Fom 990

Return of Organization Exempt From Income Tax

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

2949325700517 9

OMB No 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. , Ope'ﬁ@ Public é}
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection- i
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable C Name of organzation Send_Hope Now, Inc. D Employer identification no
83-0797616

HOOROO w

Address change
Name change

Initial return

Final retum/terminated
Amended retum

Application pending

Doing business as

Number and street {or PO box f mail 1s not delivered to street address)
1555 W Homer Rd

Room/suite E Telephone number

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

Eagle, ID 83616

G Gross receipts

$ 740,525

Steve Lipscomb

F Name and address of pnncipal officer

Same as C above

H{a) Is thus a group retum for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes D No

@ D 501(c) ( D 4947(a)(1) or

U sr K'zl

If "No," attach a hist (see nstructions)

1 Tax-exempt status 501(c)(3) ) <4 (insert no )
J  Website P N/A N }\ / H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other ™ \ I L Yearof formaton 2018 M State of legal domicile ID

[Part’l| Summary \
1 Bnefly describe the organization's mission or most significant activities Send HOPE to needy people of India by raising
2 funds that provide homes for abandoned children and health care and education for the sick
s and poor.
g
3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part V, lIine 1a) < « « « + s o v o v v v e v v v e v 0 a0 3 9
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ~ » » - « = v 0 v v o v v a0 e 4 9
:‘E‘ 5§ Total number of ndividuals employed In calendar year 2018 (PartV, fine2a) - - « « ¢« » v v v o v v 0o e 5 7
5 6 Total number of volunteers (estimate fnecessary)  « « « + « « « ot et n e s b e e s e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 =« - « -~ ¢ v v v v v v v v v v e o e e 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, lne 38  « - « « - « « s ¢ 0 v o v e 00 0wy 7b 0
Pnior Year Current Year
% 8 Contnbutions and grants (PartVIll, kne 1h) < -+ < - - v v v v o v v v i v v e e e e e 740,512
9 Program service revenue (Part VIIl, line 2g)  « ¢ + + + peesste—e————— 0
2% 10 Investment income (Part VIII, column (A), lines 3,4, and 7§) - REC EJVE.D e 13
ﬁ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 1G@c, dnd 11e)  + « - - « . « (U)) 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil cedumnd4) ping 12) 2119 - Q 740,525
S 13 Grants and similar amounts paid (Part X, column (A), ine§ 493) i o 539,528
O |14 Benefits paid to or for members (Part X, column (A), Iine o i At U-T PP 0
UD.|$ 15 Salaries, other compensation, employee benefits (Part IX, olumn@),cﬁrDsFS'-%)' smtater] 68,402
w | 16a Professional fundraising fees (Part IX, column (A), ine 11e) - - « « « « c v o v v 0 v v 0 e 0
% b Total fundrarsing expenses (Part IX, column (D), ne 25) > 0 3 Y IR
4@‘1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « - + « <+« v v v 0 v v v v e 20,401
(7> ] 18 Total expenses Add hnes 13-17 (must equal Part X, column (A), Ine 25) ~ « « « « - = -« .« 628,331
19 Revenue less expenses Subtractline 18 fromine 12 . « « « + = < o v v v oo e a0 0. 112,194
‘5§ Beginning of Curmrent Year End of Year
§§ 20 Total assets (Pat X, NE@1E)  « « = v « v o v v bt e e 121,839
42121 Total habilities (Part X, IN@ 26)  + -« + + ot v vt e e e e e e e e 9,645
gé 22 Net assets or fund balances Subtractine 21 fromhne20 . . - . . ¢ o o o0 112,194
-|Part‘ll|  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparep (other than officer) )opased on all information of which preparer has any knowledge

Aot $-20-19
SIQI'I } Signature of o er / / Date /
Here > Monte Eldfrick, Treasurer

Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check E if | PTIN
Paid Gary Merkle CPA Y/ \MJAML p8-20-2019 self-empioyed P00104828
preparer Firm's name P Gary Merkle CPA U Fim's EIN_ P
Use Only | fimrs address » 2627 W Idaho Phone no
Boise ID 83702 208-375-4573

May the IRS discuss this return with the preparer shown above? (see instructions)  « ¢« =« ¢« v v 0 v 0w e s s s s e e e e El Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)
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Form 990 (2018)  Send Hope Now, Inc. 83-0797616  Page2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to anylinenthis Part Il - - - < o oo v v i e o v v e vt i n e e e s e D
1  Bnefly descnbe the organization’s nussion

Send HOPE to needy people of India by raising funds that provide homes for abandoned children

and health care and education for the sick and poor.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prnor Form 990 0r 990-EZ?  « « « ¢« t .t ot i e e e e e e e e e e e e e et e e e e e e e e s D Yes E No
if "Yes," descnbe these new services on Schedule O

3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + + » o o v s s o « 1 5 = o 4 s o s s s e e w o oa s waaa v e s e e uwr s e s s s e e e e e e e e D Yes E 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 Sechion 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

s

4a (Code ) (Expenses $ 615,756 including grants of $ ) (Revenue §$ )
Raise funds to provide monetary and non-monetary assistance to persons of need in India: to
include food, housing, education, medical assistance.

