o 990

Department of tl:;e Treasury
Intemat Revenue Service

EXTENDED TO DECEMBER 16, 2019294980600682(07 0
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private f?iu(TT)iolhs)

P Go to www.irs.gov/Formgg0 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Pubtic
Inspection

A TForsthe 2018 calendar year, or tax year beginning

FEB 1, 2018 andending JAN 31,

2019

B Check .rfT C Name of organization D Employer identification number
apphcah!e
[(J&%es | HELP GIVE HOPE
[1&%se | Doing business as 43-1727982
it Number and street (or P.0. box if mail 1s not deltvered to street address) Room/suite | E Telephone number
Final | 2733 E. BATTLEFIELD 332 417-889-3434
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 588,684.
Amended] SPRINGFIELD, MO 65804 H(a) Is this a group return '
l:]ggﬁ:: F Name and address of principal oficer ELIZABETH MURRAY BEAIRST for subordinates? [IvYes No

SAME AS C ABOVE

A2

| Tax-exempt status 501{c)(3) D 501(c) (

)« (insertno.) [ 4947(a)(1) or D;ll@

J Website: p» HELPGIVEHOPE . ORG

H(b) Are all subordinates included? [:] Yes D No
If “No," attach a list (see instructions)
H(c) Group exemption number P

{1 Year of formanon: 199 5] m State of legal domicile: MO

Summary

K Form of organization: Corparation [~ ] Trust [ ] Associaion [ ] Other p»
I Part | |

\

o| 1 Brefly describe the organization's mission or most significant activities PROVIDE GOODS AND SERVICES TO
e THOSE IN NEED
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . 4 10
] 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 6
£| 6 Total number of volunteers (estimate if necessary) 6 350
S| 7a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38  eemmemmemmsmr ey i 7b 0.
RELCiVEY "riqn% Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) @89 ,531. 479,339.
g 9 Program service revenue (Part ViII, line 2g) 9 DEC 2 O 29%() f I 0. 0.
2| 10 Investment income (Part VI, column (A), nes 3, 4, and 7d) {w wil,671. 2,184.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e g ——38,776. 37,398.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), lmeG}f‘:‘JUL—'_N- Ul _529,978. 518,921.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 246,440. 265,419.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) 151,151. 171,407.
§ 16a Professional fundrarsing fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) > 14,112,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 109,261. 131,437.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 506,852. 568,263.
19 Revenue less expenses Subtract line 18 from line 12 23,126. -49,342.
Sg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,127,211. 1,065,285,
<4 21 Total habiltties (Part X, line 26) 16,922. 7,095.
23 22 Net assets or fund balances Subtract line 21 from line 20 1,110,289. 1,058,190.
Part i ignature Bloc

Ull‘k‘i’él penalties of perjury, | declare that | have examined this return, includu

g,accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ﬂ- on all infgrmation of which preparer has any knowledge. | H

T
S (P [14
Sign ¢ (
Here ELIZABETH MURRAY BEAWRSTO, EXECUTIVE DIRECTOR
= Type or print name and title P Y .
&y Print/Type preparer's name W ; D;y /J ﬁneck C 1] PN
SPaid WILLIAM W. MILLER, JR.,CP /A /I sell-employeg 00117496
Dpreparer |Frm'sname p MILLER & ASSOCIATES CPAS & ADVISQORS 41€ Alffvsemy 47-1160158
&Use Only |Frm'saddressp. 2305-A S BLACKMAN RD, STE 300 Ve

SPRINGFIELD, MO 65809

Phoneno.417-887-2727

May the IRS discuss this return with the preparer shown above? (see mstrucﬂo%)[ Yes D No
LHA For Paperwork Reduction Act Notice, see the separafe instructions. Form 990 (2018)
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Form 990 (2018) HELP GIVE HOPE 43-1727982  page 2
lfPart lll‘, Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Iine in this Part Il D
1 Bnefly describe the organization’s mission:

ASSIST NEEDY FAMILIES, IN PARTICULAR CHILDREN, IN SOUTHWEST MISSOURI.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . E:IYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 499,749, including grants of $ 265,419. ) (Revenue $ )
PROVIDED CLOTHING, TQYS, FURNITURE, APPLIANCES, FQOOD AND AUTOMOBILES TO
APPROXIMATELY 770 NEEDY FAMILIES IN 2018-2019. ALSO ASSISTED FAMILIES
WITH UTILITY, RENTAL ASSISTANCE, GAS VOUCHERS AND EDUCATIONAL HELP

THROUGHOUT THE FISCAL YEAR.

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 $ ) iRevenue $ )
4e_Total program service expenses P 499,749.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) HELP GIVE HOPE pa e3
[ Part IV] Checklist of Required Schedules
. Yes | No
1 Is the organization described n section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
' Yes," complete Schedule A 1 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes, " complete Schedule C, Part i 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf "Yes, " complete Schedule D, Part I 7 X
8 D the organizatton maintan collections of works of art, hustorical treasures, or other similar assets? |f "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, hine 21 for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
if “Yes, " complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? ff "Yes," complete Schedulfe D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VII|, IX, or X ' ‘
as applicable i .
a Did the organization report an amount for land, builldings, and equipment in Part X, tine 107 [ "Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 (f “Yes, “ complete Schedule D, Part Vil 1ib X
c 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, line 16? if "Yes, “ complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 162 If “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 if "Yes,“ complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? (f "Yes,* complete
Schedule D, Parts X and XII 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school descnibed in section 170()(1)(A)i1)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign indwiduals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? ff "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A) Iine 17 jf “Yes * complete Schedule [ Parts [and Il — 21 X
832003 12-31-18 Form 990 (2018)
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Form 980 (2018) HELP GIVE HOPE 43-1727982 Page 4
| Part IV l Checklist of Required Schedules (ontnueq)
: Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
* Part IX, column (A), ine 27 f “Yes," complete Schedule I, Parts | and Ill 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? |f "Yes, “ answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part ] 25b X
26 D 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, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,* complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ 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? Jf “Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 2 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes, " complete Schedule M 30 X
31 D 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? /f "Yes, * complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part! . 33 X
Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Schedule R, Part ll, Ili, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to fine 353, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that s treated as a partnership for federal income tax purpases? [f "Yes, " complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HELP GIVE HOPE 43-1727982 Page 5
| 5an V |

Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
® fied for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time during 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 tinancral account)” 4a X
b If “Yes,* enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a 0Did the organization receive a payment (n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7di ' _I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i _l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ' i _I
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsornng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a I[ntiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 930, Part VIIi, line 12, for public use of club facilities . 10b \
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . 13b ’
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No,* provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)
832005 12-31-18
5
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$ '

Governance, Management, and Disclosure ro,each "Yes® response to ines 2 through 7b below, and for a “No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mnstructions

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

megm)zn& HELP GIVE HOPE 43-1727982  page 6
e

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences 1n voting nights among members of the governing body, or if the governing
body delegated broad authanity to an executive commuttee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 10

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - j

a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
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? 9 X

Section B. Policies

[¢)]

o |or A |
LI I E T E

g®
>[5

Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, aff liates,
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 governing body before filing the form? 11a] X
b Descnibe in Schedule O the process, iIf any, used by the organization to review this Form SS0 i 1
12a Dud the organzation have a wntten conflict of interest policy? f “No, " go to hine 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 120 X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
n Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEOQ, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

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) available
for public inspection Indicate how you made these available Check all that apply

[:] Own website |:] Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MURRAY BEAIRSTO - 417-209-7027
2810 N CEDARBROOK AVE, SPRINGFIELD, MO 65801

832006 12-31-18
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Form 990 (2018) HELP GIVE HOPE 43-1727982  page?
|Eart,Vll ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

E€mployees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil (]

Se;:tno‘n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and {F) if no compensation was paid
® (st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | . cfegksr'f]:)?:man one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and 2 director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 5. and related
below HEHERIHEE organizations
line) E|l2|5|[&([85]
(1) WADE PALMER 8.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) MITCH WILSON 2.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(3) BILL MILLER 1.00
TREASURER/DIRECTOR X X 0. 0. 0.
(4) ELIZABETH MURRAY BEAIRSTO 40.00
EXECUTIVE DIRECTOR X X 97,755. 0. 0.
(5) JIM CRUMPLEY 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN WYRSCH 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL BRADY 1.00
DIRECTOR X 0. 0. 0.
(8) ROD LOOMER 1.00
DIRECTOR X 0. 0. 0.
(9) SANDY ZURFLUH 4.00
DIRECTOR X 0. 0. 0.
(10) PHYLLIS PALMER 1.00
DIRECTOR X 0. 0. 0.
(11) JANICE TYNDALL 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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Form 990 (2018} HELP GIVE HOPE 43-1727982 Page 8
[ITartV"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{B) €) (D) (E) (F)
Name and title Average (do not cr'; ‘;’f:::g?man one Reportable Reportable Estimated
. hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(stany | £ the organizations compensation
hoursfor | & ° organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations| 2 | = g (e and related
below ERR-NIN 2128 organizations
ne) 212|558 5
1b Sub-total ) ) > 97,755. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 97,755. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ol P 1
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization N ﬂ
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services > 4 . j]
rendered to the organization? Jf *Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thus 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 NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than e ° ' -".‘—;_ - C
$100,000 of compensation from the organization P> 0 R

Form 990 (2018)

832008 12-31-18
8
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Form 990 (2018) HELP GIVE HOPE 43-1727982  Page9
iRartyVIIlY]  Statement of Revenue - ,

Check if Schedule O contains a response or note to any line in this Part Vili
R R e e R R, @ ® 1, o)
e \%"5“2‘% &E. oy 2 SR pRC Total revenue Related or © Unrelated R?venue excluded
H SR Sy exempt function business rO?eLat:(Olrj]gder
S e : revenue revenue 512- 514
. T BT L P BT A AT s TR  a
a a rederated campagis Co iﬁﬁigﬁimﬁ‘-éé !"--{‘&:’\“ﬁ‘-@,-;\?@f.‘gié’ m‘i@”f’ R T
£ . G Sl Tt B g (R e
o b Membership dues s %Qﬁ&;:-;:g{yi%htfg s R;v*: MEA
G SE e SRCES SR B IR 0]
y, ¢ Fundraising events REv et E-!-“é;f;}&#%f-w&;‘*
s . 5 ainie| " ronaht Wi telviiy “4%5
g d Related organizations i = [ aﬁ"}}@}l‘%‘fﬁiﬁ
. 5 ; A AR DR
4 e Government grants (contnbutions) F}zgﬁ{if*%“c(‘:;
=¥, SRS T
k) f All other contributions, gifts, grants, and %5;3?3“
- 5 S -
2 similar amounts not included above 1| 479,339, |hRmeiais S A B
T ‘ ‘ T e R [ P Ry
‘g Noncash contributions included n fines 1a-1f § 61 ’ 631. R e [ B AU ERREA),
R s % T N e R e
h_Total. Add lines 1a-1f : » 479 ,339. e PR e
. . ARG TALIY by T T TR | 7T S R ey o et R T |
Business Codels v A R
@ 2a )
Q0 B
2 b
Q
3 g o
fg
o
S e
a f All other program service revenue ,
g _Total; Add lines 2a-2f > SRS R R
3 Investment income (including dividends, interest, and :
other similar amounts) > 2,184. 2,184, °
4 Income from investment of tax-exempt bond proceeds » '
5 Royaltes - |
() Real (1) Personal aE ‘
6 a Gross rents ”E
b Less' rental expenses W
2]
¢ Rental income or (loss) 55
d Net rental income or (loss) . »
7 a Gross amount from sales of | (1) Secunties () Other

assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)

q‘fﬁ- i
“‘;ﬁ,‘%ﬁ?{{ég

P S
3&&2, %

¥

1

[
t‘— At

d Net gain or (loss) »
. R ——
o| 82 Grossincome from fundraising events (not rﬁ@l{‘\eﬁﬁ:&;ﬁ o
3 ’ .%y-"‘:\‘}}ﬁhjé'a'@‘r‘-ﬁﬁ?' £ i e
F including $ . of “"‘g‘i@”ﬁi Mt Tl _g_,%%. ﬁ
o . TR F TR ST AR
2 contnibutions reported on line 1c) See - i, ﬁ“‘ﬁ;ﬁ e :PL""E -
, s Aeilasaine Ll
< Part IV, line 18 “all07,161. [SEmatdn iy S
[ T, EEE RO R ST N
g b Less: direct expenses b| 69,763 . [hhhiinaien £ [ RNy
e
Net income or (loss) from fundraising events 37,39 8. ﬁ%ﬁ%ﬁ:ﬂ
B T G R Ty
8 a Gross income from gaming activities See %ﬁ%ﬁﬂﬁaﬁ%ﬁ} ¢ rﬁ%%ﬁ;%.ﬁzﬁd
. BA LN SRl Ente il ot
Part IV, ine 19 A a E&j"-’{fﬁ"i féz}* P e
- . AR LS e v, et
b Less direct expenses b R ;hﬁ'iﬁ@?&%é

Net income or (loss) from gaming activities
M TR R
10 a Gross sales of inventory, less returns ’f'“i%m’;-*f"“g}i?’isj’

LRI
s

aE

and allowances
Less" cost of goods sold

c_Net income or (foss) from sales of inventory
Miscellaneous Revenue Business Codels e B e e

11a )

b

c

d All other revenue e -

e Total. Add Ines 1110 > R e
12 Total revenue. See instructions » 518,921 T . 0. 39,582.

Form 990 (2018) _

832009 12-31-18
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£t

orm 990 (2018)

F
[PartTX]

HELP GIVE HOPE

43-1727982 page 10

Statement of Functional Expenses

Section 501{cj(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, Total e(?p)»enses Progra(rg)semce Managég)ent and Funég)usmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations TN I
and domestic governments. See Part IV, line 21 RS TRER )
2 Grants and other assistance to domestic SNy
individuals See Part IV, line 22 265,419. 265,419, (% :
3 Grants and other assistance to foreign ; Y
organizations, foreign governments, and foreign : 3
individuals See Part IV, lines 15 and 16 ingk
4 Benefits paid to or for members BN
5 Compensation of current officers, directors,
trustees, and key employees 97,755. 86,025. 5,865.
6 Compensation not included above, ta disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 49,073. 43,185, 2,944, 2,944.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 13,433. 11,821. 806. 806.
10 Payroll taxes . 11,146. 9,808. 669. 669.
11 Fees for services (non-employees)
a Management .
b Legal
¢ Accounting 1,020. 1,020.
d Lobbying i
e Professional fundraising services. See Part IV, hine 17 LRI 8 8 R TR,
f Investment management fees 653. 653.
g Other (If ine 11g amount exceeds 10% of fine 25,
column {A) amount, list line 11g expenses on Sch 0.) 738. 738.
12  Advertising and promotion 3,662. 3,662.
13 Office expenses 46,010. 23,005. 23,005.
14  Information technology 1,034. 1,034.
15 Royailties
16 Occupancy 8,742. 8,742.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,092,
21 Payments to affilates
22 Depreciation, depletion, and amortization 42,510.
23 Insurance 1,256. 11,30
: R e PR e TR T et
B s L S e . el e
24e amount exceeds 10% of line 25, column (A) e Seile MNP T Mt ey T e
amount, hst line 24e expenses on Schedule 0.) e L B e A b
a REPAIRS AND MAINTENANCE 2,560. 5,972.
b AUTO EXPENSE 2,993, 166. 166.
¢ BANK CHARGES 563.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 568,263. 499,749. 54,402. 14,112.
26 Joint costs Complete this line only if the orgarization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
2018.05010 HELP GIVE HOPE 2853_ 1]
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Form 990 (2018) HELP GIVE HOPE

43-1727982 page 11

[Part-X"[ Balance Sheet

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

L]

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D

Assets

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr) Complete Part Il of Sch L

3 5
RN S

§d | SN
R, 1-3-.3‘ :,r'{‘v;'

(A) (8)
Beginning of year End of year

1 Cash - non-nterest-bearning 81,249.] 1 37,162.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4

6 Loans and other receivables from current and former officers, directors, "7?1':' ’;,;r. R, ,: Y}x: T

trustees, key employees, and highest compensated employees Complete A el ._;;,‘;~’°;’§3=‘§3~_,_,u,,“é;;}‘f}"t

Part Il of Schedule L 0.

