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Form 990

(Rev. January 2020)

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949302308106 1

A Forthe 2019 calendar year, or tax year begmnlng

, 2019; and endmg

>

< 1.

| OMB No. 1545-0047

Open to Public

Inspection

B Check if applicable:

D Address change
] Name change

D Intial ratum

D Final retum/terminated
[ Amended retum

[J Application pending

€ Name of organtzanon.ﬂ_eglg()ur Wortd One on One D Employer Identification number
Doing business as HOW101 27-0235851
Number and street (or P.O. box if mail s not deliverad to street address) Room/suite - E Telephone number

23990 E Arizona Place 303-903-4717
Crty or town, state or province, country, and ZIP or foreign postal code N

Aurora, CO 80018-6104 G Gross receipts $ 259,109

F Name and address of principal officer:

Teresa Spurlock 23990 E Arizona Pl Aurora CO 80018-6104

Hia) Is this a group retum for subordinates? [_] Yes [] No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status:

[v] s01(c)(3) [} sot(c) ¢ ) € (nsert no.)

~ 1
(J4947(a)(%) or [} jz} 7]

J  Webslite: » www.how101.0rg

\

i “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization® Corporaﬁon D Trust D Association D Other >

\ [tvearof formatlon

2009 l M State of legal domiclle

CO

Summary

1 .. Briefly describe the organization’s mission or most significant activities: Responsibly connecting people through personal
3 sponsorships. Provide educational support for children in Uganda and Kenya through partnerships with organizations in
5 those countries i
g 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 10
‘: 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 10
$1 5 Total number of individuals employed in calendar year 2019 (Part V. 5 0
% 6  Total number of volunteers (estimate if necessary) - %CE[VED . 6 20
< | 7a Total unrelated business revenue from Part Viil, columg) (C 8 . Ta 0
b Net unrelated business taxable income from Form 99 Jol. . 7b 0
u'? fior Year Current Year
»| 8 Contnbutions and grants (Part VII, fine 1h) . Y4 72,475 51,290
g 9  Program service revenue (Part VIii, line 2g) 151,561
& | 10 -Investment income (Part Vill, column (A), lines 3, 4, an 5
& 11, Other revenue (Part Vill; column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . o 56,253
12 Total revenue—add lines 8 through 1.1 (must equal Part Viil, column (A), hne 12) \, 2 259,109
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 145,376
14  Benefits paid to or for members (Part IX, column (A), line 4) .
a 15  Salanes, other compensation, employee benefits (Part {X, column (A), lines 5—1 0)
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) - . ] _ .
21 b Total fundrasing expenses (Part IX, column (D), line 25) P 3798 | 7T T T i
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) . 94,326 50.802
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 94,326 196,178
19  Revenue less expenses. Subtract line 18 from line 12 (21,851) 62,931
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 58,074 109,661
gé 21  Total liabilities (Part X, line 26) . 31,481}, 20,137
=z E Net assets or fund balances. Subtract line 21 from lnne 20 s 26,593 ) , 89524

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. Md nlot (& /is /20
Sign Signature of officer Datd
Here Teirsac) Spirock Besicden s
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D # | PON
Preparer self-employed
UsepOnIy Firm’s name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . - [1Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y *  Form 990 (2019)

-
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Form 980 (2019) S| e oLt e - . “". Page2
Statement of Program Semce Acoomplishments . . : )
Check if Schedule O contains a response or note to any line in thls Part III P I

-*1..+_Briefly describe the organization’s mission:
" ..We connect people through personal sponsorship to provide educational opportunities for impoverlshed youth in Uganda and
Kenya by working with tocal NGOs who can provide the best possible services for their communities.

2 Didthe orgamzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e e e e e e e o oo [OYes [No

If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducﬂng, or make significant changes in how it conduéts,.any pragram
services? . . . . ...................DYesNo
If “Yes,” describe thase changes on Schedule O : .

4 Describe the organization’s program service- acoomphshments 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.

wi

da (Code:_ 624100 ) (Expenses$ _ 85,389 including grants of $ ° ’ ) Revenue $ 89,458 )

———— B C UM — —reer et ——-———

Provided funding to Omu'Omu Stasfish Uganda for the personal educational spansorship of viinerable children in Uganda

L i,
4 (Code 624100 ) (Expenses $ £9.728 Including grantsof$ ' . Y(Revenue$ _  52188)

ﬁuudedfwmhnga'ajarwm;mmmai\mtﬂhmmmwaiﬁdbﬂ&m Tho18at
a fransitionat arphanage in Kenya which rehabilitates, educates and reintegrates them.

4c (Code. 624100 ) (Expenses $ 10,25% including grants of $ ) Revenue $ - 9915)

Starfish camp. Annual mutti-day gathering for Starfish program participants, Cavers trave, acoomadatian ;‘am”‘“mm for
approximately 200 people.