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

4c (Code } (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 615,756
EEA

Form 990 (2018)
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Form 890 (20183 Send Hope Now, Inc. 83-079Y6 Page 3
|PartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"”
complefe Schedule A - « « « « ot ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? = « « « « « v o o o v v o o L 2 X
3 D the organization engage in direct or indirect political campargn activittes on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part] . « « « o ¢ « o o o i i s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes,” complete Schedule C, Partff <« + « = « < v v o o 0 i i i b v i o i e e e e 4 X
5 Is the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Partlii . . . « . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part! - - « « -« « t i i e i i e e e e e e e e e s e e e s e e e e e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"” complete Schedule D, Partll - - « « < =+« & o v 0 0 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill  + + = + v ¢ o v v 0 i v v et i s e s e e e e s e s e e e s e e e e e e s e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial 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, PartIV.~~ - <+« « o o o v i i e i i n e s s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? i "Yes," complete Schedule D, PartV.~ « « « =« ¢ v v« o v o0 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, T L
VL, VIII, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"”
complete Schedule D, PartVI  + « « « « v o o v o v s i s s s v s e e e e e s e e st e e s s s e e e e s e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl - - - « « - « ¢ v e v v 0o i v o v o n L 11b X
¢ Dud 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 16? If "Yes," complete Schedule D, Part VIl + « « « « v o v e v v o v v v v v ot 11¢c 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 162 If "Yes," complete Schedule D, Part X = « « « v« ¢« v o v v e e 0 i v e bt i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? if "Yes, " complete Schedule D, PartX ~ « .« .« . . . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's iability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX . . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XIand Xll  « « « < « o v o v o e e i e e s e e e m e et e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XIl is oponal - - « « « . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes," complete Schedule E - « « - « « « v o o v o 0 v 0 0L 13 X
14a D the organization mamntain an office, employees, or agents outside of the United States? . . .« . . « « o v v o v o v v 0w 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV~ .« .« « v« o v v v v oo 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Parts lland IV~ - - -« « « « o oo oo h s w e el e e e L 15 | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llfand IV« « « « v« c v v v o v i v v o n a0 . 16 X
17  Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) ~ + « - « « < o v v 0 v o0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Partll  « « « « « « « v o v v v v v v i vt c i a e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a°
if"Yes,"complete Schedule G, Partlll  + - « « « v« 0 vt e e i e i e d e s e e e e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? if "Yes, "complete Schedule H . - .« « - v« o oo oo oo 20a X
b If "Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to thus return? =« « « v o 0 0 v v v w oy 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts land /f - « . - . « « -« v . . . o0 21 X
Form 990 (2018)
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Form 990 (2018) Send Hope Now, Inc. 83-0797616 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
22 D the organization report more than $5,000 of grants or other asststance to or for domestic individuals on .
Part IX, column (A), Iine 2? If "Yes,"complete Schedule |, Parts Iand Il ~ « « « ¢« v o v v o v vt i e e e e e 22 X
23 D 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? /f "Yes,“ complete Schedule J  « « « < 4 v 0 o i i i e e e e e e e e e e e e e e e e e e s 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 issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K f"NO,"gofoline 258  « « « + = v o o o v ot b v bt b e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .+« - . . .o oo 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? <« ¢ ¢« e v e h e s e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behaif of" 1ssuer for bonds outstanding at any time dunng the year? . . . . - . . . . .. .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! ~ « « « « v v o v v 0 v v v v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7
If "Yes," complefe Schedule L, Part]  « - « « « « o v vt 0 i v i vt i e e e e e e e s e e e s e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partll ~ « « « + ¢ v« o o o s v it e s et e s e e s e s e e e s 26 X
27 D 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, Partlll - « + « = ¢ ¢ v v e e v s v o v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ 1 ’ f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . ' J
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlvV. - .« « <« « o oo oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part iV« « « ¢ v v e v i e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? /f "Yes,” complete Schedule L, PartlV.~~ <« . « « « v o v oo 00 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? i "Yes,” complete Schedule M« « « . « « « o+ o . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M+ « « « « ¢ o s s v i i d b e s s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N, Part! . . . « .« . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,"
complete Schedule N, Partll  « « + « c o« v v et i i e e i et e e e e e e s e e e e e e e e e e e e e e s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! - « « « « « « o v v ot v i n e s h e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
orfV,and PartV,Ine@ 1 - « « v v v o h i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?  « « « « « « v o v v v o v v oo oL 35a X
b If "Yes" to ine 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, lne2 . . « « .« « . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,"” complete Schedule R, PartV, lne 2~ + < « <« ¢ ottt v e i i i b b s i e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ineinthisPartV. . ... ... ... .. e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnot applicable - « « « -« + o v o o v o o 1a o/ -
b Enter the number of Form W-2G included in ine 12 Enter -0-ifnot applicable - « - « + =« v o o o 0 . 1b o ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I A
reportable gaming (gambling) winnings {0 pnze WINNErs?  « « « v o e o« o o v o b v s s e s e e e x e 4 e e 1c
Form 990 (2018)



Form 990 (2018)

Send Hope Now, Inc. 83~-0797616

[Part’Vi] Statements Regarding Other IRS Filings and Tax Compliance (contnued)

2a

3a

4a

5a

6a

o o

JTa ~ o A

123

13

143

15

16

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 retum . . . . . .

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instruchons)

Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . . o o o o 0o
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . « <« =« o o o o v 00 v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® .« « « . « v« . o .
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « - « « &« v« v ot i it oL e e e e e
Does the organization have annual gross recerpts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? - . . . .« oo
If "Yes," did the organization include with every solictation an express statement that such contributions or

giftswere nottaxdeduchble? + - .« v o i e i e e e e e e e e e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? - « « ¢ v« o v i o e s i e e s e e e s s e e e s e e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . « + . -« v o v v o0 v v o0
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was

requiredto file FOrM 82827 - + « « @ v o o s v o v 0 i b s e e i s s h e e e a e s n e e s e a e e s st e e e e e

If "Yes," indicate the number of Forms 8282 filed dunngtheyear  « - « « - -« « « « o v v v v o I 7d [

% eh
Sa X
5b X
S¢c
6a X

Lad -y
g:’ﬁ X5%

&%‘iﬁé“: R ?@&”}";
7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - . « . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract® . .+ . - .« v . o .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « + « « « « «
Sponsaoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng theyear? . -« « « . o o v v v s L
Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distnbutions under section 49662 .« -« « ¢ o o oo ea e e a0

Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person? . - - . . .o L.

Section 501(c)(7) organizations. Enter
Inihation fees and capttal contnbutions included on Part VIil, fine 12« « <« ¢ o« v v oo o0l

ISR i

Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facites - - -« « « . .