BaR TRl e Bl o e

s "ul_ ft_“'vi,_‘g _1;5"-
\
%4 faa;%. E}aﬁ’t‘ Rk 5',1

u,~.-

b Less accumulated depreciation

11 Investments - publicly traded secunties
12  Investments - other securnties See Part IV, line 11

14 Intangible assets
15 Other assets See Part {V, line 11

16 __ Total assets. Add hines 1 through 15 (must equal line 34)

13 Investments - program-related See Part IV, line 11

17  Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue X

20 Tax-exempt bond hiabilities

Complete Part If of Schedule L

Liabilities

Schedule D
26 __ Total liabilities. Add lines 17 through 25

10a 1,309,149, Bk ddE :hs;s
10b 320,449. 1,002,311.{ 10c 988, 700.
11
12
13
14
37,051.] 15 39,423,
1,127,211.] 6 1,065,285.
16,922.] 17 7,095.

21 Escrow or custodial account liability Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of

16,922.

27 Unrestncted net assets
28 Temporanly restricted net assets
29 Permanently restricted net assets

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

33 Total net assets or fund balances
34 __ Total iabilities and net assets/fund balances

|

Organizations that follow SFAS 117 (ASC 958}, check here P and
complete lines 27 through 29, and lines 33 and 34.

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

pis’" xr-&“u“"thr&fg °\9f’ B &

e

,..,4'

951,811.
121,427.| 28 126,239.
37 051 29 35 215.

X ? a!;
g 3 Na
SR ‘ﬁs»«,,

s E:P“‘A

?’C’“J{‘"“‘l-ﬁ ey
PO
("~ ﬁrx\?‘
!5-.,v‘,.<:l,g)

1,110,288.

1,058,190.

1,127,211,

1,065,285,

832011 12-31-18

17301213 148084 2853
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Form 990 (2018) HELP GIVE HOPE 43-1727982 page12
[ Part XI | Reconciliation of Net Assets

_Check if Schedule O contains a response or note to any line 1n this Part XI
1. Total revenue (must equal Part Vill, column (A), line 12) 1 518,921.
2 Total expenses (must equal Part X, column (A), ine 25) 2 568,263.
3 Revenue less expenses. Subtract line 2 from line 1 3 -49,342.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 1,110,289.
5 Net unrealzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 -2,757.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,058,190.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990. Cash [:I Accrual D Other P B 'g
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. " > .- d L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ._".':’; ERR D
separate basis, consolidated basis, or both _‘, g £ i ,
[____] Separate basis [:’ Consohdated basis D Both consolidated and separate basis R E |- =
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, N N "
consolidated basis, or both* Y BT BN ‘
[] separate basis [ ] consotidated basis (] Both consolidated and separate basis Lo R
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. el ‘3;]
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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OMB No 1545-0047

2018

Open to Public '
*.Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
intefnaf Pevenue Service

Employer identification number

43-1727982

Name of the organization

HELP GIVE HOPE
{Partl.] Reason for Public Charity Status (ail organizations must complete this part ) See instructions

e

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

1 rj A church, convention of churches, or association of churches descnbed in section 170(b){1XA)i).
2 [:] A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) ) D /-l
3 ‘:] A hospital or a cooperative hospital service organization described in section 170(b)( T)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)(iv). (Complete Part II)
6 D A federal, state, or local govermment or governmental unit described in section 170{b)( 1){A){v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1}(A}vi). (Complete Part Il.)
8 I:] A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 [:] An agncultural research organization descnbed in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, 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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g
a L—__l Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [j Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that i1s 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 E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations r l

Provide the following information about the supported organization(s)

Lo}

Ty Ts The organizalion listed

(1) Name of supported

organization

(i) EIN

{m) Type of organization
(descnbed on lines 1 10

above {see instructions))

1n your governing document?
Yes No

{v) Amount of monetary
support {see instructions)

{v1} Amount of other
support (see instructions)

Total

S

- N W

TN ot

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

13
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orm 990 or 990-E2) 2018 HELP GIVE HOPE ’ 43-1727982 pPage2
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the orgamization failled to qualify under Part il If the organization
" fails to qualify under the tests listed below, ptease complete Part it )

Section A. Public Support
Calendar year (or fiscal year beginning iri) > (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.") 522,787.| 529,312.f 443,703.[ 596,925.] 586,500.] 2679227.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

Schedule A (F

4 Total. Add lines 1 through 3 443,703.) 596,925.| 586,500.| 2679227.
R R KR DT Ty e T R N T [Tt A e Py
5 The portion of total contributions o et R Jerslr R G ggé}%_fi%g{i S o }lv"“"‘{;gi\v‘ ﬁ%% 53 6%‘5;" :%‘
by each person (other than a g LR = s
govemmental unit or publicly
‘supported organization) included
! on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) _ ; | SR R R T 1258260.
6 Public SUEBOI"L Subtract ne 5 from hine 4 B 3 Aat i1 TN 2 ! ﬁh&%ﬁ;:.%) 22 ] "‘:L & \:.‘,: 5 YA ! ', l 42 0967 .
~ Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

522,787.] 529,312.) 443,703.] 596,925.| 586,500.] 2679227.