* 4d Other program services (Describe on Schedule Q) . . . . - . .-

- (Expenses $ including grants of $ }{Revenue$ - - - )
4e Total program service expenses B 145,376

Fom 990 (2019
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_— Page 3
ST Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . - e 1 (v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)" 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes, or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. . 4 v
Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I/ 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodml account l|ab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 u/"
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts vi, ‘F’»’?’ﬁ iiris
Vi, VIl IX, or X as applicable. ke |
Did the organization report an amount for land, buildings, and eqmpment in Part X, lme 107 If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments—other secuntues in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan X tite v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and XII 12a v
Was the organization included in consohdated mdependent audlted f nancnal statements for the tax year” If
“Yes,” and if the organization apswered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |{12b v
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities -outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or.
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15| v.
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and IV. . .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on |.
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e . . . .18 v
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facﬂutues" If “Yes complete Schedule H .. 20a v
If “Yes" to line 203, did the organization attach a copy of its audrted financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 (2019)
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. . - . . Page 4
Checklist of Required Schedules (continued) . R . _ e
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), line 27 If “Yes,” complete Schedule |, Parts | and lil |22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the )
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . e e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than )
. $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If-“No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ 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¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year? 24d v
25a Section 501(c})(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit )
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 orgamzatron s pnor Forms 980 or 990-£Z7 | -
If “Yes,” complete Schedule L, Part | . . e e e e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for recervables from or payables to any current
*  or former officer, director, trustee, key employee, creator or founder. suibstantial- contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, °-complete Schedule L, Part ) . 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder; substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member- of any of these
persons? If “Yes,” complete Schedule L, Partlll . 27 v
28 Was the organization a party to a business transaction with one of the followrng parhes (sec Schedulo L, Part Foel v
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder. or substantral contnbutoﬂ if
“Yes,” complete Schedule L, Partlv . * . 28a v
b A family member of any indlvidual described in llne 28a? if "Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or érganizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25, 000 in non-cash contnbutlons? If "'Yes, ” complete Schedule M 29 v
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed )
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes, complete Schedule N Part 131 4
32 Did.the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatoﬁ under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Parti . a3 v
34 Was the organization related to any tax-exempt or taxable entity? "Yes complete Schedule R Part i, III :
orlV, and PartV, line 1 . 34 v
35a Did the organization have a controlled entrty wtthrn the meanlng ot sectton 512(b)(1 3)" . 35a v
b If “Yes® to line 35a, did the organization receivé any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lins 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ‘non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron :
and that is treated as a partnership for federal income tax purposes? If “Yes,” comnplete Schedule R, Part Vi | 37 v
38 ' Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 138} v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV .. . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o T - 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b - <1 R L \j‘
¢ Did the organization comply with backup withholding rules for reporteble payments to vendors and o _»_n_:ti
reportable gaming (g: (gambhn_g_) winnings to prize winners? v ... 1c

Form 980 (2019)
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EEXX] _Statements Regarding Other IRS Filings and Tax Compliance (continued)
. . . 3 - Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ;
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0- j
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an.explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or-is a party to a prohibited tax sheiter transaction? 5b v
If “Yes” to line 5a or Sb, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions?.. 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deduct:ble contribuuons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? . Coe . . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . b | v
Did the organization sell, exchange, or otherwise dispose of tanglble personal propeny for which it was
required to file Form 82827 . . e e e e e 7c v
if “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e e l 7dl ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ~- | 7f v
If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 79 v
Iif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: -
Initiation fees and caprtal contributions included on Part Viil, line12 . . . . 103
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fa<:|lmes . 10b |
Section 501(c)(12) organizations. Enter: '
Gross income from members or shareholders . . . . . o .. 11a ;
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f hng Form 990 m Ileu of Form 1041? 12a
If “Yes " enter the amount of tax-exempt interest received or accrued during the year . . 12b '
Section 501(c){29) qualified nonprofit heaith insurance issuers. ]
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which i
" the organization is licensed to issue qualified healthplans . . ... . . . . . . 13b ;
Enter the amount of reservesonhand . . . 13¢ ;
Did the organization receive any payments for lndoor tanmng servnces dunng the tax yeaﬂ 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b} -
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? e e e e e e R e e 15 v
If “Yes," see instructions and file Forrn 4720, Schedule N .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. . -

Form 990 (2019)



Farm 880 (2019) Page 6

W Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for-a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedulc O. See instnuctions.
ChecknfScheduleO contains a response or note to any. Ilne in this Part VI T S P,

Section A. GovemingBody and Management < -

- { ~

1a Enter the number of voting members of the goveming body at the end of the tax year. . ‘1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain an Schedute O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relatton.,hip or a business relatronship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . - 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ‘| 4 - v

-5 v
-] v

i

w

Did the organization become aware during the year of a sngnrﬁcam diversion of the orgamzation s assets? .
- Did the organization have-members or stockholders?

7a Did-the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . "1 7a v

b Are any governance decisions of the organization reserved io (or sub;ect to approval by) members,
_ stockholders, or persons other than the goveming body? .

