduala? M "Yes, "comptate Schedule F;, Penstitand v . . . . . . . . . . . a X
17 Did the orgsnization report a tolat of more than $15,000 of expenaes fof professional fundreising serices
on Part IX, column (R), lines 8 snd 116? If "Yes.® complete Schodule G, Part] (sea instructions). . . . . . . . 17 X
18 Dl the argankzation report more than $15,000 total of fundralstng event gross Income and contributions on
Part Vi, lines 10 and Be? If "Yes,” complalo Schedule G, Partll . . . . . . . . . . . .. Ce . 18 X
18 Did the organtzation report more than §15,000 of groes income from gaming acfivties on Part VK, tine Qa?
N i *Yas,“complote Sthedule G, Partill . . . . . . . . . e e e e e e e e e e 19 b
202 Did the organization operats one or mare hosplal facilities? If *Yas,” complele Schadule H . . . Ce e 0a X
= b if “Yas" to ine 20a, did the organizetion attach a copy of 4s sudited financis! statemants to this retum? . . . . . 20b
2¢ Did the omgantzation repart more than $5,000 of grants or other aselstance to any domestic organteation or
domestic government on Part IX. column (A), Kne 1? Il "Yea " complole Scheduts | Pertslandi . . . . . . . A1 X
Form 990 (2019
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Form 590 (2018) THE RYPE FOUNDATION ) 80-0649456
M Checiilst of Reguived Schodulss (continued) :

22 Dld the orgenization report more than $5,000 of granta or ather sasistance o of for domestic individuals on
Part X, cofumn (A), ltne 22 /f °Yes," complets Scheduls f, Partslend il , . . . . . . « . . . . . ... 22 %
23 Did the arganization answer "Yes” to Part Vii, Section A, line 3. 4, or S about uompnnsatlon ofthe
ofganization's current and former officars, diractors, trusteas, kay amplayses, and highest compensated
omployees? if "Yes,"complote Schodule J - . . . . . . - . . . .. e e e e e e e 2} X
24a Dud the organization have a tax-exempt bond issue With e outstanding principal amount of more than
$100,000 as of tha last day of the yaar, that was issued after Dacember 34, 20027 If “Yes, " anawer lines
24h through 240 and compfete Sohoduta K. Jf "No,“gotoline 268 . . , . . . . . . . . . . .. 2 X
b Didthe organizalian invest eny procoeds of tax-axamgat bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an eacrow sccount other than a refunding escrow st any ime during the year
lodefsase any ta-axemptbonds? . . . . . L L L L L L L L e e e e e e 24¢
d Did the anganization act as an "on behalf of* lssuar for bonds outstanding et eny tims during the year?. . . . . 24d
283 Saction 801(c)(3), 301(c)4). and 801{c)(29) organizatlons. Did the organization ahgage in an excess henefit
transaction with a disquatifiad pargon during the year? fr °Yes,” complete Schedule L, Part) . . . . . . . . . 28a X
b g the organization aware that it engagad In an excess benefit transaction with a disquaified psrson In a
piicr year, and that the lraneaction has not been reportad on any of the erganization's prior Forms 980 or
090-EZ? if "Yos,” complete Schedule L Part) . . . . . . . . . .. 4. . 28b
26 Did the organization report any amount on Part X, ine 5, 8, or 22 for recsivables from or paydbles to any
current o former offloars, diractors, trustess, key employess, highest compeneated employess, or
disquatified persona? if "Yes, " complele Schedufe L, Parttt . . . . . . . . . . .. ... oo o
27 Did the orgsnization provide a geant or other assistancs to an officer, director, trustes, key employoe,
substantial contnbutor or employes thereof, a grant selection committes member, or 1o a 35% controbied
entlly or famfly mamber of any of these parsons? If °Yes,” complste Schaduke L, Part Il .
28 Wags the organization a patty to & business transaclion with ona of the fallowing parties (see Schedule |.
Part IV instructiona for appliceble filng thresholds, conditions, and exceptions):
N a Acument or former officer, director, trustee, or key amployea? If *Yes,” complete Schedule L, Part iV . . . . . . 28n
b Afamily mamber of a currant or tormer officer, director, trustee, or key employee? /f "Yes, " complste
Schadula L, PartlV . . . . . . . . ... . o e e e e e e e e e e - . 126b X
& Anantity of which a outvent or former officer, diractor, truatae, or kay employae (or a family member thereof)
was an officer, director, trustes, ar direct or Indirect owner? i "Yas,” complete Schedule L, PartlV . . . .
28 Oid the oiganization receive more than $25,000 in non-cash oontributions? if "Yes, ° complete Schaduie M .
30 Did ths arganization receive contributions af art, historical treasures, or othor simtlar assets, or quaiified
consarvation contributions? /f "Yes,"complete Schedufe 4 . . . . . . . . . . . . . o . L.
3t Didths organization liquidata, ferminate, or dissolve and cease operations? If “Yas,” compiate Schadule N, Parfl
32 Didthe organization sell, exchange, dispose of, or transfer mora than 25% af Rs net asseta?
i °Yas,” complete Schadule N, Partil . . . . . . . - . . oo e e e e e e e
33 Didthe crganization own 100% of an entiy disregarded a8 separats from the arganization under Ragulstions
seclions 301.7701-2 and 301.7701-3? IF *Yes,*complete Schedufe R, Pert! . . . . . . . . . . . . . ..
34 Whas Lhe organization rolated to any tax-exempt or taxable enlity? if *Yes, " complate Schedule R, Part I,
WoorlVandPartVlined . . . . . . . ., . o0 e e e
38a Did the organization have s controlled emlty wﬂhln !he meaning of section 512(b)(1 3)? s e e e e 3sa X
b If “Yes" to line 35a, did the organization recelve any payment from or engage (n any trangaciion with a controlied
antity within e meaning of section 512(b)(13)7 # “Yes," camplete Schedule R, PartV kine2 . . . . . . .
38 Ssctlon 30%{o}(3) organtzstions. Did the organlzation make any transfars to an exempt non-chantable related
erganization? i "Yes," complefo Schedule R, Part V. fine2 . . . . . . . . . . o o e e 36 X
37 Did the organization conduct more than 5% of its activitiod through an entity that is not a related organization
and thet is treated as a parinenhip for (ederal income tax purpasas? 'Yes, complete Schedule R, Part . X
T B
3R Oid the organization complate Schedule O and provide explanations in dedule O for Part V1, fings 11b and
19?7 Note, All Form 990 filers are required ta co Schedule Q.. . . . ., . Ve e e e o sl e s s 38
lm Statements Regarding Other IR8 Fugsnga and Tax Compliance

Check If Schedule O containg a responss of note to any line in this PartV .