7 Amounts from hne 4
8 Gross income from interest,

dividends, payments received on -
secunties loans, rents, royalties, .
and income from similar sources 527. 1,042. 801. 1,671. 2,184. 6,225.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
) or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add ines 7 through 10 o s EEaiETaeY 2685452,
12 Gross receipts from related activities, etc (see instructions) X 12
13 First five years. If the Form 990 1s for thé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:I
Section C. Computation of Public Support Percentage

————

C‘W‘%&PQ@;‘«WQH?
it bR e

s .
LI QR SR ZRe N 1 LR C RIS AT e, B [T SR
e R A o S e LR R A

LA %y E%

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) 14 52.91 o
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 49.71
16a 33 1/3% support test - 2018. If the organlianon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 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 | [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how th'e organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . » [:I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check tr.us 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 | [:

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I
- Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELP GIVE HOPE 43-1727982 page3 /
- %upport Schedule Tor Organizations Described in Section 509(a)(2) ~

“(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I} if the organization fails to

_qualify under the tests listed below, please complete Part [l )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 ,(6 Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") /
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge V4

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 recetved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than drsqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b yd
8 Public support. (Subiractime 7¢ from ne 6 ) PlRBEE AT 531?5593‘»‘:;&.‘29*/‘35’* BT EIRGSR] R Rl N e AR
Section B. Total Support ya
Calendar year (or fiscal year beginning in) p~ (a) 2014 (b),2615 (c) 2016

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources /
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carned on
12 Other income. Do not include galy/

{d) 2017 (e} 2018 {f) Total

or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (Adduiness, 10¢c, 11, gnd 12)
14 First five years. [f the Form¥990 s 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. Computatién of Public Support Percentage

15 Public support per?ﬁ/tage for 2018 (Iine 8, column (f), divided by line 13, column (f)) 15 %

> |

16 Public support peréentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Com%iutation of Investment Income Percentage

17 Investment 176me percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
come percentage from 2017 Schedule A, Part lll, line 17 18 %

pport tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
n 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
b 33 $/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ipfe 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2018

18 Investment
19a 33 1/3%

82023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 HELP GIVE HOPE

43-1727982 Page 4

[Part V.| Supporting Organizations

+{Complete only if you checked a box in tine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part {, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1  Areall of 'the organization’s supported organizations listed by name in the orgaruzation’s governing
documents? jf "No, " descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing refationship, explamn

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, * explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2)

3a Did the orgamization have a supported orgamzation described in section 501(c)(4), (5), or (6)? [f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe mn Part VI when and how the
organization made the determunation

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization®)? ¢
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detarl in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contnibutor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not descnbed in ine 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? Jf “Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

c Did a disqualified person {as defined in tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf “Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

Hy 5‘})? LR
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—determine whether the organzation had excess business holdings.)
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Schedule A (Form 990 or 990-€2) 2018 HELP GIVE HOPE 43-1727982 Pages
[Part Vi Supporting Organizations contnueq)

N Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? “:ij"t”a};{ VI |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 57%35‘ sz};b' If,ﬁgy
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes" to a, b, or ¢. provide detal in Part VL. 11¢c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ?}:ﬁﬁ 3L, 'i "ég*é
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the -;:;;‘:&% wx:‘ y@_
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or %;&?J ;:‘é: ,;:5?#1-'
controlled the organization's activities If the organization had more than one supported organization, ﬁ'%}i t}§3 ::e;'
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ih"‘?: 3 .:a_*j:{;‘; kC :

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year
2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes,* explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
___supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors ;;g:*’;,‘g E;f;;‘;}, fﬁgﬁ
5 o | Sk
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control ‘;‘;‘,I" 3‘{?; .’%%g g?w'%;?
B rahgn | AT Sk
or management of the supporting organization was vested in the same persons that controlled or managed k <.,,';’:§: A MY
tion(s), 1

——the supported organizal
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notsfication, and () copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported f‘.f,::i’?' ?,'c,\?f; ":,g;
organization(s) or (i) serving on the goveming body of a supported organization? Jf "No, " explain in Part VI how :“".—ft—)‘c E.'E;"i z‘i‘,ﬁi
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the orgarization's supported organizations have a ""*@" i g. "::l 5«’:’2‘%
significant voice In the organization'’s investment policies and in directing the use of the organization's E”iﬁg@: :,:,.’;{%3 ,’_g"i‘
income or assets at all imes dunng the tax year? Jf “Yes," descnbe in Part VI the role the organization's ;%&: £ é"zl‘ 2 R

___supported organizations played in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test durning the year (see instructions).
a I:] The organization satisfied the Activities Test Complete hne 2 pelow.
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 pelow

c [j The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of E_';‘*‘“‘""' z"f %s—%,i;
the supported organization(s) to which the organization was responsive? [f "Yes,® then in Part Vl identify ,M 3 ?’t 3 “"ff
those supported organizations and explain how these activities directly furthered their exempt purposes, N ;@’: 3;}“2,;* .*L‘}’:?":
how the organization was responsive to those supported organizations, and how the organization determined s é‘a e 2}2 5
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ”‘E‘}fﬁ’ R s
of the organization’s supported organization(s) would have been engaged n? Jf "Yes, " explain in Part VI the k-z‘;i‘:‘”: ‘Eﬁ:-‘i’:.‘:‘; o }‘
reasons for the organization's posttion that its supported organization(s) would have engaged in these 5:‘5"‘!;»@ ,?:""3 "‘f?i
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below. s §$% ;l;é,"_"g
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i"ié“r_q foim ?“-’-13':%";
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e e |
of its supported orqanizations? Jf "Yegs * descnbe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELP GIVE HOPE 43-1727982 Pages