8 . Did the organization contemporaneously document the meetings held or written actions underhaken dunng e
the year by the following: &l
a The goveming body? . .
b Each committee with authority to act on behalf of the goveming bcdy?
9 |s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at *
the organization’s mailing address? If “Yes,” provide the names and addresses on-Schedule O - . 9 v
Section B. Policies (Thrs Section'B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the orgamzatron have local chapters, branches, or affiliates? . . . . .- * . 10a v
b If “Yes,” did the organization have written policles and procedures goveming the actrvrtres of such chapters -
affiliates, 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 govering body before filing the fom? [11a] v _
b Describe in Schedule O the process, if any, used by the orgariization to review this Form 990. B &
v
(4

(I LU

v
v

12a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 . . . 12a
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b} "
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if °Yes,” | -
describe in Schedule O how this was done . . . e L3 I
13 Did the organization have a written whistleblower pohcy? c e S 13 ] - v
14 Didthe organization have a written document retention and destruchon pohcy? T ] 14 v
18 Did the process for determining compensation of the following persons include -a review and apprcval by E
independeant persons, comparahility data, and contemporaneous substantiation of the dehberatxon and docr..ron?
a The organization's CEQ, Executive Director, or top management official . . - e U | -1
b Other officers or key employees of the organization . . . e e e e o 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructions) e |
16a Did the organization invest in, contnbute assets to, or parﬂupate in & jomt venture or similar um:ngomont
with a taxable entity during the year? .

b If “Yes,” did the organization follow a wrmen pol:cy or procedure requinng the orgamzatxon to eva!uate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the‘
organlzatcon s exempt status with respect to such arrangements? . .

Section C. Disclosure S :

17  List the states with which a copy of this Form 990 is required to be filed » -

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablc), 930, and 990-T-(Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{0 ownwebsite  [J Another's website [#] Uponrequest [J Other (explain 6n Schedule o’

19 Describe on Schedule O whether (and if €6, how) the organization made its’ goveming documents, conﬂlct of interest pohcy.
and financial statements available to the.public during the tax year. . . e .

20 State the name, address, and telephone number of the person who possesses the organization’s books and reccrds b
Teresa Spuriock, 23990 E Arizona Pl, Aurora, CO 80018-6104 303-903-4717

Form 990 o19)



Form 990 (2019) Page 7
CIARIR - Compensation of Officers, Directors, Trustees, Key.Employees, Highést Compensated Employees, and
independent Contractors -
Check if Schedule O contains a response or note toanylineinthisPartVIl . . . . .o 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requlred to be listed. Repon compensatlon for the calendar year ending with or within the
organization’s tax year. -

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a fo_rmer direeter or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Posltion )
A ® (do'not check more than one ® ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorArustea) compensation compensation of other
per waek o =1= e P from the from related compensation
Gstany | =3 (3 g 2liglg organization organizations from the
hoursfor [ g Fl2|a |3 g § (W-2/1099-MISC) | (W-2/1099-MISC) | arganization and
rlated |2E(5| 285" refated organzations
organtzations < 5 g -
: below Gls gl 8
dotted line) 2ia §
g £ .
a
(1) Teresa Spuriock 25
President - v v 7T 715,175 T Q- -0-
{2) Susan Stone 10 :
vP v v ) T -0 0- -0-
{3) Emilie Bauerle 10 )
vP ! . v v -0- : -0- 0
{4) Bonnie Vaughn 10 . -~ N y .
Asst VP i [’4 v -0- 0 + -0-
(5) Beverly Bross . 10 . ‘
Asst VP 4 v -0~ -0- -0-
(6) Laura Webb 2 ) :
i . v . 0 0 -0-
(7) Beth Kennedy 2 '
‘ . v -0 0 -0
(8) Michelle Schaper ~ - "2 ' . . .
R v -0- -0- -0-
(8) Penny Salazar 2 , .
. "4 ‘ 0- -0- -0
(10) Bill Dehmlow ) - 2 I = T, ' . L
. : v |. . LT -0- 0| ’ -0-
1) . . .
{12)
(13) - ) i - -
{14) i i
- ' Form 990 (2019)



Form 850 (2018)
WSechon A. Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (contmueq

..Page 8

©
o _Position - . . P ) .
A L .. . -(.B) ' (do not check more than one | _ o) B Jiz. - @ -
Name and ttle - Average" | nox, uniess person Is bothran |- Reportable ~ Reportable’ ° |.'Estimated amount
- - hours officer and a directorArusteo) | -cOMpensation ~1  compensation of other
per week A =12 |0 from the from related _ --compensation
(istay |23 g 2l3ale organization organizations |, fram the
| howsfor {55 g 82|83 |3 | w-2r099-misC).| W-2/1093-MiSC) | organization and
related - gg g 2lzzl° . . - | rolated organizations
organizations] = 5 B g. g
, dottedfine) | g | & -2
8 g
! a
{15)
{16) 1
an )
(18) '
(19) i
(20) .
(21)
(22)
(23)
(24)
(25) . - - .
1b Subtotat . . . . . N 15,175 - 0 .. -0
¢ Total from continuaﬁon sheelstoPart Vll SechonA N &
d Total (addlinestbandic). . . . . PR 15,175 -0- . -0-
2 Total number of individuals (including but not Ilmited to those listed above) who received more than $100,000 of '
reportable compensation from the organization 0- T
Yes | No
3 Did the organization list. any former officer, director, trustee, key employee, or hlghest compensated I
employee on line 1a? If °Yes,” complete Schedule J for such individual . . . . .. 3 v
4  For any individual listed on lino 1a, ia the sum of reportable compensation and- other compensatuon from the ﬁ % s
organization and related orgamzahons greater than $150 000? if ”Yes, complete Schedule J for such S T YR
individual . . . . e el . e . . .- 4q v
§ Did any person llstcd on Imc 1n rcceivo or accrue compcnsutuon from any unrclatod orgnnlzatlon or mdmdual BT ook
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . 5 v

Section B. Independent Contractors

1. Complete this table for your five highost compensatod indepandent contractors -that rocoived moro than $100,000 of
compcensation from the organization. Report compensation for the calcndar year ending with or within the organization's tax year.