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - - - - - . . . oo el e s e el s L

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recetved fromthem) . . - . ... L Lo s c e e e e e e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  « « « + « =+ .« &

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state® - - -« « ¢ v 0 v 0o v v v v v v oo v

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans - - . . .« « o v v v o vt v v v e v

Enter the amountofreserveson hand - « « & & & 4 i 0 i et e e e e e e e e e e e e e e

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng theyear - - < . ¢« « 0 v o d e s s e e e s e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institGtion subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

— ——
- 1"
S AA L Iﬁﬁr:c.‘g“r‘

EEA

Form

990 (2018)



Form 990 (2018) Send Hope Now, Inc. 83-0797616

Page 6

Part VI | Governance, Management, and Disclosure roreach “Yes" response to imes 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornotetoany ineinthisPartVi . . . . v o v o v v v v oo v n o oL

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . .. 1a 9
If there are matenal differences in voting nghts among members of the governing body, or E {
if the governing body delegated broad authority to an executive commuttee or similar i l
committee, explain in Schedule O 1
b Enter the number of voting members included in ine 1a, above, who are independent - « . . . . . . ... 1b 9 N L
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . « ¢« . . s s e e e s e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person® . « . . . . . . o] 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization's assets? ~ « « « . .+« . . . 5 X
6 D the organization have members or stockholders? . ¢ « o o v o o h oL s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming o7l 1Y T T T T T T ) 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ » « « + v« v v v v d i s s e L d s s e s s e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng - |
the year by the following ]
a Thegovernng body? + « - ¢« ¢ ¢ v o v v i i v bt n e e s e e e e e e s e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the goverming body? ~ « « = = v v ot o b i b e s e e e e e 8b | X
9 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? /f "Yes, " provide the names and addresses in Schedule O~ « - - .« . o oo o0 o . 9 X
Section B. Policies (Ths Secton B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affilates? ~ « « = =« - v« 0 v v o i o L e s s 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « .« . . . . .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? .jMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ) . l
12a Dd the organization have a wntten confiict of interest policy” if "No,"goto line 13+ = v v v o v i v i i e e s s e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSWas dOne + « ¢ « « v v 4 4 s e v« ot o v o n s o 0 s b e e e e e e e e 12c | X
13 Did the organization have a wntten whistleblower policy? ~ « + + « &« v v et e e e e e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? ~ « « <+ . o v v o n e e e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by ’ o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i
a The organization's CEO, Executive Director, or top management officral - - « « « ¢ ¢ ¢ o v v v v oo v e ald e L 15a | X
b Other officers or key employees of the organization  « « + « « « ¢« vt o i bt e e s e e e e e e e s 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions) B “;
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement _{,_,
with ataxable entity duningthe year? - « + o« o v v o o i i n e e e e e e e e e e s e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its - ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements? - - - < . . o o 0o Lo el s c s d e s e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaiable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website EI Upon request D Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Monte Eldfrick (208)869-2429, 1555 W Homer Rd, Eagle, ID 83616
Form 990 (2018)
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Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thrs table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

® List alt 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

® List all of the organization's current key employees, If any See instructions for definiion of "key employee "

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

organization and any related organizations

® st all of the orgamization'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

® Listall 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

El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
) @) Postion o) ® )
{do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (hist any from related other
hours for the organizations compensation
related 2Z2l 2| 8 5 g 2 organization (W-2/1099-MISC) from the
organizations ‘% £ Z| gl =f 23 2 (W-2/1099-MISC) organization
below dotted | £ § 'g—= N E é - and related
R =]
line) g- ; T‘S ??, organizations
s & 2
L] 8
g
(1) Steve Lipscomb __ ______________| 10.00_
President X X 0 0 0
(2) John Mever _ _ _ __ ______________[10.00
Vice President X X 0 0 0
@) Tamy Reed _ __________________|[10.00
Secretary X X 0 0 0
(4) Monte Eldfrack _ __ ____________| 10.00_
Treasurer X X 0 0 0
() Josh Bryant _ _ __ ______________|_5.00_
Director X 0 0 0
6) Marty Williams _ __ ____________| _5.00_
Director X 0 0 0
(7) Ssteve Carr _ _ _ __ ______________|_5.00
Director X 0 0 0
(8) Phallip Dundas _ _ ______________|_5.00_
Director X 0 0 0
(9) Marsha Dundas_ __ ______________| _5.00
Director X 0 0 0
(10Scott Humphries __ _____________| 40.00_
Executive Director X 27,324 0 0
o ___lo___.
G2 o _______lo____
O3 e ____lo____
4 o ____l-____
Form 990 (2018)



83-0797616 Page 8

Form 990 (2018) Send Hope Now, Inc.
[f,art’yllL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
{a) «(8) Position o) (E) (7
{do not check more than one
Name and title Average box, unless person is both an Reporable Reportabie Estimated
hours per officer and a directorftrustes) compensation compensation from amourt of
week (hist any from related other
hours for S22 2] 8 7 58& ¢ the organizations compensation
related 22l 5| 8| 8| 23| 2| omanzaton | (w-21083-MISC) from the
organizatons | S8 § -a § é" S (w-2r1099-MISC) organization
belowdotted | S| 2 2 g and related
line) 2 ¢ o B organizations
o § @
- ®© o
[}
Q.
Qs ___
{16)
an
[
(9
@y _____
21
(22) _
@) .
(24)
@8 o ___lL_
1b Sub-total . . « L L s e e e e e e e s ke s e e e e e e e ey e 'S
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... >
Total(add lines1band1c) . . - - « ¢« ¢« o o v v v i oot d e e e e > 27,324 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on fine 1a? /f "Yes,” complete Schedule J for such individual ~ + « « « « « « v v o s v dd s d e e s s e e e
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 $150,000? /f "Yes, " complete Schedule J for such

B ¢ o1, o 7 -
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ~ « « <« « ¢ v v v oo e o e

Section B. Independent Contractors

1  Complete thrs table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B) (€

Name and business address Description of services Compensation

s E 4w g
e )‘\)’;lvﬁi"e‘%bl’(‘(ﬁ«‘ _‘}.
Leehoal ¥

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 » T RN
Form 990 (2018)
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Forrn 990 (2018) Send Hope Now, Inc. 83-0797616 Page 9
‘PartVIll-| Statement of Revenue