lga_ny@] Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D_Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnior Year (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ %;rtrlzrr\ézear
1 Aggregate fair market value of all non-exempt-use assets (see ByRR "5"“‘5’%“\_- i'pj e T
instructions for short tax year or assets held for part of year). ;T?%’%&::L ’:.’-‘:r:"? e jf&g:ﬂ}
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 13, 1b, and 1¢)
e Discount ctamed for blockage or other
factors {explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to hine 6) 8
. o T
Section C - Distributable Amount . &‘ %M“'R e 5 w*zge::. fﬁ;"‘.\ Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 ‘ﬁ?k:;.-; f‘iﬁf TR LE ‘@7 5“.“‘3’.
2 Enter 85% of line 1 2 |BEET AT
3 Mimmimum asset amount for pnor year (from Section B, line 8, Column A} 3 ?y:ﬁ" e LY “‘:’ ke
4  Enter greater of line 2 or line 3 4 |DERELEEIRREY
5 Income tax imposed in prior year 5 [SFrediandumney
6 Distributable Amount. Subtract line S from line 4, unless subject to f,“f?:iw‘ f‘:, : .,- 7‘;.!;
emergency temporary reduction {see instructions) 6 |- mﬁ'&m "'@. S Hmf :
7 [j Check here if the current year 1s the organization's first as a non-functionally integrated Type 1l supporting orgamzation (see

mstmctlons}

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HELP GIVE HOPE 43-1727982 pagez
zart:Vii| Type Il Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continueq)

3:‘ Lirs 2o .
Section D --Distributions
. 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts padd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set aside amounts (prior IRS approval required)
Other distnbutions {descnbe in Part VI) See instructions : \
Total annual distributions. Add lines 1 through 6 '
Distributions to attentive supported organizations to which the organization is responsive
__(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

Current Year

(o2 b B [>T [, I8 BN [/A]

0] {ii) (ini)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

A PR 23, c,’,z ':\:*-.y.-\tg;ﬂ.z S AT
R R A oTHE
pr 53,;.:1 e PSS S

J

1 Distributable amount for 2018 from Section C, line 6
2 Underdistrnbutions, if any, for years prior to 2018 (reason-
able cause required- explamn in Part Vi) See instructions

3 Excess distnbutions carryover, If any, to 2018 ,N‘E}:’Z. o Rl mf?ﬁ-‘ “%‘
a_From 2013 RIS *rf«,f FE f*ﬁégﬁf SR, b.:;f ol :
. _b From2014 ' SR *a%%“*""% bRl ‘%“’%y wl"w iﬁﬁi :-f,. ﬁm“lﬁ;%“'%% 55
) ¢_From 2015 ““iﬁ;& g R Zf‘i?f%“?zﬁf Honne
. __d_From 2016 : ; SR
e From 2017 .”i’w‘\n‘fﬁfw’é%m T Sk 5‘3?{‘51?" R o
" f Total of ines 3a through e SRR RS ‘éf\%;g«,\*g”" o ey
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) M mmm i‘fa:‘*% Bas 4*’7:}5‘“ ’F’ N u;’::ffﬁ"
" i Remander Subtract lines 3g, 3h, and 3i from 3f R T 2. “_5}& $“§Sz?fii ‘**'* R
. 4 Distnbutions for 2018 from Section D, @%ﬁj@%ﬁq \; Tam: ﬁ!s- %’%&(s‘r“ »ik" Ty
tine 7 o $ il Eﬁ@‘@}&’m ] mu.?;:ufg:!\%h
' a Applied to underdistnbutions of prior years 14 3 3’ R M_TTS::?»%"Q
b Applied to 2018 distributable amount ] N
¢ Remainder Subtract lines 4a and 4b from 4. e et
5 Remaining underdistnbutions for years prior to 2018, if gt«‘! g@;ﬁ?ﬁw;{ e ;%E, @%&;ﬁ‘ 5, 1—*%ﬁ :!f i
any Subtract lines 3g and 4a from line 2. For result greater thh,‘ o j&‘x«{, Jals é‘f‘i‘;? 3 mw;‘ arﬁ. i {;}‘* e

pyd -
. B Apital S gty SUET B EX f”“
than zero, explain in Part VI. See instructions @qéﬁigﬁféﬁyxirm?&%%ﬂ A ’?i AR ﬁr‘;\uwi’ﬁ:;i%}@} WY

6 Remamning underdistnbutions for 2018 Subtract lnes 3 [¥ A8 a0 ﬁ‘ rr??}%‘,g o “%’F{gﬁ o
‘.Z ZERE fx. Wy ‘\:s s T SR

and 4b from line 1 For result greater than zero, explain in : \"* W“' % '“""‘@“ ety W @%{f‘:

. u—“ o " ]
Part VI_See instructions sl it .:‘;ﬁww | ﬁt hﬁzfmmg.,;,.' e

AL Aty
;;.wﬁm e
7 Excess distributions carryover to 2019. Add lines 3) B il;:wp s ’5 g}:’é e &r\ %’J ;;?"‘:‘;:%:gﬂ;%fs g
e 2 G y*'

and 4c. ﬁ\m;,w»&, Bl m A (ﬁ,‘:» } ,.m, SRS EERE
N R e.h g T [N T Lawy-,, P E ,
“‘f:’ﬁ.js a;%aw.ai?“ﬂ*‘ e

8 Breakdown of line 7.

R Ty

R

- ﬁg S

;

a Excess from 2014 &t
b _Excess from 2015 mﬁ}%ﬁ:'g r"”"‘“ i-'.lé':‘.:z;ifﬁ:s.aw 5

" ¢ Excess from 2016 . 5‘”3:. Y 3“::*:::%‘*‘%’ s iyf'ﬁgb::ﬁz A
d_Excess from 2017 - Lﬁﬁ%"“}?ﬁ%- SR %Fﬂ
e Excess from 2018 TR '_mv.‘a;md'ﬁéf; “ 5’:{5‘% @ﬁ“ Ti@&ﬁﬁ%%&@ gt .;'j‘tdgﬁ ?ﬁﬁq.