- w- - - @
Namse and business address Dascription of services

(€

Compensation

2

Total number of lndepandent contractors ( ncludlng but not Ilmned to those ||sted above) who
received more than $100,000 of compensation from the organization » -0-




Form 990 (2019) Page 9
Statement of Revenue ‘ - T :
Check if Schedule O contains a response or note to any line in this Part VHIl . . O
- o A ® ©)- )
Total ravenue Related or exampt Unrelated Revenue excluded
function revenue | business revenue from tax under
. sections 512-514
g ,g ta Federated campaigns . 1a -0-
g3 b Membership dues 1b -0-
4 E ¢ Furdraising events . 1c 1,722
;2 »| d Related organizations . 1d -0-
] % e Government grants (contnbutlons) 1e © -0
g »| f Al other contributions, gifts, grants,
= 5 and similar amounts not included above | 1f 49,568
’E g g Nongash contributions included i in
5g lines 1a-1f. . | 19 -0-
O ®©| h Total. Add lines 1a-1f . .. » 51,290 i
) : Business Code i
8 | 2a omuOmuProgram 624100 99,310
g ) b Taraja Program 624100 52,188
@ £{ ¢ " Help for Health 624100 o 63
§s| ¢ ' :
% ¢ )
E * £ Al other program service revenue .
g Total. Add’lines 2a-2f . T . 151,561 i
3 Investment income (including dlwdends interest, and :
. other similar amounts) . . A € 5
4  income from investment of tax-exempt bond proceeds P
5 Royalties >
(D Real {ii) Parsonal .
6a Gross rents 6a ) ‘
b Less: rental expenses | 6b
€ Rental income or (loss) | 6¢
d Netrentalincomeorfoss) . . . . T <
7a Gross amount from () Securites @) Other
sales of assets
other than inventory | 7a
] b Less:costorotherbasis |
5 " andsalesexpenses . | 7b
2 ¢ Gain or (Joss) . 7¢ )
E d Net gain or (loss) > .
% 8a Gross income from fundraising
© events (notincluding$ 1,722
of contributions rep6r’ted on line
1c). See Part IV, line 18 8a ‘75,904
b Less: direct expenses © 8b 19,651 {
¢ Netincome or (loss) from fundralsmg events . » B 56,253
9a Gross income from gaming )
activities. See Part IV, line 19 9a
b Less: direct expenses . Sb
¢ Net income or (loss) from gaming activities . > -0- )
10a Gross sales of inventory, less |
returns and allowances 10a
b Less: cost of goods sold . 10b
¢~ Net income or (loss) from sales of inventory . » "0
a ) ) " Buslness Code l
3 g 11a }
S5l °® -
g3 °
8% g Allotherrevenue . .
= e Total. Add lines 11a-11d . > ry i
12 Total revenue. See instructions > | 259,109 ~ ° i i o

Form 990 (2019)




Form 990 (2019)

Page 10
Statement of Functional Expenses R . -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A). . .
Check if Schedule O contains a response or note to any line in this Part IX . d
Do not include amounts reported on lines 6b, 7b, R ® ©) )
ab, b, and 10b of Part VIIl. Total expenses i e Soners oxpenses Fexpones’
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 * . 0
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 ., 0
3 Grants and other assistance to foreign
organizations, foreign ' governments, and
foreign individuals. See Part iV, lines 15 and 16 145,376 145,376
4 Benefits paid to or for members Q-
5 Compensation of current officers, dlrectors .
trustees, and key employees 0-
6 Compensation not included above to dlsqualrﬁed ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0-
7  Other salaries and wages . e . 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0-
9 Otheremployeebenefits . ... . . . 0-|.
10  Payroll taxes . . -0-
11 Fees for services (nonemployees)
3 WManagement 15,175 7587 3,794 3.794
b Legal <0- )
¢ Accounting . 0-
d Lobbying . -0-
e Professional fundralsmg services, See Pan A Ime 17 . o}
f Investment management fees . . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule O.) 0
12 Advertising and promotion -0-
13 Office expenses £
14 Information technology -0-
15 Royalties . -0-
16  Occupancy £0
17 Travel . .. 29,022 29,022
18 Payments of travel or. entenamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings 0-
20 Interest . . .. 0-
21  Paymentsto afﬁhates . -0-
22 Depreciation, dapletion, and amortuzahon -0-
23 Insurance .. . - . 01,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) ;
a CC Processing Bank Fees 4,939 - 4,939
b
c
d - . . -
e All other expenses 1,666 1.666
25  Total functional expenses. Add lines 1 through 24e 196,178 186,924 5,460 3,794
26 Joint costs. Complete this line only if the .