Yes | No

27 X

wle |3
tad ta3

32 X

33 X

~

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- it notapplicable . . . . . . . .
b  Enter the number of Forms W-23 Included in fine 1a. Enfar -0 if notapplicable. . . . . . . h
¢ Did the organization comply with backup withholding tules for reporiable payments to vendors and reportable

gaming [gambling) winnings to prize winners? . . . . . . . . .
e fom 980 (2019)

08/12/2020 9:21PM (GMT-04:00) ____




Form 880 {2018) THE HYPE FOUNDATION

80-0660756 rPogal

Statemonts R egarding Other IRS Filings and Tax Complianae (continued)

Yes | o

25 Enter the number of amployaas repotad on Form W-3, Tranamiital of Wage and Tax

Statemants, filed for the calendar year ending with or within the year covered by this return . 23
b ifatleastons is reported on line 2a, did tha arganization file afl required fedsml employment tax ratums? . . . . 2b
Noto. fthe sum of lines 1a and 2a is greater than 250, you may be required to e-fie. (seeinstrucBons)

3a Did the arganiration have unmelated business gross income of $1,000 or more during the yanr? B 3a X
b if “Yea," has it filed & Form 990-T for thia yaar? #f "No™ fo ling 3b, provide an explanation in Schadule O . 3b

4a At any time during the calandar yaar, did the arganization have an Interest in, ¢r a signature or other authority over,

a financlal account in & foreign country (auch as a bank account, securities account, or other financial account)? 43 X
b f7Yes," enterthe name of the forsign countyy: e
&se Instictions for filing requiraments for FIRCEN Form 114, Report of Foralgn Bank and Finandial Accounts {FBAR].

Sa  Was the omanization a party to a prohibited tax sheller transaction at eny time during the taxysar? . . . . . Sa X
b Oid any taxable party notify the organization that it was of 13 a party to a prohibited tax shettor transaction? . . . 6b X
¢ iI"Yea"to line Sa or 8b, did tho organization file Form8886-T?. . . . . . . .. . . . . ... [

6a Doas the organization have annusf grass recelpts that are normally grester then $100,000, and did the

organization solich any contributions that were not tax deductiblo as charitable contdbutions?. . . . . . . . .
b I "Yes," did tho ompanization Inciuds with every sciichtation an express statement that such contributions or
gftsweremottaxdeductible?. . . . . . . . . ... ... L.
7 Organizations that may recnive deductible oomibutlnm under saction 170(c).
a Didthe onganization recaive a payment in excess of $75 mada parly 8s & contribution and partly lnrgootts
and aorvices providedto thapayor?. . . . . . .. . ., .
b Hf"Yes," did the organization notdy the donor of the value of the gooda ar servlcas pnmded? ......
¢ Did the organization eell, sxchangs, or othérwise disposs of tangible perzonal property for which it was
required D BB FOMB2B2%. . . . . . . . . . e e e e e e e e e e 7c
d If"Yes,” indicats the number of Forms §282 filed dutingtheyear. . . . . . . . . . . d
e Did the organization recelve any funds, directly or indirectly, to pay prefums on e personal bonefit contract? . . 75
f Did tho organtzation, during the year, pay premiums, diractly or indirectly, on a peracnal benefit contraet? . . . . "
o I the organizetion recaived s contribution of qualified misllectus! property, did the orgenizaton fils Form 8899 ag required? . | 7g
h  [Fthe organization received a contibution of cars, boals, airplanes, cr othar vehidias, did the ofganizalion fla a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funda. Dld e donor advised fund malntained by the
spongaring organization have excass business haldings ot any ime duting theyear?. . . . . . e e 8 X
8  $ponsoring organizations maintaining donor adviesd furds,
a Did the sponsoring organtzation make any texable distdbutions under secion4887. . . . . . . . . 8a X
b Did the eponsoring organizaetion meks a distribution to @ donor, donor advisor. or ralated person? . R 8b X
10 Section 601(c)(7) organizations. Enter:
a Initatioo fees and capitai contributions included on Part Vili, finet2. . . . . . . . . {0a
b Gross recsip(s, inchuded on Form 800, Part VAL, tine 12, for public use of club facliities, . . [10b]
11 Section 801(c)(12) organizations. Enter:
a Groge income fram membors orsharghoiders . . . . . . , . . . .. L oL L. 11a
b Goss income from other sources (Do not net amounts dua ar pald to cther sources
against amounts due or recelved framthem.). . . . . . . . . . . L, L L 11b
12a Section 4847(a){1) non-oxampt charitable trusts,. e the organization fiting Form 990m lleu of Form 10417 . 12a
b 1#*Yoa,” anter tha amount of tax-exempt interest recelved or accrusd during theyear. . . | 12b
18  Sectlon 501(c}{28) qualified nonprofit heaith ingurance Iasuare.
a Is the ergenization Hoensed 10 Issue qualifled heaith plans in mora thanonestate? . . . . . . . ., . 432
Nota. See the Inatructions for additional information (he organization must rsport on smodula 0.
b Enter the amount of resarves the organization 18 required to maintaln by the states in which
the organization is licenged fo lssus quakifisd heatthplans . . . . . . . . 13b
¢ Entertheamountafreservesonhand. . . . . . .. .. ... ... . l13e
14a Did the organizetion raceive any payments for indoor (anning garvices during the tax ysar? . 14a
b H"Yes," has it fied & Form 720 {0 raport thess payments? i No, provfdeenexplanafloninScheduIeO 14h
16 I3 the organization subject to the section 4980 tax on paymam(s) of mare than $1,000,000 in remuneration or
exqass parachute payment(s) during the year . e e e e e e e e e e e e 15 X
if“Yas,"” s68 instructions and fils Form 4720, Schedule N.
16  Is the organization an agducationel institution subjact to the seofiun 4068 excieo tax on net invesimentincome? . . | 16 X
i Yos,” complote Fotm 4720, Scheduls O,
Form 880 (2018)

08/12/2020 9:21PM (GMT-04:00)___



Fom 830 (2018) THE RYPR FOUNDATION _ so ossms 6
g ANAEMe: pach “ves rasponse o linas 2 through

response fo ling Ba, 8b or 10b beloa; descnbo ths c!mumsrances, processes, or changss in Schsdule o See Instructions.