Check |fScheduIeOcontalnsaresponse ornote to any line in this Part VI R A L D
S (A) (B) © (D)
&,;{ef \bf‘*y_} Total revenue Related or Unrelated Revenue
eyt fanctn Nevene indor sachons
5 revenue 512- 514
2y | 12 Federated campangns Sl AT )
g5 b Membershipdues - - - - - .- .. M“",fk"‘""‘l‘“‘f\ﬂi&"%u\" ;
3;&’ t Fundraisingevents . .« o0 00 e w.__;....}. g;.‘hlm......’...,i.....&;r.,.'ff....,m 2N
cE d Rclated organizations - « « -« .« . . Mr@ m':a:«» ;fy ‘?’ m‘:‘ﬁp ks "'&i‘{
ng; e Government grants (contnbutions) - - 1c l‘” l~ o
'%5 f Al other contnbutions, gifts, grants, - :
Eg and similar amounts not included above 1f 740,512 Sa _';"ﬁ‘/‘?’iti‘éﬁ"é
5z g Noncash contnbutions included in ines 1a-1f § o R VA :
©% | h Total Addines1atf .. ...t B 740,512 SN .
. Busmss coue | SRR AT Sy S
i
o
3 c
H d
§’ f All other program service revenue « » - « -
e g Total. AdAIINES28-2f  + « v e v v v v i PR TR ek N e A
3 Investment income (including dividends, interest,
and other similar amounts)~ « = « « + + c v v et a0 P 13 13
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalties « « + « « v« v s v it i i e sl s e e e P
(1) Real (1) Personal ?&F’Sw .,._. 4)3;?%‘%‘7@%6, ,’S%;;;%ﬁ#‘:w %??;
6a Crossrenls - .« - -« . .. ) ,Lgr,f%mﬁ{q "?ﬁ-ji"“ :
b Less rental expenses - - - - }éj ;;,;%i%fi“{g{%@ hw
Rental income or (loss) - - - 5 ,1;%?(‘;3:&2 D el S o
d Netrentalincomeor(loss) =« : .« -« v P
7a Gross amount from sales of (1) Secunties (i) Other "’3"‘3’~\nf5‘§%§’f
assets other than inventory B [..urw;z&..g. i "m&um, M.\ﬁ A
S mnu[;]gllruq!rl i ﬁ‘?ﬁm[u!x Q&% uhlﬁgn,
b Less cost or other basis j‘ 2o e ol Sl
and sales expenses -+ - - - S : 5.;,'\,
¢ Ganor(loss) =« « .- ...
d Netgamor(loss) « « « « ¢ v v v v v v vt e in e B
E 8a Gross income fiom fundrdlsiy ' r?ﬁ“;ﬁl*l‘h]ﬁﬁ%m ;;'ﬁi" ‘”“&’ﬁ“ﬁmﬁr'l"m‘l“u; :;“”ﬁ'f;ﬁ“?“f”'"ﬁ‘[’u”’n’% ‘J:!&ﬁ
. I 1 |3 v ¥ i it
$ events (notincluding % ,;,&‘ ﬁ&é- o ﬁh it ,ngl’ir, H;vyﬂ'q:‘”[
o of contributions reported on line 1c) . 3] % ,;‘;
g SeePartlV,line18 « . .. «....... a ﬁil‘{;uk Ko
o b Less dwectexpenses - - - .. -.... b &ﬁ““%ﬂ?&"m wan i
¢ Netincome or (loss) from fundraising events - - - . . . . . P AR
94 Giuss income from gaminy aClvilies e ’Eii"}ﬁi”fﬁ‘:ii:&?iﬁvi?ﬁi: ':i?ﬁi.i‘:i:i',ﬂ'ﬁ%ﬁﬁi,z. "'1;?”..‘%?;{?&:15;.47'.‘;%5**‘ A ?*&**ﬂ,ﬁ,w :
SeePartV,lne19 . .. ... ... ... a fi{* ,iff.u_ﬂ' w”"ﬁ; ﬁk«,\,,,;\,,w,' G il
b less dwectexpenses - - - .. ...-.. b . ..*.M(..Eujéﬁgg :}Tﬁj,ﬁ:‘"ﬁ'ﬁ ‘(.-',,,u}.l.\vﬁﬂu i i
¢ Net income or (loss) from gaming activites -« . - - - . . . P
10a Gross sales of inventory, less ,i -
retums and allowances « « + - . . . ... @ di on ’: \:;'“
b Less costofgoodssold «-....-.- h "" e EEJ}\‘-F AT et
Net income or (loss) from salesof nventory - - « . .« . . . . P .
: Miscalianecs m Hiwenie - Bdaiass ot [ R T S L et s
1Ma
b
c
d Allotherrevenue - « - = « « « v v s o v o .
e Total. Addlnes 11a-11d -« « « -+« - oL B LR R
12 Total revenue. See Instructions R < 740,525 0 0
Form 990 (2018)
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Form 990 (2018) Send Hope Now, Inc. _ 83-0797616 - Page 10

(PartiX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizabons must complete all columns All other organizations must complete column (A)

L

Check if Schedule O contains aresponse or noteto anyline inthis Part IX_~~ - . <« « v v v v e oot v v e v o s et e [
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
= 7 A0 e R - A