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

Form 990 (2019)
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Page 11
Mnce Sheet o i ) R e )
Check if Schedule O contains a response or note to any Ine i in this Part X e ... 0O
- ‘ + A, . - (8) '
' B - _ Beginning of year. . ~ End of year
1 Cash—non-interest-bearing .- .58,074|. 1 ‘.. 108,315
.2 ~ Savings and temporary cash mvestments v s 2 1,346,
3  Pledges and grants receivable, net ) .3
4 Accounts receivable, net ‘1 4 -
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% |.
~ ‘controlled entity or family member of any of these persons . .- .
6 Loans and other receivables from other disqualified persons (as. def ned N
. under section 4958(f)(1)), ‘and persons descnbed in section 4958(c)(3)(B) 6
8| 7 Notes and loans recelvable; net ‘7 ’-
§ 8 Inventories forsaleoruse . . . e e e e e e e 8
€| 9 Prepaid éxpenses and deferred charges L. 9
10a tand, bunldmgs,_and equipment; cost or other . j
basis. Complete Part VI of Schedule D- . 10a| . . v ‘ j
b Less: accumulated depreciation 10b 10c
11 investments—publicly traded securities . 11
12 investments—other securities. See Part IV, line 11 ; 12
13 Investments— program—related See Part 1V, line 11 . 1-13
14  Intangible assets - 14.
15  Other assets. See Part IV hne 11 . 15
16 = Total assets. Add lines 1 through 15 (must equal Ime 33) 58,074 16 .109.661
17  Accounts payable and accrued expenses . . . . . . . . . . , 17 537
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to any cument or former officer, director, i
£ trustee, key employee, creator or founder, substantial contributor, or 35% l
2 controlled entity or family member of any of these persons . - 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third pames - 24
25 Other liabilities (i ncluding federal income tax, payables to related thlrd )
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e 31,4811 25 19,600
26 Total liabilities. Add Imes 17 through 25 31,381| 26 20,137)
§ Organizations that follow FASB ASC 958, check here » . l
- and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 27 -0-
g 28 Net assets with donor restrictions . ] 28 19,600
g Organizations that do not follow FASB ASC 958, check here > E] !
‘: and complete lines 29 through 33. j
g 29 Capital stock or trust principal, or current funds . . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . PR _ 31
% |32 Total net assets or fund balances . . ole1S |32 W‘?U
Z | 33 Total liabilties and net assets/fund balances . 33 | /0 (o le

Form 980 (2019)




Form 990 {2019)

2 Reconciliiation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPartXi . . -. .

-l

CORBNOU L WO -+

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part'IX, olumn {A), line 25)

_Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) - .
Net unreallzed gains (losses) on investments . ’

Donated services and use of facilities

Investment expensas .

Prior period adjustments .

Other changes in net assets or fund balances (explam on Schedule 0)

lolo|~lela|ajwin|al,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
32, column (B)) .

-
o

Financial Shtements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

‘Accounting method used to prepare the Form 980: [1Cash [F]Accrual []Other

If the organization changed its method of accounting from a-prior ycar or checked “Other. explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis ] Consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a' .

separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or.compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax yoar, explain on
Schedule O. . . .

As a result of a federal award, was the organization requnred to undergo an audit or audns as set forth in- the
Single Audit Act and OMB Circular A-1337? . . . .

if “Yes,” did the organization undergo the required audrt or audnts'? lf the orgamzatlon dld not undergo the

Yes | No

3a v

1 ap

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

1 oe -~ -

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A . Public Charity Status and Public Support ]
(Form 950 or 950-E2) Complete if the organization is a secﬁon‘ 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 1 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
intarnal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization t Employer identification number
Help Our World One on One 27-0235851
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s: (For lines 1 through 12, check only one box.) .
1 [ A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)().
[J A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).) O q

2

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A})(iii). Enter the

hospital’s name, city, and state:
[ 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 ll.) .

"] A federal, state, or local government or governmental unit described in section 170{b)(1){A){(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part IL.)

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

9 [Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 - [7] An organizafion that normally receives: {1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

12 [ 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J 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.

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Ili
functionally integrated, or Type Ill non-functionally integ(ated supporting organization. )

Enter the number of supported organizations . . . . . . . . . . [:l
g Provide the following information about the supported organization(s). ,

(3]

-~ O

-

(i) Name of supported organization (i) EIN (ilf) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
(8) )
() .
(D) ' )
A
(E)
Total B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019




Schedute A (Form 990 'or 990-E2) 2019 .. Ppage2

Support Schedule for Orgamzatlons Described in Sectuons 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quallfy under the tests listed below, please complete Part Ill.)