Check If Schedute O contains a response or note to any line in this PartVi. . . . . . [x]

Saction A. Goveming Bady and Manggement
Yoy | No

1a Enter the aumber of voling membere of the goveming body ai the end of the tax year . . . ia
1fthere are matorial differences in voling rights among mambers of the governing body, or
if the goveming body defegated braad authortly to en exacutive committee or similar
committee, explain in Schadula Q.
b Enter the numbar of voling members included in line 1a, above, who are independent. . . ib
2 Dkl any officer, director, frustes, or key employes have a family relationship or a business relationshp with

n

any othar afficer, dimector, trustee, orkeyemployea?. . . . . . . . . . . . . e e e e .. 2 X
3 Did the organization delegate control aver management duffes custamarlly perfonned by or under the direct
supesvision of officers, directors, cr frustees, ar key employses to a management campany or other parson? . 3 X
4 Dl the organization make eny significent changes to fts goveming documents sinoe Bie prior Form 290 was fled? . 4 X
§ Dudthe organixation become aware duning the year of a significant diversion of tha organization’s esaeta? . . . 5 X
6 Did the organizalion have membars arstockholders?. . . . . . . . . . . . . . . . . L. (] X
Ta Did the organization have members, atockhokders, or ofiver parsans who nad ﬂw powerlo elact or appoint
one or more members ofthegovarningbody?. . . . . . . . . . L L L oo e 7 X
b Aro any govemaence decialons of the organization reserved to (or subjact to approvat by) members,
stockhokiers, or persung ather then thegovemingbody?. . . . . . . . . . . .« . o ... Th X
8 i the orgentzation contemporaneously document the maeatings heid or written acllons undartaken during
the year by the follawing:
a Thegovemingbody?. . . . . . . . . . . . . o0 e e e . .. . |®8s X
b Each commitiee with authority to acton behaffof thegovemingbogy?. . . . . . . . . . . . . . . ... 8b X
9 Is there any officer, direcior, trustes, or key employee liated In Part Vi, Section A, who cannot be reached
X

at the erganization’s malling addreas? if "Yes,”provide the nemes and addresses in Schedufe O

Sactlon B. Pojlelas (This Section B requests formation abouf gglmrgg not @gu:red by the Internal Revenus Oode )
Yen | No

10a Did the organization have locs! chapters, branches, oraffillates?. . . . . . . . . . . . . .. .. 10a X
b if“Yes,” did the organization have written policies and procedures goveming the actvities of such chapters,
affiliatea, and branches to ensure thelr openations ars consistent with the organizafion’s exempt purposes? . . . 10b
11a  Has the organization provided a complete copy of {hiz Form 890 to all members of #ts govarning body befors fling the farm? 11a] %
b Dewibe in Schadule O the process, if any, used by the organization to review this Form 980.
42a Dit the organization hsve a wrtan confict of interest policy? /f "No,"gofollne13 . . . . . . . . 128! X
b Wete offivars, directoss, of rustess, and key employeas requirad to disciose snnuefly intarests that could give fise to oonchts? 12b] X
¢ Did the organization regularly and consistently monttor and enforce compllanoe with the pohcy? it *Yos,"
desonbe In Schedule O howthlswasdone. . . . . . . . . . . . S e e e e e e . 120} X
13 Did the organization have a wiitten whistleblowerpolicy?. . . . . . . . .« o oo w e e e e 13 ] x
14 Didthe ¢rganization have a witien documant relention and destruction pallcy? . . . . . . . . .. 41 X
16 Did the process for determining compenaation of the following persons (Rclude a raview and approval by
independant persons, comperablity data, and contemporangous substentiation of the deliberation and decision? o
. 1 X

a The organization's CEQ, Executive Director, ar top managementofficla. . . . . . . . . . . . . . .
b Other officers or key employees of the organlzation . . . . . . . . . . . . . .« . e 18b X
IF"Yaa" to line 15a or 15b, describe the process in Schedule O (see Inatuctians).

18a Did the organization invest in, contribute assats 19, or participald in a jint ventyre or simil@r errangemant
with @ taxable entity during theyear? . . . . . . . . . . . .. e e e e 14a X
b If"Yes.” did the organization follow a written policy oF procedure requiring the ofganmnon to evaluate its
parycipation in joint venture arrangements under applicale fedars! tax law, and lake steps to safeguard
the organczation's exempt atatig with mspectto such arangements? . . . . . . - . o .o L. 18b
Sectlon C. Diaclopurp
17  Listthe states with which @ copy of this Form 990 s required to ba filed L, I

18 Sedmn 8104 requires an organization to maka its Forme 1023 (1024 or 1024-A lfappﬁcable), 890, and 680-T (Secton 501(¢)
3)s only) available for public inepection Indicate how you made these avaiiable. Check all that apply.

Own website [] Ancther's website [ upon requast [] other texptain n Schedule O)
18 Deacribe in Schedule O whether (and If 8o, how) the organization made its governing documents, conflict of Interest poficy, and
financlal statemanta availabla to the public during the tex year.
20  State the name, address, end telaphane number of the person who poasesses the organizstion’s books snd records: >
oeoen. DABNELL KENNEDY . ... oo vewenenen 28178824738 .
19435 BLMYREE KATY TX 71449-
Form 980 2018)
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Foim 990 (213} THE HYPE FOUNDATION

80-0660756 Psga?

Employess, and indepsndent Contractors
Check If Schedule O contains a response or nots to any line in this Part Vil . |

Compensation of Officers, Directors, Trustses, Key Employaat, Highast Co}npnnsafod

[l

A _Offi Directors.