E
AT SRRy 2
R i

1 Grants and other assistance to domestic organizations
and domestic govemmments See Part IV, line 21 res
& E‘L{ R
sl e

"2 Grants and other assistance to domestic :
individuals SeePart IV, ine22 . - « - « -« « o . .. SR B T PN A S
3 Grants and other assistance to foreign ‘ § AR
organizations, foreign govermments, and foreign

individuals See Part IV, lines 15 and 16 e e e 539,528 539,528 &
4 Beneftspadtoorformembers « .+ ¢ s .o ... AR S
§  Compensation of current officers, directors,

trustees, and key employees . .+« o oo 0200 L

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)B) .- - - . .
7 Other salanes and wages - e 62,288 62,288
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9  Otheremployee benefits - - « -+ . -« .ol 500 500
10 Payrolitaxes « « + ¢ o« t v o0 v e e e e e 5,614 5,614
11 Fees for services (non-employees)
a Management - - . . ¢ 0 o0 e e e e
b Legal - « -« v i i v a e e e
C ACCOUNING = - « ¢ v ¢ ¢ v v v b v v o a e e e ‘. 970 970
d lLobbyng - - « v v oo oo n e e s s e
e Professional fundraising services See Part IV, ine 17 - R e A R o
f Investment managementfees - - . . . . .- ...
g Other (If ine 11g amount exceeds 10% of line 2'5, column
(A) amount, Ist ine 11g expenses on Schedule O )
12 Advertisingand promotion  + « + - - e 0 e e o
13 Office expenses - « « o« « « + o o o 0 v v v 0. a0
14 Information technology -+« « « o o o o a0
15 Royaltes . - - - . .« o - o e
16 Occupancy - - « -+« ¢t - v v e e e e e )
17 Travel - ¢« ¢ ¢« o v e e e e e e e e e e e e e 7,132 7,132
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « . . .
19 Conferences, conventions, and meetings - - - - -+ . .
20 Interest « « - v v v e e e e e e e e e e .
21 Paymentstoaffblates . - - - . . o .. o000
22 Depreciation, depletion, and amortizaton - - .« .« - - .
23 INSUMANCE  + v « + + ¢ o o n o e v o e e e e

LA
TSR
!, 3
g

24  Other expenses Itemize expenses not covered

) above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a
b
c ) »
d
e All other expenses 12,299 224 12,075
25  Total functional expenses. Add ines 1 thraugh 24e . 628,331 615,756 12,575. 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and ,
fundraising solicitation Check here  » D if ' .
following SOP 98-2 (ASC 958-720) . . . . . - - . .. .

EEA Form 990 (2018)
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Form 990 (2018) Send Hope Now, Inc. 83-0797616 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X -+« « v o v v v i e c e v v e v v o v e v 0 e e s e, D
(A) (B)
Beginning of year End of year
1  Cash-non-interestbeanng - « ¢ « + o o o v o s e e e e s e e e 1 119,200
2 Savings and temporary cash investments  « « - -« . o o0 Lo e a0 2
3  Pledges and grants receivable,net - < . . oo oo e e s 3
4  Accounts receivable,net . < - . - . L. . e e e e e e e e e e e 4
5  Loans and other receivables from cumrent and former officers, directors, : ;f
trustees, key employees, and highest compensated employees i
Complete Partllof Schedule L+ + - « ¢« v v v o v i et v v e oo e .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting empioyers and
sponsoring organizations of sectton 501(c)(9) voluntary employees' beneficiary Lsi%\&"i
organizations (see instructions) Complete Part Il of ScheduleL  + « + « « ¢+ ¢ v v v ¢ o 6
2 7 Notes and 1oans recevable, NBt = « « « =« st e e et e e e / 7
> 8 Inventonesforsale oruse  « + + s« s 4 e e s e a4 e m e e 8
& 9 Prepad expenses and deferred charges < « - <« o . e e e e 9
10a Land, buldings, and equipment cost or .-'.;"» :;@
other basis Complete Part VI of Schedule D 10a é, 639 :;’f"g?ﬁ 3 gﬁ:{ 3
b Less accumulated depreciaton - . - . . . .o . 10b 10c
11 Investments - publicly traded secunties .+ -« . ¢ 0w oo c ool Lk
12  Investments - other secunties See Part IV, line11 . . + « « « v« o o s v oo o 12
* 13 Investments - program-related See Part I,V' [T =30 & I I AR 13
14 Intangibleassets + - -« v o et v e et e et i e e e e e e s 14
15  Otherassets SeePartIV,lne 11 - « « . - . o v v v v vt e n e 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) < « . . .« « . . v o o .. 16 121,839
17  Accounts payable and accrued XpENSES  + « + ¢ ¢ s b e e e e e e e 0 e e . 17 9,645
18 Gmnts payable « + . s e . e e e e e e e e e e e e e e e e e s
19  DeferredrevenlUe - = = « + « s & =t o v h e e e e e e e e e e e
20 Tax-exemptbond habiliies « < - - -+ . o e e e e e e e e
21 Escrow or custodial account iability Complete Part IV of ScheduleD ~ « - « -« .«
@ | 22 Loans and other payables to current and former officers, directors, it
‘_E trustees, key employees, highest compensated employees, and :
_:'3 disqualified persons Complete Part It of Schedule L~ -« « + « + v o v o v 0 o v 0t
= 23  Secured mortgages and notes payable to unrelated third partes - - -« < . . . .
24  Unsecured notes and loans payable to unrelated third parties ™+ + - -+ v+ - . 4.
25  Other habilities (lni:ludlng federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X
of Schedule D « - v v & vt i e e e et e e e h e s e e s e e e e e e s
26 Total liabilities. Add nes 17 through25 ~ « « « « « « v v o v v v v e e e e
Organizations that follow SFAS 117 (ASC 958), check here  p [X| and é‘:; x
§ complete lines 27 through 29, and lines 33 and 34. : \’4:‘:.’«‘3‘;?
E 27  Unrestrictednetassets « « + « = = - « e e e e e e e e e e e
o | 28 Temporaniyrestricted netassets -« - ¢ o oo e oo i e e
T | 29 Permanentlyrestncted netassets « ¢+ ¢+ s e s u e e e e e
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and % o
o complete lines 30 through 34. ] St it
fg‘ 30 Capital stock or trust principal, or current funds = =« v - o . 0 e oo s 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund I 3
b1 32  Retaned earnings, endowment, accumulated income, or other funds - - - - . . . 32
= 33 Totalnetassetsorfundbalances « « - « « « ¢ v o e c e e v e 33 112,194
34  Total habilities and net assets/fund balances . . . . . .o oo a0l 34 121,839
Form 990 (2018)
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Form 990 (2018) Send - Hope Now, Inc. 83-0797616 Page 12
‘Part:XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line nthis Part XI - - =« - v v v v oo v e v e v i a0 o e e e e D
1 Total revenue (must equal Part VIIl, column (A), lne 12)  « + « =« ¢ v o o v v bt i v i s s e e e e e 1 "740,525
2 Total expenses (must equal Part IX, column (A), iIn@ 25) -+« « « ¢ ¢ v e s ettt e it h e e e e e 2 628,331
3 Revenue less expenses Subtractline2fromline 1  « « -+« ¢ ¢ o v oo e i e O T 3 112,194
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .+ - -« -+« v o0 v o 4
§ Netunrealized gains (losses) ONINVESIMENTS -« « v o v v v v r e e s s e e e s 5
6 Donated services and USE Of fACIIHIES  « « ¢+ « =« v ¢ v s 4 0 s o e e e e e e e e e e e e e e e e e s 6
7 INVESHMENt EXPENSES  « = « ¢ + = & & s ¢ o = o s 4 o 0 e a e e e e a s e e e ey e e e e e e s 7
8 Prorpenod adjuStMENts « « « & ¢ .t e v v b e i e e e e e e e e e e s e e e e e e e s 8
8 Other changes in net assets or fund balances (explan in Schedule O« + = =« + v v s e e 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column (B))  « -« v e e e e e e e e e e e e e e e e e e e e e s e s e s s s e s e s 10 112,194
.PartXIlY] Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lne inthis Part XIlL~ = - = o o v v oo oo v v e v v v e ot v e