SectionA. Public Support

Calendal\' year (or fiscal year beginning m) | (a) 2015 {b) 2016 (c) 2017 (d) 201 8 (e) 201 9 () Total

1 Gifts, grants, contributions, and . . .
membership fees received. (Do not . . ‘ ;
include any “unusual grants.”) . .

2 Tax revenues levied for the ' '
organization’s benefit and either paid 7 B | ' . ’
to or expended on its behalf e

3 The value of services or facilities ’ e : .
furnished b§' a governmental unit to the

" organization without charge . . -

4 Total. Add lines 1 through 3. . . . 7

5 The portion of total contributions by |
each person (other\than a
governmental unit or\Quincly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)\. N /

6 Public support. Subtract line 5 from line 4 e

Section B. Total Support R iy . .
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 /(c)‘201 7 {d) 2018 {e) 2019 (f) Total

7 Amountsfromlined4 . . . . . / -

8 Gross income from interest, dividends, ) .
payments received on securities loans, )
rents, royaltes, and income from
“similar sources . e e e

9 'Netincome from unrelated business * ‘[ I ’ :
activities, whether or not the business | E ‘
is regularly carriedon . . . . . | - / ‘ " " o v

10  Other income. Do not include gain or e fet ' ) g
loss from the sale of capital assets : :
(Explain in Part VI.) . .. N
11 Total support. Add lines 7 through 10 ’ "a
12 Gross receipts from related actwvities, efc. (see nstructions) . . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second thlr fourth or f fth tax year ds a section 501(c)(3)
organization, check thisboxandstophere . . . . . . .-. . . .\. . . . . . ... . ... .®»QOQ
Section C. Computation of Public Support Percentage RN ' ‘
14  Public support percentage for z619 {line 6, column (f) divided by ine 11, column (), *. . . . | 14 . %
15  Public support percentage frgfn 2018 Schedule A, Part II, line 14 . \ 15 %
16a 33'3% support test—2019/ fthe organization did not check the box on hne 13 and\lme 1 4 is 331 % or more, check this
box and stop here. The oréamzatlon qualifies as a publicly supported organization -. \ . A |
b 33'5% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop hel_% he organization qualifies as a publicly supported organization . .\, . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13\16a, or 16b, and line 14 is
10% ur more, and’if the ongamzat:on meets the “facts-and-circumstances” test, chock this box and stop hore. Explain in
Part VI how the”organization meets the “facts-and circumstances” test. The orgamzatxon quallﬂes\as a pubhcly supported
organizatiop”. . . . . . . . . .. O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 1\b or 17a, and line
15 is 10% or.more, and If the organization meets the “facts-and-circumstances” test, check this bo \and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as.a publicly -
supported organization > > O
18 Private foundation. If the orgamzatlon dld not check a box on Iine 13 16a 16b 17a or 17b check thls box and see

instructions

Schedule A (Form 990 or 990-E2) 2019



| OMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support - .
(Form 930 or 930-E2) Complete if the organization is a sechon 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 1 -
Department of the Treasury » Attach to Form 990 or Form 930-EZ. , Open to Public
Interal Revenue Service » Go to www.Irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization , - : ) Employer identification number ,
Help Our World One on One 27-0235851
IEEXIN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 12, check only one box.) -

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

2 [JA school described in section 170(b)(1)(A)@i). (Attach Schedule E (Form 990 or 990-EZ).) , O q

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

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

§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.) o

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

7 {J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part |1}

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

- university:

10 - [¥] An organizafion that normally reéceives: {1} more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) ,

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

12 [] 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type \. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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.

¢ [0 Type ll functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its 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 organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
- requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. -, B

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization. } )

f Enter the number of supported organizations . ... e e e e e e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s) .

(i) Name of supported organization (i EIN (i} Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see _ other support (see
above (see nstructions)) document? instructions) ** instructions)

Yes No
(A)
(8) ‘ .
(C) '
(0) ’ ’ ' '
Y
1(3)
Total SEEnE Skl

For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section'A. Public Support .

Calenda‘( year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and .
membershnp fees received. (Do not :
include any “unusual grants.”) . N
2 Taxrevenues levied for the
organiza\tion’s benefit and either paid-
to or expended on its behalf
3 Thevalue \o_f services or facilities ' )
furnished by\a governmental unit to the
- . . \
organization without charge . .
4 Total. Add lines,1 through3. . . . /
5 The portion of total contributions by '
each person (other'than a
governmental unit or pubhcly
supported organlzatlon) included on
line 1 that exceeds 2% of the amount Ve
shown on line 11, column (f).- .ol /
6 Public support. Subtract line 5 from line 4 e
Section B. Total Support Py )
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 | (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . . . . . i
8 Gross income from interest, dividends, * .
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e
9 Netincome from unrelated business b -
activities, whether or not the business
is regularly cariedon . . . . . : : ' E
10  Other income. Do not include gain or ' ' ’
loss from the sale of capital assets
{Explain in Part VI.) . .. ' N
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .* . . . 12 [
13  First five years. If the Form 990 is fo/r the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e \ . A
Section C. Computation of Public Support Percentage \.
14  Public support percentage for zfng {line 6, column (f) divided by e 11, column (f), . . . . ' | 14 - %
15  Public support percentagef 2018 Schedule A, Part I, line 14 ; \ 15 %
16a 33'13% support test—2019 If the organization did not check the box on line 13 and\lme 1 4 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . '\ . S
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here/The organization qualifies as a publicly supported orgarwzation . .\, . . . . . . . . » O
17a 10%-facts-and-circdmstances test—2019, If the organization did not check a box on line 13\16a, or 16b, and line 14 is
10% or more, and’if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how Mrganizatlon meets the “facts- and-curcumstances test. The organization quallfles\as a publlcly supported
organizatio| dJ
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16  Or 17a, and line
15 is 10% or more, and if the organization meéts the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as.a publicly
supported organization N > O
18 Private foundation. If the organlzatlon d:d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

Schedule A {Form 990 or 930-E2) 2030
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part II

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

Section A. Public Support

©2017 .