8, Emplo

and Highoat Compenaated E

18 Compiete this tabie for all parsons required to be listed Report compoenaation for the calandar year ending with or within the

organizafion’s tax yoar.

o List ali of the organtzetion's current officers, directers, insstees (whethsy individuale or organizations), regardiess of smount

of componsatien. Enter -0~ In columns (D), (), snd (F) if no companaation was paid,
& (gt all of the organization's current key empivyaas, if any. See mgructions for definition of “key employee.”
« List the organization's five current highast compensated employees (other than g offtser, director, trustee, or key employes)
who received reportabls compensation {Box 6 of Form W-2 andfor Box 7 of Form 1090-MISC) of more than $100,000 from the

arganizatian and any related organizationa.

» List all of the erganization’s former officers, key employses, and highest compansstad employees who received more than
$100,000 of ceportable compensation from the arganization and any related organizations.
¢ Listall of the orpanization's former directors or tnustews that recelvad, in the capacity a9 a former dirsctor or trustee of the
omanization, more than $10,000 of raportable compansation from the arganization and any related organizations.
List persons in the following onder: individual trustess or directors; Institutionel trustees; officere; key ampioyees; highest

compensated smployaas; and formes such paraons.

{E Check this box If neither the organization nor any related organization compensstad any curvent officer, diractor, or trustae.
9]
Posiion
(13} [ ] (ca nod check mors than one m ® F)
Name and Tila Avarnge bax, urlass parsa 14 bath an Réponteble Estimated
houry psr officar anti g pensation np amount of
woek fisteny g HER F3F3 tom o reitad omer
nowrs for a s the arganizatons compansation
rotwed [ % 4 arganization | (W-21090MiSC) [ fram the
oganhations g g % {A-2/1092MISC) o/panization
balow dorted and related
Iina) § g g arganizetians
-{1). MRRIE ANOREWS . . ... e emeoann 2.
DIRECTOR X 0 0 0
42 T0BR RANDLE | o oeeeciienmrencfacaanana 2.
DIRECTOR X 0 0 0
_{3). JANICE WRIGHT ___ . cceeieenrfoioas o
OFFICER 0 0 0
B TR amme e emmaeand
O e e et e
B 2 RSN S ]
L4 KRR cemememeanrennn. U YO raresramne]
I L) RPN S YOS
L) et m—————— SO I
-(!-o) ----- TEER TR T L AT ERR TR E LR T R L T R L R preswa dawmrmew
53 I et nann N [ aemmemrncaee
T4 U SRR
i LE ) IR emmcemusaaranare R SR '
Ik ! SR -
Form 980 cep18)
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Form 800 THE HYPE PQUNDATION 80-0660756 pega B
Section A. Officers, Directars, Trustuss, Ke W&mwm Eﬁglgm {contnyad)
©
™ @ (40 Rt chaon e o '
[ more e (3
Nama ond Utie Average box, urfess person s both an Repotable - Ewﬂu
houss per 3oz companaetion oampentaUon amount of
week fistanry o =] = T from from related othar
Haure for g E the orgenizations compensation
related g onganization (W-211008M1S2) from the
orgentrabofis We2/1088-MisC) orgamzaion
botow dolted g and related
() E organt=sbony
{18) DARNELL kBMNED 1 49
EXECTIVE MANAG  woessseespersooesmesoee ) % 60006.
310 e OO
L) NSOV UUVS
B8 e SOV A—
L) I A 4
F 1 U S J
Y e ereaeeareeaanana  eemearreanne
K SR R |
Kt I SRR |
7 R T ameencmmmanmemonmommamam emn o samcanaavensd
17 N U TUUSUR IS SN
th Subdofal. . . . . L L L L s e e e e e e » €0000.
c Total from continuation aheets to Part Vil, SectloanA . . . . . . . . . . »
d Total(addlines thandte). . . . . . . . . .. . ... e s s » 60000,

Total number of Individuals (indiuding but not kmited to thosa listed above) who recelved more than $100,000 of

2
reportabls compensation from the organizetion  »

3 Did the organization liat any farmer officer, director, or trustes, key empioyea, or highest compensated
amployes on line 1a? If “Yas,” complete Scheduta J forsuchindividual . . . . . . . . . . . .. ..

4 Forany individual leted on line 1a, is the sum of roportable compansation and other compansation from
the argenization and relatad organtzations gresiar than $150,000? /f *Yes,” complste Schadule J for such
L - b e e e e e e e e e

§ Dkl any person listed on Ime 1a recsive or accrus compensation from any unrelated organization or Individual
for sarvices rendered (o the organlzation? If "Yes, " complate Sohedule J forsuchperson . . . . . . N

Gaction B, Indapsndent Contractors '

1 Complets this table for your five Highest compensated independent contractors that recelved more than $100,000 of
comgensation from (s organization. Report compansation for the catendar year ending with or within the aganization’s tax
year

()] @) <)
Name and bugiress sddmezs Dascription of sarvioes Compengstion

2 Total number of independant contractors (including but not limited o thoas listed above) who received
more than $100,000 of compensation fram the organization  »

Form 880 (2018)

08/
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9:21PM (GMT-04:00)
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80-0660756  Page®

Form 230 (2at THE BYPE FOUNDATION
Statement of Revenue

Cortrihurany, Gifts, Grams
anti Other Simiter Amousts

Chack if Schedule O contmng a responee or note to any line in this Part Vil) .

--

~sanoh
a
a
é%
5

Membershipdues. . . . . . A 1
...... . [
Realatad orgenizatons . . . . l4d
Govemment grants (cumﬂbwone) ia
All othar contributions, gifte, grante. and
simitar amounts not inciuded abave |
Nonoeash contribiions inchrded Infines 18-1f  $

Tofal. Addlines 1a—tf . . . .

E -]

B} r
Tiol z:!nuv i

Program Service Revanue

Oﬂ.hb‘?

f Al other program servico revenue . . .
g Total Addlinss2a-21.

......

(]
Revaruem
axcluded form
tex undor saclions.
512-614

Other Revenue

other simHar emoumnts) .