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explamn in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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 [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ~ « « « < ¢ v o oo e v e e
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-
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to hme 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, exptain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1332  « + + v v« « v v b e et et e e e e 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 descnbe any steps taken to undergo such audits =~ - - -« . . . .. .. 3b

EEA Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury

OMB No 1545-0047

2018

¥ ' T N
t‘xOp‘gn to F!l‘I&QIlc‘ c X
R TR B S S
1. Inspection 53

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Send Hope Now, Inc. 83-0797616
[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it 1s (For iines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 E] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 D A medical research organization operated in conjunction with a hosprtal descnbed in section 4170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

D A federal, state, or local govemmen't or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
8 E] A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I )
9 D An agncultural research organization described in section 170(b)(1)(A){ix) operated in conjuncton with a land-grant coltege
or university or a non-land-grant college of agnculture (see instructions) Enter the name, aity, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recetpts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c D Type lll 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 lIl 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 wnitten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization

f  Enter the number of supported organmzations  « « .+ - o v et i e e s e s e e e e s e e e e e e e e s e (:

g Provide the following information about the supported organization(s)

(i} Name of supported organzation (n) EIN (in) Type of organzation {wv) Is the erganization {v) Amount of monetary {v1} Amount of
{described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions})) document? nstructions) instructions)

Yes No
(A)
(B)
{€)
(D)
(E)
Total R T LN NN 3, F: e A

:g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

Send Hope Now, Inc. 83-0797616

Page 2

‘Part:ll:;

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |1i.)

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

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 _(d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "y . . . - - 740,512 740,512
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . . - .
3 The value of services or facilites
furmished by a govemmental unit to the
organization without charge - - - . . . .
4  Total, Add lines 1through3 - « « « - . - 740,512 740,512
5  The portion of total contrbutions by l?;{f,;s‘?g» Jai RN S
each person (other than a &’gﬁf % :
governmental unit or publicly o
supported organization) inctuded on
line 1 that exceeds 2% of the amount 3
shown on line 11, column(® . . . . . . P R *3;; any
6  Public support. Subtract line 5 from line 4 . R ; mﬁ!%ﬁ fffié%;i&yﬂ:‘;ﬂ 740,512
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (e) 2018 (f) Total
7  Amountsfromined4 . .. ... ... 740,512 740,512
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from
SIMIArSOUrCES « « + « o « = s o s o o = 13 13
9  Netincome from unrelated business
achvities, whether or not the business
1s regularly camedon - - . - . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . « « .« .. . ..
1 Total support. Add ines 7through 10 - (e Dt e e B b e
12 Gross receipts from related activities, etc (see INSTUCHIONS)  + « «+ « « v ¢ o v v s v v v e v v i i e e e e e
13 Firs't five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2017 Schedule A, Part ll, iine 14 _

33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

EEA

Schedule A (Form 990 or 990-£2) 2018




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form'990) » Complete if the organization answered "Yes" on Form 990, 2018

Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury » Attach to Form 990. ,\? "epen tO*PUbhc . ;{
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon,., e

Name of the organization

Employer identification number

Send Hope Now, Inc. 83-0797616

Pal:t.‘l\] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(L IR S A I XS

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

Total number atend ofyear . . . -« « ¢ . .. .

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear . - - .« - . . . . .

Did the organization inform alt donars and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « . « + o v v v 0 v o v v h oL I:] Yes
Did the organization informall grantees, donors, and donor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning Impermissible private BENEMt?  + « « « « & o v v h e e e e e e e e e e e e e e [] Yes

‘Part’ll| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

Ij Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year ;.,,'f Held at the End of the Tax Year
Total number of conservation easements - - - . < - . oL e oo s e s s e e e e e 2a

Total acreage restricted by conservation easements -« - . . o o 0o e e e e e s e e e 2b

Number of conservation easements on a certfied histonic structure includedin(a) .« + - -« « .+ - . 2c

Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a

histonc structure isted in the National Register  « + + + « « o v o o v v v v v e e v v iw e 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization durng the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a wnitten policy regarding the penodic monttonng, nspection, handiing of

violations, and enforcement of the conservation easements it holds? - - =« « + v o v v v v vt n s e e e e [:] Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
>__

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year

»3$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4XB)11)?  « ¢ ¢ v o et e e e e s e e e e e e e e e e s e e e e e e s D Yes D No

In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

|‘P‘art lr: Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibion, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenueincluded onForm 990, Part VIl line 1 -« « v« v o v v v v v v i s s e e e e >3
(ii) Assetsincluded MFOmM 890, Part X - « « « o v v v v 0 e v e e et e e e e e e e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue includedon Form 990, Part VIILL IINE 1+« « c v v v v v v o et e e e e e e e e e e e e e e | 2]
b Assetsincluded INFOrM 990, Part X« =« « v+ o v o v b v e e e e e e e e e u e e e e e e e e e s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Send Hope Now, Inc. 83-0797616