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HELP GIVE HOPE 43-1727982 pages

|‘Pa':t Vi I Supplemental Information. provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b; Part Ill, ine 12,
- Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1; Part {V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

'/
/
T
832028 10-11-18 Schedule A (Form 990 or 990‘EZ) 2018
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H : OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements No 196500
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV,line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. . Upen 'lO_ Fublic
Internal Revenue Service | P-Go to www.irs.qov/Form390 for instructions and the latest information. Inspection

Employer identification number

HELP GIVE HOPE _ 43-1727982
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Name of the organization

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

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 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 conferring

impermissible pnvate benefit?
I Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:I Preservation of land for public use {e.g , recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

A L WON

[__—] Yes D No

day of the tax year " | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes :] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(d)(B)(1)? Cdves [Ino

9 {nPart XlIl, describe how the organization reports conservatlon 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

[Partili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete (f the organization answered "Yes" on Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, n Part XIll,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items.

(i) Revenue included on Form 990, Part VIII, ine 1 > s

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18 .
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Schedule D (Form 990) 2018 HELP GIVE HOPE 43-1727982 page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)

-3 Using ‘the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

. (check all that apply)

a ‘:l Public exhibitton

b L—_l Scholarly research

c [:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During 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?

[:l Yes

[:]No

PartIVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a
on Form 990, Part X?

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes

:]No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes D No
b_if "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIIl__ D
I Part.V7-| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 158,478, 148,965, 174,013, 106,633, 70,455,
b Contnbutions 50,000, 50,000, 50,000, 150,000. 50,000,
c Net investment earmings, gains, and losses -1,482, 5,217, 3,500, -1,891, 1,421,
d Grants or scholarships 0. 3,707, 54,000, 42,500,
e Other expenditures for facilities
and programs 45,188, 41,644, 24,170, 37,796, 14,964,
f Administrative expenses 354, 353, 378, 433, 279,
g End of year balance 161,454, 158,478, 148,965, 174,013, 106,633,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» 22.00 %
¢ Temporanly restacted endowment 78 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the orgarization
by: Yes | No
(i) unrelated organizations 3afi)] X
(i) related orgamizations 3alii) X
b If “Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds

]-P,art Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land R AT LR

b Buldings 1.169,927. 227,486. 942,441,

¢ Leasehold improvements 104,825. 61,878. 42,947.

d Equipment 34,397. 31,085. 3,312,

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X. column (B). line 10c.) | 2 988,700.

Schedule D (Form 990) 2018
832052 10-29-18 -
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Schedule D {Form 990) 2018 HELP GIVE HOPE 43-1727982 page3
]'Part;\_lll| Investments - Other Securities.
* Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 890, Part X, ine 12
(a) Description of security or calegory (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

{1} Financial denvatives

(2) Closely-held equity interests

(3) Other
(A
(8)
€
©)
(G
F
Q)
(H) _

Total iCol.'t)musteguaI Form 990, Part X, col. (B) line 12.) B> - ot ST R O RN S L R R

Part-Vill

Investments - Program Related.

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

(1
(2
(3)
(4)
(5)
6)

@
(8
9)

Total {Col. (b) must equal Form 930, Part X, cof. (B) line 13.) P> RIS R SETES AR B TiR AR
Part,IX,| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15
(a) Descnption {b) Book value

>

1. (a) Description of liability (b) Book value xl : ﬁ"?f'i‘..i B 7
(1) Federal income taxes ¥y j_ﬁ" .; il 1. ffl, ﬁ}:
2) .u"‘r’h
3
@)

(6)

(6) ¥, .\ :

0 Hes

(8) &

)] ]
Total. (Cojumn (b) must equal Form 990. Part X, col. (B) ine 25.) |4 5

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili
—— — Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990} 2018 HELP GIVE HOPE

43-1727982 pPage4

Part XI-

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

v a o0 oo

Total revenue, gains, and other support per audited financial statements
Amounts ncluded on line 1 but not on Form 980, Part VIIl, fine 12

Net unreahzed gains (losses} on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XlIi)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part VIlIi, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIlI, line 7b

Other (Describe in Part XIll )

Add lines 4a and 4b

Tota| revenue Add Imes 3 and 4c. (Th

2a

2b N

2c ’ Ny

2d L
2e
3

4a

4b O
4c
5

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

e a o o w

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prnor year adjustments

Other losses

Other (Describe in Part XIll)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part X!l )

Add lines 4a and 4b

Total expenses Add hnes 3 and 4¢. (This must egual Form 990 Part L line 18)

2a
2b o
2c e
2d .
2e
3
4a
4b
4c
5

] Part X} Supplemental Information.

Prowvide the descnptions required for Part I, tines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

EARNINGS ON PERMANENTLY RESTRICTED ENDOWMENT FUNDS ARE USED TO FURTHER THE

ORGANIZATION'S MISSION.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Fdrm 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
* organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasary P Attach to Form 990 or Form 990-EZ. . f'bﬁeﬁ tq‘Pyb'lic 2

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Y Inspection 7=ty

Name of the organization Employer identification number
HELP GIVE HOPE 43-1727982

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

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

a (:l Mail soficitations e [_] solicitation of non-government grants
b [:] Intermet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [: No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual : fl{m rarser (iv) Gross recetpts t<() ()or ,etameﬂ by) (vi) Amount paid
or entity (fundrarsen) (i) Activity have custody | trom actwity fundraiser to (or retained by)
on'
contributions? listed in col (i) organization
Yes | No
Total | 2
3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2Q18
832081 10-03-18 .
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Schedule G (Form 990 or 990-€7) 2018 HELP GIVE HOPE 43-1727982 Page2
Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