@® D

3  InvestmentIncome (including dividends, tnterest and

.
lnoornefmmlnvememcftnx-exempl bond prcceade . .»
”-

Royaities .

(I)RE.B’

L)) Naom)

Qross rents .

Remtal Incomeo or (loas)

8a .
b Less rental expnnsos
<
o

Net rental incomeor (0ss) . . . . . .

7a Gross amount from sales of 0 Sooudten

= Ot

aassis other than inventory .

B Lees: costor other basis
and asles axpenses C

¢ Qain or (loss)

Ba Grass income from fundralging
events (notincluding ¢ -
of contdbutions repoﬂed on line 1c)
b Less:directexpenses. . . . . . . . . b
fis Gross income from gaming activilies.

b
¢ Netincome or (J02s) from gaming activities . .
0n  Gross sales of inventory, lees

d Netgelnor(loss). . . . . . . ... .. .

SeePartiVine18. . . . . . . . .. a|
¢ Net Incoms or (loss) from fundraisingevents . . . . .

Seo Part IV, ine19. . . , . PP
Leass: diractexpenesa. . . . . . . . . b |

relumgandallowances . . . . . . . . a|
b Less:costofgaodsseld. . . . . . . . b |
¢_ Ng{ income or (loas] from saias of nventory . .

Misosllansous Revenué

Form 990 (2018)
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Form 960 (2018 THE HYPE FOONDATION 80-0660756 _ rap 10
tatement of Functiona 868

Segfion $01(o)(8) and 501{c)(4) organizetions must complete eli columns. All other organizations must complets column (A).
Chack if Scheduls O contains a esponsa or nolotoeny linainthisPartIX. . . . . . . . . . . . [

Do not inciude emounts reported on lnes éb, 7, Totst L) o (l:) (ﬁm g n:m(:’mu

68h, 8b, and 10D of Pare vinl, el BXDEARIY oxpensas
1 Grante and olher assistance ta domestic organizations

domestic governmants. Sea Part IV, ine 21, .
2 Grants and other essislance to domsstic

Individuals, Ses Part IV, llne22. . . . . . . . .
3 Grants and cther assistance to foreign

organizations, forelgn governments, end foreign

Individuals. Sea Part IV, lines 15and 16. . , . '
4 Bonefitspaldtoorformembars. . . ., . . . . .
8 Compensation of curent officers, directors,

trusfees, and keyemployses. . . . . . . . .
8 Compensation not incluted ebove, to tagualified
pensons (as definad under section 4658(1(1)) end
persons described in section 4968(c)(3)(B). . . . .
Othersolafes andwagss . . . . . . . . . . .
Penslon plan accruals and contributions {nnlude
section 404(k) and 403{u) emplaysr oonlﬂbmitms)
Otheremploysebensfils. . . . . . . . .
Payrolitexee, . . . . . . . ., ., . .
Fees for services (nan-amployees):
Manegement. . . . . e e e e e e e

Profewonai l\mdralslng servicas, See Part I, ling 17 . .
f Investmentmanagementfees. , . . . . . . . .
g Other (it lihe 11g amount excesds 1056 of iine 26, column

(A) amount, kst lna 11g expenses on Schadula O.)

12 Advedisingandpromation. . . . . . . ..

13 Officeexpenses. . . . . . ., . . . . . ..

14  [Informatontechnology. . . . . . . . . . ..

16 Royalties . e e .

16 Ocoupanty. . . . . . . - - s .. . ..

1 Teavel, . . . . . ...

18 Paymenis of travel or entertainment sxpanses

for any federal, state, or focal public officlals . . . .

Cunfarences, convantions, and maeﬁngs .....

interest. . . . . . ... .. . e

Paymentstoafiiffates. . . . . . . . R

Depreciation, depletion, and amomze!lon e e

fngurapoes . . . . ., . . . .. N

Qther expensas. ltemize expenses not covared

ahova (List miscelianeous sxpanses in fine 24e. If

line 245 amount excasds 10% of line 28, colunm

(A) amount, list ine 24e expenses on Schedula O.)

:-‘
sasop 9P @9~

fSuRREa

28 Jolnt coste. Complete this lins only if the
argantzation reported in galumn (B) joint cosls
fram a combined educational cempalgn and
fundralsing solioitation. Checkhere  »[ | if

fol 2 720) L . .
Iowing SOP 88-2 (ASC 958-720) Poame 1 Yo

0871272020 9:21PM (GMT-04:00)




Fosm 090 (2018) THE HYPE FOUNDATION 80-~0660756 PBE11

Balance She
Check if Schedule O containg & response ornoteto any linemthisPart X, . . . , . . . . . . . .. D