Page 2

[PartiL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the orgamization'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 D Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e [J Other

c D Preservation for future generations
4  Provide a descniption of the argamization's collections and explain how they further the organization's exempt purpose tn Part
X
§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. .. ... .. |:] Yes

|PartIV] Escrow and Custodial Arrangements.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded on FOMM 990, PAREX?  + + + « = ¢ o o ot v e o v et s oo et et e s e e e e e [ ves

b If *Yes," explain the arrangement in Part XIll and complete the following table

Amount
€ Begmningbalance - - - . . oo o e e e e e e e e 1c
d Addtionsdunngtheyear - « « « « - c e e e e a e e e e e e s 1d
e Distnbutonsduningtheyear — « « « v« v o v v e v L e n e e e e e e e s 1e
f Endngbalance - « « ¢ v o v it e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kablity? ~ « « « . . .« . D Yes D No
b If "Yes," explain the arrangement in Part XIil Check here If the explanation has been providedon Part Xl .« .+« v o o v 0 0 v v o 00 v D
[PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Currentyear {b) Prior year {c) Two years back {d) Three years back (e) Four years back
ta Beginning of year balance . . . - . . ..
Contnbutions  + + + « &+ 4 o 0 0 e e s w
Net investment eamings, gains, and
IOSSES » + « « v+ 4 v st vt e e e
Grants or scholarships - -+« « o o o o .
Other expenditures for facilities and
programs ¢ s ¢ o s s 0400 s e 0w e w e
f Administrative expenses .+ - - - s 0 . .
g Endofyearbalance - .. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adrmirustered for the
organization by Yes | No
(i) unrelated OMQANIZALIONS = + + o ¢ & & ¢+ & & & o s a a b et e e e e et e e e e e e e e s 3a(i)
(i) related OrQANIZALONS = « « + « o &+« = 4 4w e e e e e s e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? -+ .« .« - .« o v Lol 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds
|’ Part VI [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
{investment) {other) depreciation
Y -7 g
b BU||d|ngs ....................
¢ Leasehold improvements . . - - . .. 0o o .
d Equpment - - . ..o e e 2,639 2,639
€ Other « « « « & v v o e o b v s e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) S e e e e e e e » 2,639

EEA
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SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990.
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

83-0797616
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Send Hope Now, Inc.

Form 990, Part IV, line 14b
1 For grantmakers. Does the orgamzation maintamn records to substantiate the amount of its grants and
other assistance, the grantees' eigibility for the grants or assistance, and the selection cntena used to :
award the grants or assistance? « « - « ¢ . . o v c e v e i e i e s e s e s e e e e s e s e e e e e s E Yes D No

2 For grantmakers. Describe in Part V the organization's pFocedures for monitoring the use of its grants and other assistance
outside the United States )

3 Activities per Region (The following Part [, line 3 table can be duplicated If additional space 1s needed )
{a) Region {b) Number {c) Number of {d) Activiies conducted in the {e) If actvity hsted in (d) 15 {f) Total
of offices in employees, region (by type) {such as, a program service, expenditures for
the region agents, and fundratsing, program services, descnbe specific type of and investments
independent invesiments, grants to recipients service(s) in the region In the region
contraciors located in the region)

in the region

(1)South Asia 1 9 PProgram services Charitable assist 539,528

(2)

3)

4)

(5)

(6)

@)

(8)

(9)

(10

L))

(12)

{13)

(14)

{15)

{18)

(17 . -
3a Subtotal . - . . . . [ 1 9 5 : ; ” k e
b  Total from continuation
sheetstoPart| . . « . . .. 3

¢ Totals (add lines 3a and 3b) 1 S ) R e 539,528
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

539,528

EEA




.

8102 (066 wiod) 4 a|npaydg

‘e B -

. v3a3

P .............................................wwz_ucw._om:O:NN.CNQ;Q;@..:OhO‘_ODE:C_N~O~h®ucm €

T ] . P e LI Ja)ja| Aouajeainba (£)(2)10G uonoas e papiroid sey [9SUNod JO aBjuRIB BY) YIIYM 104 10 ‘'SY) 3yl Aq
‘ ydwaxa-xe) se paziubooas .>._E=oo ubiaro) ay) Aq sanueyd se paziubooal ale jey) anoqge pais| m:o:mn_:mm._o juaidioal Jo Jsquinu jejo} Jaux g
TR alek,....-. ,..}r.rx TR A T 3o e Bor N T
. T T Tl
. N el J&_ k.r.sa% e w. wr:ﬂy » P athi
- . M.vu?x\,« qei w8 G r o %m~ 3/ v{ J,ay
° - st S R S \‘r {3y E e 85 .vf. 74 o
- w.ﬁbfdax,ﬁﬂ4l SR T S
" : imrﬁM u. S .ﬂawr‘m ; .W”vwm&m_nﬂwm\aw,wmﬂ‘uw% P
. % % W«Mw ,mu.;_#.;\.n,,u
AR et . :sx e e
. emam : RhEan)
. ﬁ“ o :.M_um. 53
.ﬁ ey \ :_Jm_w 5% .ws.,,
. . . - 2. (EH)
. . »mwww.ﬂ_w ,nuwmmm uw
: ()
- .1.3 Y 2o
ieds &mm.‘.w i 2B
..hn.\ux)r n.urx W.A.L ; rm.).r.tlnyh aerM\.\vi e}
o .ﬁ%ﬁwmwu&:
. % SRR
i% u@ﬁhr&ﬁﬂsﬁwt
S EEy axslé
: ,,_&,ﬂ”.‘ s
. ;wm\w..\«bmw HO :w, : r»w? ,,v,
et R NHEW_,? s e
;n“u :.:» 2 ,uﬁwﬁm,\u P S TR, K.S m,
. e L R O
, ”mm% mﬁ i Bl
b 15 r,ur.r,mn AR WS T R
% x.(h,...,, PG T ,, TG ;wdéi
. FARS IR BLR 7
. ; E?{ : _%wuw,‘.uw .um:m.m
] .2.*éﬁﬁ
. .\wx‘.wmu”ﬁ \\:m#‘ fm Ly
#.ﬁ 5 ,ﬂh.d, S 35 (Yhm«u,vm
EWM%W,E w~., ST ]
. . |55 52, 1% ,x”:_.m E T e ey w.z,: i
. - i ke § R >M~@~M
£ 2 ) ﬁ_.. ﬂ‘ S
.u M_ufe. LA s _»._“m .r,m S __thb
R T
c,.mﬁm T dﬂ potd L L1
. ) ’ a\, %w G ¥ T ,,;;,h.,uvx
i o GO AN
.e.,n, mw%. ;.m.m”.,&! b TR ,Fm; LE mhw&»mﬂ ,.u.w&
,J\ i T...n_m, .mﬁ_ 4 «.,\ Y N et
gy e s
(Mh%&$>£§uwk,
. ..n_. Ayn
+ - . ., wn
: w,mmn
, 2k T ”,,”w‘,m,_.wm.a,_ﬂ_;
. . v SR ,:a\t o
u&zm. L y
e T
313 o913 |{G2S’0vL K3Txeyy BTISY Y3no %m N
iy »y.a L. ,; By CRE T A
ATt L ¥
(Joy)o '[estesdde - ’
‘AW 00a) aougjsisse aoue|sisse Wawasngsip 4 (aiqeoydde j1
uoneniea yseouou Jo yseouou yses el yseo juesB NI3 pue ugjoas  ~ uoneziuebio
10 poyiayy (1) uonduasag (y) 40 Junowry (B) JoJsuuep (3) o Junouwry (e) Jo asodingd (p) uoiBay (o) 9poo SHI(q) jo awsN (e) 1