. of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
HE LONGEST (8 o1 @ trongh
GARAGE SALE [TABLE 1 col (c)
o (event type) (event type) ({total number)
=]
c
3| 1 Gross recepts 42,011, 48,000. 17,150. 107,161.
o
2 Less Contnbutions
3 Gross income {ine 1 minus line 2) 42,011. 48 ,000. 17,150. 107,161.
4 Cash prizes
5 Noncash przes
[
£l 6 Rentfacility costs 2,884. 10,921. 13,805.
pet
o
Bl 7 Food and beverages 1,242, 4,720. 400, 6,362.
5
8 Entertanment 1,000. 1,000.
9 Other direct expenses 42,192, 6,104, 300. 48,596.
10 Direct expense summary Add ines 4 through 9 in column (d) > 69,763.

37,398.

11_Net income summary Subtract ine 10 from line 3, column (d) »
l Part lll.] Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
2
i
1 Gross revenue
| 2 Cashprizes
@
[ -
é’. 3 Noncash pnzes
w
§ 4 Rent/facility costs
a
5§ Other direct expenses
(] Yes % [[_] Yes % |1 Yes % | 2 s
6 Volunteer labor [ INo [ INo L I nNo T et i

7 Direct expense summary Add tines 2 through & in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities*
a Is the organization licensed to conduct gaming activities in each of these states? :] Yes [j No

b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:] No

b If “Yes," explain.

Schedule G (Form 990 or 930-EZ) 2018

.
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Schedule G (Form 990 or 990-£7) 2018 HELP GIVE HOPE 43-1727982 pPages

11~ Does the orgamization conduct gaming activities with nonmembers? E:l Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? G Yes {:] No

13 Indicate the percentage of gaming activity conducted in-
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes '__—’ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information

Name P

Garming manager compensation p $

Descniption of services provided P

|___| Drrector/officer [:‘ Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

Part IV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ} HELP GIVE HOPE 43-1727982 pPages
[Part IVi[ Supplemental Information contnued) -

Schedule G (Form 990 or 990-E‘Z)
832084 04-01-18
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SCHEDULE L

(Form 990 or 990-EZ) [ p» Complete if the orgamization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

-1, Open To Public’;;
‘yhInspection FL R

.

Name of the organization

HELP GIVE HOPE

Employer identification number

43-1727982

[Part}]" Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1
(a) Namo of dicqualifiod poreon

person and organizatlon

(b) Relationship between disqualified

(c) Nesenption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|
> 3

[RartIT[ Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of {b) Relationship [ (c) Purpose (d)lrlc-:nart‘h toor {e) Onginal (f) Balance due {(g) In (g))/ ﬁgg:g":rd (i) Written
interested person with arganization of loan organization? principal amount default? committee? agreement?
To |From Yes | No | Yes| No | Yes | No
ELIZABETH MURRAOFFICER WAGE ADV X 6,600. 0. X | X X
Ll > s I ) [l
] Ea(t_]l] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d} Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Forn\1 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

832131 10-25-18

17301213 148084 2853
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Schedule L (Form 990 or 990-E2) 2018 HELP GIVE HOPE

43-1727982 page2
[Part IV [ Business Transactions Involving Interested Persons.
* Complete If the organization answered “"Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c‘)?éasr:}g;tr:cgm?;
. person and the organization transaction transaction revenues”?
Yes No

I.Pgrjt-V | Supplementat Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME QOF PERSON: ELIZABETH MURRAY BEARISTO

(C) PURPOSE OF LOAN: WAGE ADVANCE

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Intefnal Revenue Service

Noncash Contributions

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

» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

. * Open to Public
: In§pe<_:tion -

Name of the organization

Employer identification number

HELP GIVE HOPE 43-1727982
[Part! | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIIl, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications L ’
5 Clothing and household goods X 58,011.MHRIFT VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, L1 C, or
trust interests
12 Securnties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( DONATED FUNDR ) X 2 3,620.FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P { )

29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it ok I
must hold for at least three years from the date of the initial contnbution, and which isn'’t required to be used for S B '
exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part (I

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

b If "Yes," descnbe in Part Il. ) ‘r 2 .

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 5""'1 , ‘-.l "

describe i Part Il Y
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990) 2018~ HELP GIVE HOPE 43-1727982 Page 2

| Rart "‘] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

832142 10-18-18 Schedule M (Form 990) 2018
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H oM ’
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2o
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .. . .Open to Public .-
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. i~ Inspection -~ .+
Name of the organization Employer identification number
HELP GIVE- HOPE 43-1727982

FORM 980, PART VI, SECTION A, LINE 2:

WADE AND PHYLLIS PALMER ARE SPOUSES. MITCH WILSON IS BROTHER/BROTHER-IN-LAW

TO THE PALMERS. JANICE TYNDALL IS SISTER/SISTER-IN-LAW TO THE PALMERS.

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

THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE IS DETERMINED ANNUALLY AFTER

REVIEW OF LOCAL WAGE SURVEY BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

OTHER EXPLANATION FOR PUBLIC DISCLOSURE OF FORMS 1023 AND 990, WITH THE

EXCEPTION OF SCHEDULE B, IS AVAILABLE THROUGH GUIDESTAR. THE ORGANIZATION

WILL DISCLOSE PUBLIC INFORMATION ON SCHEDULE B AND FORM 1023 UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE AT EACH BOARD MEETING AND UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS -2,757.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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