A} B8
Baginning of yaar End of ysar
1 Cash—hondnterest-bearing. . . . . . . . . . P 1
2 Savinga end tempormy cashinvestments. . . . . . . . . . . . 2
3 Pledgasand grente recaivabis, ntet. . . . . . . . . . . .. 3
4 Accountergoeivable.net. . . . . . . .. L L L 4
5 toons and other recsiveblas from current and former officers, cﬂredom
trustees, key employasa, and highest compensated amployses,
Complete PartliofScheduloL. . . . . . . ... ... ... [
6  Loans and other recalvebles from other disquelified persons (as dafined under section
4958{1(1)), persons describad ih section 4858{c){3ND), and conttbuling emiloyers and
spansoring organizations of section 501(cK9) voluntary employees' bensficiary
orgentzations (see Insiruclions). Complete Partliof Schedule . . . . . . . . 8
g 7 Notesandlioansmcsivable, net . . . , . . . . . . . . ... 7
8 lnventories forsaleoruss, . . . . . . . . . .. .. e 8
8 Prepaid expenses and deferredcherges . . . . . . . . ]
10» Land, buitdings, and equipment: cost or
other baals. Complete Part V) of Schedule D | 10a
b tLese: acoumulated dapreuiatian . .. 10h 10¢
11 investmente—publicly traded securitles . . . . . . . . . . . .. 1
$2 inveaiments~other secuniies, See PartiV,ne11. . . . . . . . . 12
13 Investmenis-——program-refated, See Part Y, line1e . . . . . . . . 13
14 intanglbleessets. . . . . . . . . .. ... .. C e 14 N
18 Otharassets. SsePartViinedd . . . ., . . . . . . . ., C 18 I
15 __Totol ayasts. Add lines 1 through 15 (must equelline d4) . . . . . . 16 I
17 Accounts payabla bie and acorued expenses. . . . . .. 17 1
18 Grantspayable. . . . . .. . . .o oL 18
19  Deferred mvenua ............... . 19
20 Tax-exempt bond knbmun e e e e e e e 20
21 Eacrow or ausiodial acoqunt fiability. Complete Part IV of Schodule D . 21
8 {22 Loans and other payables i ~ument and formar officers, dindetors,
= trusteen, key amployees, highsst compensated employeas, and
! disqualified pargons. Complets Partliof Schedute L. . . . 22
=1 |23 Secured merigages and notes payable to unrelated third pen!es 23
24 Unsscured notas and toans payable to unrelated third parties. . . . | 24
23 Other Dabliitles (ncluding foderal income tax, payablas to ralated third
parties, and other iabilities not Included on lines 17-24). Complete Pan X
ofScheduleD. . . . . . . . ... .o 25
126 Total lisbiiitien. Add Hirres 17 thwough 25 . . e e . s 26
Otganizationa that follow 8FAS 117 (ASC 988), chack hera [ ] amd
g complate iines 27 through 28, and fines 33 and 34,
B127 Unrestictednetaseets. . . . . . . . .. . .. .... 14
d |28 Temporardy resticted netassets. . . . . . .. . .. .. . 28
E 29 Permanenfiyrestrictednetasssts. . . . . . . . . . . ... L Fs:)
Organtzations that do not foltow SFAS 117 (ASCOS8), ehackhere ™ [X | and
s complets fines 30 through 34,
30 Capital stock or trust principal, o curentfunds . . . . . .. 1.1 30 1.
31 Paid-in or capitel surplus, or land, buliding, or equipment fund RN 31
31 Relalnsd samings, endowmant, accumulated incams, of other funds . . 32
g 33 Tolsinetassotaorfundidalances. . . . . . . ... .. .. 1. 1.
et 34 __Total Habiiities and net easetefundbalanees . . . . . . . . . . 1.1 34 1.
Form OO (2018
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Form 880 (2018) TRE HYPE FOUNDATION
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80-0660758

pags 12

Reconciliation of Net Assols
Check if Schedule O contains a response or note o any nenthis Part X1 . . .

O]

DO~ Mn N -

[

Tota! rovenue (must equal Part VI, column (A), Ine12). . . . . . . . . . .. . .. .. v

Total expeneas (must equal Part IX, column (A}, lire@28). . . . . . . . .. . ... Ve e .
Revanua lees expenses. Subtract lins 2 fromfine 1, . . . .

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

Ket assats or fund balances at beginming of year (must equal Part X, line 33, column (A))

Net unreafized gains (osses)oninvestments. . . . . . . . . . . . . . . ..o e
Donated seivices end use of faciities . . . . . . G e e e e e e e e e e e e

i [ [yt

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

Investmentexpenses. . . . . . . . .

Prior period adjustmants . . . . . .

-
L -4

Other changes In net assate or fund balancas (explnln in Schedule Q)

Net assets or fund balances at end of year. Combine linas 3 through 8 (must equal Part X, line 33,
..... 10

..... DR I U R SR S U ST N, SR

Chack if Schedule O contains a rasponse or note o any line in this Part X1 .

- b

N

Accounting methad used to prepare the Form 950: Cash D Accruat D Other

if the argenization changed its method of accounting from a prior year or chacked "Other," explain in
Schedule O.

Were the organtzation’s finandlat atatemsnts compiled or reviewed by en indapandent acoountent?

If “Yes," chack a box befow to indicate whather the financial statemaents for the year were compiled or
reviewed on a soperéte basis, consofidated basis, or both;

[x]sopamatebasic [ ] Coneotidated basi=  [_] Both consolidated and separate basls

Were tha organization's financial stetements audited by an Independentaccountamt? . . . . . . . . . . .
If "Yes,” check a box below ta indicate whether the financial etatements for the yaar were gudited on a
aeparate basls, consalidated basis, or both: .

El] Separate basis D Consolidatad basta D Both cangolidated and saparate basls

1 "Yes® to line 28 or 2b, does the erpanization have a committes that assumes respensibllity for oversight of

the auti, review, or compliatton of its financigl statemants and selaction of an indapendant accountant?. . . .

If the organization changed elther s overaight process or eelection pracess dusing the tax year, explain In

Schedula ©.

As @ resutt of a faderal award, was the arganizafion required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreutar A-1332. . . . . . . . . ..« e

1f "Yos," did the organization undargo the required audit or eud:ts? If the organization dld not undergoe ths

roquired audit or audie, explain why in Schedule O and describe any steps taken fo undergo such audis .

N

p.
Form 980 2018)
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SCH LE - .
o r o0 o 290-£2) Public Charity Status and Public Support 5018
Oparpling [T the crganizaiion te e sagtion 801{c}td) orgenixstion or @ section 4T (a}{{} nonexenipt shartatie triest.
Dapesiment of tha Tresauty » Atiach to Form 890 ur Form 990-EZ Open to Publie
{emmel Ravenya Ssrvica & Go to www.lrs.gov/Formag0 far (nstructione and tho latest Information, inspaection
tame of the omantation Empioyer Identificatton number
0-0660756

THE HYPE FOUNDATION

EZEXN Reason for Public Charity Status (All organizations must complate this pert.) See instructions.

Tho orgenizaton is not & prvate faundation becauss Jt is: (For lines 1 through 12, check anly one box.)

1 A church, convention of churchss, or agsoclation of chirches desaribad In seation 170{b)(1NA)().

2 E A school described in gection 170{b){1)(AN!)). {Altach Scheduts E (Form 980 or 990-E2).)

3 A hospltal of a cooporative hospial sarvice organization deacribed in ssction 170(b){1}(a){(il).

4 [_] Amedical repeerch organization opereted in conjunction with & hosphtal described In section 120{b)1){A)E). Enter the

hospita’s name, city, andetate: . .. ceeivamnennas eAnmeeetammEaeamas o s ammasmy e e n e mnr e rann e s

] [:l An organization operated for the benafit of & college or university owned or operated by a govarnmentat unt described in
esction 170{b}(1)(A}iv). (Complete Part(l)

[[] Atederal, state, or local govemment or govemmenta! unit dascribed In section 170{b}{1)(ANV).