‘066 W10 Uo S8, pasamsue uoeziuebio ay; )i 9)9|dwo) "sajels pajun ay) apISINO sapRug Jo suoneziuebip o} 2Jue)sISsSy JayjQ pue sjuels)

‘Papasu s1 8deds |euonippe Ji pajediidnp aq ued || Jed "000°G$ UBY} S10W PaAIadal oym Jueidiosl AUe Joj ‘G| aul] ‘Al LEd

z *aBed

9T9L6L0O-EB

‘ourx

‘moN edoy puss

8107 (066 _Eo"; 4 o_%eﬁm



8102 (068 uli04) 4 a|npayag

(81)

(1)

(91)

(51)

{¥1)

(c1)

(z1)

(11)

{o1)

{6)

(8)

(2)

(9)

{s)

¥

(¢)

(z)

(1)

(s3y10 '|esjeidde
‘AW “Yoog)
uonen|ea
o poyia {y)

aoueIsSISSE YSEDUOU §O
uopyduasaq (B)

aouR)s|Sse
yseauou
jo unowy ()

uawasIngsip
yses
40 Jauusy ()

jesb ysea
40 Junousy (p)

sjuaidjsas
Jo Jaquinp (2)

uoiBay (q)

aouejs|sse 1o Juesd jo adA) (e}

"9 3ull ‘Al Med ‘066 W04 U0 ,S3A,

"Popaau si adeds jeuonippe Ji pajeodljdnp 89 ued || ued

passmsue uoneziuebio sy 4i aje|dwio] "sajels pajiun ay} apISINQ S|ENPIAIPU| 0} 9OUB)SISSY JaY)Q PUE SJUEIs)

¢ abed

9T19L6L0-E8

-our

‘moN edoH pusasg

8102 (066 wWr02) 4 8INpayog




Schedule F (Form 990) 2018 Send Hope Now, Inc.

83-0797616

page 4

[Part.)V]  Foreign Forms

Was the organization aU S transferor of property to a foreign corporation dunng the tax year? /f "Yes, "
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see INStruchons for FOMM 926)  + + + + « « e+ v o v e e e e e 0

Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organrzation may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refum of Foreign Trust With a

Yes

U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)  « « « « + ¢ v o v 0 v v v v e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)  « « « « v v v e v v v v v v v v o v v e n e e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) = + « « « + v =t 4 s 0t e e e s s s e s e s e s e e e D Yes

Did the organization have an ownership interest in a foreign partnership duning the tax year? i "Yes,”
the organization may be required fo file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)  « « « + « « + s s« v a v e v s e e e e s e D Yes

Did the organization have any operations in or related to any boycotting countries duning the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, dont file with Form 990) -+ « « « o o v v c v v vt i it e e e e e e e e D Yes
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HPart V¢| ‘Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method;
amounts of Investments vs expenditures per region), Part ll, ine 1 (accounting method), Part Ill (accounting method); and
Part Ili, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information See instructions

0l1. Use of grant monitoring procedures (Part I, line 2)

Foreign recipient sends monthly requisitions for program funding and quarterly reports of

all activities and expenditure of funds received. They also provide an annual financial

audit performed by a licensed third party accounting firm.

In addition, Send Hope board members make periodic on site visits to perform site

inspections and conduct compliance reviews.
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(Forra 990 or 990-EZ) . . R .
Complete to provide information for responses to specific questions on
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Department of the Treasury > Attach to Form 990 or 990-EZ. : Oegyﬂktgﬁgigabx!]%;
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Name of the organization pl

83-0797616

Send Hope Now, Inc.

01l. Form 990 governing body review (Part VI, line 11)

Reviewed by governing authority at duly authorized meeting

02. Conflict of interest policy compliance (Part VI, line 12c)

Governing authoraty peraodacally reviews financial statements to determine existence of

any director or kevy employee conflicting interest

03. CEO, executive director, top management comp (Part VI, line 1l5a)

Compensation reviewed and approved by governing authoraity at duly authorized meeting

04. Other officer or kevy employee compensation (Part VI, line 15b

Compensation reviewed and approved by governing authority at duly authoized meeting

05. Governing documents, etc, available to public (Part VI, line 19)

Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 930 or 990-EZ) (2018)
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