[X] An organization that normally recaives a subistantial part of ite support from & governmental unit of from the general public
described in seotion 170(b}{1XA)(V1). (Compiete Part i1.)

[T] A communtiy 1rust described In section 170{b){I)}{A){vi). (Completa Part 11.)

D An agricultural research organization described In secfion 170(b){1){(A){ix) cperated In conjunclion with a land-grant college
of university or a8 non-land-grant collegs of agdciiiure (see Instructions). Entar the nams, city, and state of the college or

N4ecsonevemsvemvamaan

~N &

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

university: " . .

10 An organization that nonmally receives: (1) mere than 33 1/3% of its support frem contributions, membasship fees, and grose
raceipts from activities related 16 its exampt functivng—aubject to cartaln exceptions, and (2) no more than 33 1/3% of ite
support from gross investment Income and unrelated business taxable income (lese seclion 511 tax) fram businesses
aequired by the organization after hme 30, 1976, See seotton 509(a}(2). {Completa Pant iil.)

11 D An organzation organized arnd aperated exclusively to tast for public safaty, See saction 808{a)(4).

12 [:]An organization orgaiuzed and oponated exclusivaly for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly suppersd orgentzatione descnbed In ssction §09{a){1) or cection B0B(a)(2). Seo section B0%a}(3).
Check the hox in lines 124 through 12d that desribes the type of supporting organization and complate Enes 128, 124, and 12g.

o D Type . A supporting organization operated, supervieed, or controlied by lte supperted organization(s), typlcally by giving
the supported organization(s) the power to regulatly appoint or elact @ majority of the directors or trustees of tha supparting
organization. You must compists Part IV, SBactions Aand 8.

b [:] Typa I. A supperting organization supervised or controlied in connection with its supported orgenization(s), by having
contro! or managemsent of the supporting organization vested n the same parsons that contro! or manage the supportad
organization(s). You muat complete Part IV, Seations A and C.

¢ D Type ifi funotionafly intograted. A supporting onganization operated in cannection with, and functionaily integrated with,

its supported organization(s) (sse instructions). You must compteto Part IV, 8ections A, D, and E.
Typo Hl non-fungtionatly Integratad. A supporting orpanizetion operatsd in connaction with its supported organization(s)

d
thatis not Mncnmwt;“mgretw. The organization generally must sallsfy a distribtion requirement and en attentivaness
requirement (see Instrustions). You muet complate Part [V, Sections Aand D, and Part V.

& Check this box if the organization received & writtan determination fram the IRS that R is a Typae §, Typa H, Type il

functionally integrated, or Typa iif nan-functionaly intagrated supporting organkzation.
¥  Enterthe numbercofsupportedorgantzations. . . . . . . . . . .. . .. ..

g ___Provide tha following information about the supparfed oganization(s).

{1y Nams of supporiad organiration i El {0} Type of arganization | (v} Is the argandzation | {v) Amouat of monutary {v1) Amaunt of
{deasttbed an fives 1 ~10 | listed in your poveming suppoit (asa other gugport (see
sbovs (ves Instiucions)) dotunhl? Ingtiuglions) Ims¥uchons)

Yoo No
w
(8}
©
@)
=)
Total
Bchedul A {(Form 980 ar f40-£7) 2018

qu Peparywork Reduction Act Notlce, saa the Instructions for Form 990 or 88082,
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Schedutb A (Fomm se0 e es0-e)201e  THE, HYPE FOUNDATION 80-0660756
IZXXN  Support Schedule for Organizations Described in Bections 170(b)(1){A)iv) and 170(B) 1AV

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part fil. If the o

nization fails to qualify under the tests fisted below, please complete Part lil.)

Sectlon A, Public Support

{a} 2014 (b} 2016 (€)2016 | (d) 2017

{o} 2018

{0, Toja!

Calandar yeur (or fiscal year baginning i} »
1 Gifts, grants, contnbutions, and
mambarshlp feas raceived, (Do aot
Bichide any “unusual grants.”) .

1060068,

1060068.

2 Tt revenuss lavind fur the
organization's banefit and aither part
to of expended on e bahatr . . . . |

3 The valug of sarvices o facililies
fumizhed by e governmentat unt ta s
organization without cherge .

4 Total Addlines 1through3 . . , . . .
6 The portion of total contributions by
each persen (ofher than a
govemmental unit or pdlicly
supported organization) included on
lina 1 that excaeds 235 of the smotmt
ohown on lina 11, cnlumn (). . .
Sublract $ne & ftomtina 4

1060068.

1060068.

106006

Sectlon B. Total Support

>l (2) 2014 (b} 2016 {c} 2016 (d) 2017

(e)2018

{f) Total

Calandar yoar {or fiscal yaar beginning In)
7 Amounts from lne 4,

1060068.

1060068.

8 Gross income from Intarest, deends.
POYIants moaived an securtties loans,
rants, foyalties, and mcome from
stmilarsourcea. . , . . . ., , . . .

8 Netincome from unrelated biusiness
activitiss, whother or not the business »

ragularly carried on .

10 Othor incame. Do not Include naln or
loss from the saie of capital assets
(Explanin Part V1) .

11 Total support. Add lines 7 thraugh 10,

12 Gross recoipta from related activitles, etc. (sae tnstructions) .

13 Firat five yaars. If the Form 990 is for the arganizetion's first, sacond, thitd, fourth, orﬂﬁh tax yoar 38 & section 50Y{C)(3)
omganiation, chack this boxandatopheme. . . . . . . . . .« .. e e e e e e »[]
Section C. Computation of Pubitic Support Percentage
14 Public support parventage far 2016 (ins 8, column (i) divided by line 11, column (B) . . 14 100.00%
15 Publio support parcontage fram 2017 Scheduls A, Fartil, ine14. . . . . . . . .. ... ... . 16 0.00%
182 33 1/3% eupport test—2018. If the organization did not check the box an lins 13, and line 14 s 33 1/3% or more, chack thia box
..... >

and stap here. Tha oxganization quatifies a5 a publicly eupportad omgentzatton . . . . . . .. . .

b 33 1/3% support teat~2017. If the organmation ditt not check a box on fina 13 or 18a, and ine 15 Is 33 1/3% or more, chack this

box and gtop here. The organization quallizs oe a publicly suppontsdorgamization. . . . - . . . . « . . . .
17a 10%-facts-and-circumstances tast—2018. If tha erganization dla not check B box on fine 13, 164, or 18b, and lne 14

10% or more, and if the organization meets tha “facts-and-clroumstencas” test, chack this box and stop here, Explain in

PBRVI how the organization meets the ‘Tacts-and-sircumstences” test. The omanization qu&lmss an a pubhcly supported

b 10%-facts -and-clraumstances teat--3017. if the organizatich drd not d\nok ] bmt op ine 13. 184, 16h, or 179, and Hne

15 fs 10% or more, and ! tha organizalion meets the “facts-and-alroumsatances® tast, check His box end stop hare.

Explain in Part VI how the organizetion mests the “facte-and-cimumstances” test. Tha omganization qualmes asa publlcly

supported prganization . .
18 Privata foundation. I the arganization did not check & bax on ling 13, 168, 16b, 178, or 17b, chack this box and sas

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

.....

e

>3

»[]
>l ]

Schedule A (Form 980 or 950-£2) 2018
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| omaNo. 15420047

SCHEDULE J Compensation Information
(Form 890) For certaln Officers, Diracters, Trusteas, Key Employess, and Highsst 2@1 8
Componsated Employess
» Camplate If the organization answered “Yes" on Fonn 880, Part I, ne 23, Onen to P
Depatiment of tha Treasury pen to Public

lnspection

THE HYPE‘. FOUNDATION
Qusstions Regarding Compeneation

4a Chsck the appropriale box{es) if the argantzation provided any of the following to or for 8 person listed on Form
680, Part VI, Section A, line 1a. Complato Part 1l ta provida any roloveant information regarding thase itama.

[C] Firetclass or charter trevel [ Housing aliowancs or rasidence for personal use
[} Yraveat for companions [C] payments for business use of personas residence
[] vax indemnification and gross-up paymends [[] Heatth or social ciub dues or initiation fees

D Discretionary spending acoount [:l Paraonal zervices (such as mald, chauffeur, chef)

b itany of the boxes on iine 18 are checked, did the organization follow a written policy regarding payment
or reimpursemant ar provision of all of the expenass describsd abova? if "No,” complete Part (i 1o

OXPIAIN. . . . . L L L e e e e e e e e e e e s e e e e e e e e e

2  Did the organization require subsatantiation prior to reimbursing or allowing expensea Incurred by ail
diractors, truateea. and officers, inaluding tha CEO/Exacufive Direciar, regarding the {ems checked on fine

-
3 indicate which, if any, of the following the filing organlzation used to estabksh the compensation of the

organizatiorrs CED/Exacutive Director. Check all that apply. Do not check any boxes for mathods ussd by &
relatatf organization to esteblish compensation of tha CEO/Exacutive Director, but explain in Part Hi.

D Campensation committes E] Written employment contract
[ independent compansation consutant (] compenastion survey or study '
{7 Form 980 of other organizations [X] Approval by the board or compensation committes

4  Outing the vesr, did any pareon hisled on Form 990, Part Vit, Section A, line 1a, with respact to the fifing

organization or a related organkzation:
a Recelve a soverance payment or change-af-controfpayment?. . . . . . . . . . . . L L. ...
b Participate in, or recaive paymsnt from, a supplemantal nonqualified retirementplen? . . . . . . . . ..
¢ Participste In, or receve payment from, an equity-based compensstion arangement? . . . . . . . . . .
If "Yes” {0 any of lines 4a—c, liat the persons and provida the applicable amounts for each item in Part H).

Only saction §01(c)(3), 801(c)4), and §01(¢){20) organizations must completa lines 5-9.
§ For persons listed on Form 880, Part Vi, Sectlon A, fine 14, did the organkzetion pay of Bcenss any
compensation contingent on the revenues of:

& Theoganm2ation?. . . . . . . . . . . e e e e e e e e e e e e e
b Any related organtration? . . . e
If "Yes” on line 5a or 5h, desmbelnPaﬁlll

8 Forpersons listad on Forn 990, Part Vil, Saction A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:

s Theorgantzatlon? . . . . . . . . . . 0. e e e s

b Anyrelatedarganizefion?. . . . . . . . . . .. L Lo o0 o
¥ “Yaz" on line 8a or Bb, describe In Part i),

7  For persons listed on Form 890, Part VII, Sc¢tion A, line 1a, did the organization pravide eny nonfixed

pay:rents not descrived on lines 5 and 67 If “Yes," describe in Part il}
8  Weore any amounts raported on Fonm 290, Part Vil paid or accrued pursuant to a contract that was subject
1o the irulial contract excopion described In Regulations saction 53.4856-4(a)(3)? H "Yes,” describe

LT = 1

9 if"Yes" on line 8, did the organization also follow the rebuttable prasumption procedure described In
ations 53, e)? . . e e e e e s . .
:g?lplm Reduction Act Notice, see the Instructions tor Form $80.

Scheduio J (form 690) 2018
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB Ho, 15459087
(Form 980 or 090-£2) Compiste to provide information for responsos to spocihc questions on
Fonm 090 or 93082 or o provids any additionat information.

posarisprridabiNorugd ® Qoto J&M’ﬁ%ﬁfﬁ’{mmm
THE H;;g FOUNDATION 80-~06 6 56
890, B9, 6. e enraaaan e e enettananerenanan—e e ammemeen
Officers, Directors and Board memebers meet quarterly to . ... . .
discuss financials, changes, and policies and procedures. ... ... ... .

Sahodule O (Form 990 or SI0-EZ) (R018)

for Paparwaork Reduction Act Nollce, see the lnstruttons for Form 890 or 830-EZ.
aca
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