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (d) 2018 {e) 2019 (f) Total
.1 Gifts, grants, contributions, and membership feés
" received. (Do not include any “unusual grants.”) . 56,679 88,256 116,499 72,475 259,109 593,018
2  Gross receipts from admissions, merchandise '
sold or services performed, or facilties .
furmshed in any activity that is related to the
organization’s tax-exempt purpose . -
3  Gross receipts from activities that are not an s
unrelated trade or business under section 513
4 Taxrevenues levied for the . -
organization’s benefit and either paid to
or expended on its behalf . i
5 . The value of services or facilities '
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5. . . 56,679 88,256 116,499 72,475 259,109 593,018
Ta Amounts included on lines 1,-2, and 3. ' A
" received from disqualified persons )
b Amounts included on lines 2 and 3 .
received from other than disqualified '
persons that exceed the greater of $5,000,
or 1% of the amount on hne 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
© line,6.) . . e e e .593,018
Section B. Total Suppon ) .
Calendar year (or fiscal year beginning in) > {(a) 2015 (b) 2016 {c) 2017 - {(d) 2018 {e) 2019 . {f) Total
9 Amounts from line 6 c e . 56,679 . 88,256 116,499 72,475 259,109 - 593,018
10a Gross income from interest, dividends, :
payments received on secunties loans, rents, '
royalties, and incqme from smllar 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 is regularly caried on
12  Other income. Do not include gain or -
loss from the sale of capital assets .
(Explain in Part VL) ., . ..
13 Total support. (Add Ines 9, 10c, 11,
and 12.) 56,679 88,256 116 499 72 475 259,109 593,019
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - . B
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2019 (line 8, column (f),.divided by line 13, column (f)) . 15 100 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 - .16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column . 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 333% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 1s more than 333%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualffies as a publicly supported organization > [
b 33's% support tests—2018. If the organlzatnon did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
) line 18 1s not more than 33'5%, 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  » O

Schedule A (Form 990 or 930-EZ) 2019
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XXM  Supporting Organizations = - T '
(Complete only if you checked a box in Ime 12 on Part l. if you checked 124 of Part I complete Sectlons 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 Sectlons AandD, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in thé organization's govorning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. - 1

2 Did thc organization have any supported organization that dooc not have an IRS dotermination of status'
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization detenmned that the buppurled' ‘
organization was descnibed in section 509(aj)(1) or (2). 2

3a Did the organization have a supported orgamzatlon described in sectlon 501(c)(4), (5), or (6)? If “Yes,” answer ) |
(b) and (c) below. S 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under seclion 509(a){2)? If “Yes,” describe in Part VI when and how thc
organization made the determination. 3b

¢ Did thc'organization ensure that all support lo such organizations was used exclusively for section 170(c)(2)(B) j
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.” ’ 3¢

4a Was any supported organization not organized in the United States (“foreign supported orgamzataon")" If ]
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the orgamization have ultimato control and discrotion in deciding whothor to make grante to the foreign
supported viganization? 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. 1 ab

¢ 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,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for scction 170(c)(2)(B) ‘
purposes. ‘ B . 4ac

Da Did the organizalion add, substitute, or remove any supported, organizations during tho tax year? If “Yes,”
answer (L) and (c) below {if auplicable). Also, providé detail in Part Vi, including’ (i) the names and LIN
‘numbers of the supported organizativis added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (i v) how. the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization" part of a class already ]
designated in the organization’s organizing document? 5b )
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ' ' 5¢

6 Did the organization provide support (whcther in the form of grants or the provision of servicos or faCllltIOS) to
anyone other than (i) its supported organizations, (i) indtviduals that are part of the charitable 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? If “Yes,” provide detail in PartVI. ~ | g

7 Dud the organization provide a grant, loan, compensation, or othcr similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled-entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). S A

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). . -1 8

'9a Was the organization controlled dlrectly or indirectly at any time during. the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managors and orgamzatlons described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. . . - 9a. -

b Did one or more disqualified persons (as defined in line 9a) hold a controlllng interest in any ontlty in whlch ] ]
" the supporting organization had an interest? If “Yes, " provide detail in Part VI. ’ - 1 ob *
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bencfit- ‘_]

. from, assets in which the supporting organization also had’an interest? If “Yes,” provide detailin Part VI. °~ ‘| g¢ -

10a Was the organhization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functlonally integrated
‘supporting organizations)? If “Yes,” answer 10b below. 110a

b Did the organization have any excess' business holdings in the tax year? (Use Schedule 'C, Form 4720 to ]
determine whether the organization had excess business holdings.) - s ‘[10b

-

Schedule A (Form 990 or 990-E2) 2019

~ o . ~ rw LR



Schedule A (Form 990 or 990-E2) 2018
m Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly'contfols, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control ,
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type il 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 written notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recentily filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No,” explain in Part.VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a -
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)

{1 The organization satisfied the Activities Test. Complete line 2 below.
{71 The organization is the parent of each of its supported orgamzatlons Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2
“a

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

Did substantially all of the organization’s actwities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

—

3b

Schedule A (Form 990 or 890-EZ) 2019
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 I non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

T

5 Depreciation and depletion

N|EWIN|=

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)

7 Other expenses (see instructions)

~N|o

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B—Minimum Asset ‘Amount

(A) Prior Year -

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets .

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~

4 Cash deemed held for exempt use. Enter 1 1/2% of line 3 {for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3) ;

6 Multiply line 5 by .035.

]

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XiN|jD(n]|d

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3. -

5 Income tax imposed in prior year

N |W[N|=

6 Distributable Amount. Subtract line 5 from line 4, unless sub;ect to
emergency temporary reduction (see instructions).

6

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type Ili suppomng orgamzatuon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Me Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid 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 distributions (descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|D| ] h|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@ii)

(0] U AT
P nderdistributions

Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V1. See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= |=i|Ta |0 iaj0jo|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2019 from
Section D, ine 7: $

Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oialo|oie

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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m Supplemental Information. Provide the explanatlons requnred by Part Il line 10; Part |l line 17a or 17b; Part*
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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.)

Schedule A (Form 990 or 990-EZ) 2019



f;it‘:";g";,‘i_o Supplemental Financial Statements |_owms No. 1545-0047
. » Complete if the organization answered “Yes” on Form 990, ' oo
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest mformatlon. Inspection
Name of the organization Employer identification number
Help Our World One on One 27-0235851

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A HLWN =

o

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

Total number at end of year .
Aggregate value of contributions to (dunng year) - . . .
Aggregate value of grants from (during year)
Aggregate value at end of year . e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . .« . . . . [Yes [J.No

Part It Conservation Easements. 1

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).
[ Preservation of land for public. use (for example, recreation or education) [} Preservation of a historically important land area,
[ Protection of natural habitat . {7 Preservation of a certified historic structure
[J Preservation of open space . -

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. . T""7%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) 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 tenmnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®» .

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . v« . ... [dYes ONo

6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$

8 Does each conservation easement reported on line 2(d) above sahsfy the requurements of section 170(h){(4)(B)(i)
and section 170(M@BY@WH? . . . . . . . . . . v+« . . OYes D No

9 In Part Xlll, descnbe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. i

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, PartVill,Llne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . .

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for ﬁnanclal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .P» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . .. .P %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m()rgamzations Mamtalmng Collectlons of Art Historical Treasures, or Other Similar Assets (continued)
, 3 Using the organization’s acquisition, accession, and other records check any of the'following that make S|gn|ﬁcant use of its
) ‘collection items (check all that apply):
a [ Public exhibition . L. d [:I Loan or exchange program
b [ Scholarly research e [J Other
¢ [ Preservation for future generations .
4 Provide a description of the organization’s collections and explam how they further the orgamzatlon s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . . d Yes ] No
I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .’ . e e e« « . . . . . [OYes ONo

.

b If “Yes,” explaln the arrangement in Part XlII and complete the followmg table
. Amount
¢ Beginningbalance.. . . . . . . . . . . . . . . . . . . ... 1c b
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d ! . T -
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . < : g CL1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ ] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl.Check here if the explanation has been providedonPart Xlll . . . . a
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part'lV, 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 . . - t
b Contributions . )
c Net investment earnings, gains, and i
losses . . . - . : ) '
.d Grants or scholarshlps
'e Other expendltures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
+ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

0

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

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

organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . ... L. L L .7 {3afi)
(i) Related organizations . ' . . ' .

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R? e e e 3b ] .

Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (e} Accumulated {d) Book value
(investment) vl {other) depreciation " e
' 1a Land .
b Buﬂdlngs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c. ) R

Schedule D (Form 990) 2019



Schedule D {Form 990) 2019 Page 3
E1aQ'll Investments-—Other Securities. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990 Part X, l|ne 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation®
{including name of security) Cost or end-of-year market value

(1) Financial derivatives e e e e e e e e e e e
(2) Closely held equity interests . . . . . . . . . . . . . s
(3) Other
A
B)
©) . ’ : .
©) . .
(E)
)
@)
H) . _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . .
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment ‘ (b) Book value * {c) Method of valuation
Cost or end-of-year market value

(L)
i)
3
(4
(s)
)
U]
8)
©) - '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » - [
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption - (b) Book value

(1)
2
(3)
4
5
(6)
(1]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)hne15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) Sponsorship funds for 2020 for Omu'Omu Uganda paid in 2019 9,990
(3) Sponsorship funds for 2020 for Taraja Home Kenya pald in 2019 7,250
(4) Team travel payments paid in 2019 for 2020 trip 2,360
5)
(6)
{7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) . . . . . A 19,600

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organnzauon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli . O

Schedule D (Form 980) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. “

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: ;
a Net unrealized gains (losses) on investments . . . . ]l 2a
b_ Donated services and use of facilites . . . . . . . . . . . |[2b i
¢ Recoveries of prior year grants . _ e L !
d Other (DescribeinPartXlily . . . . . . . . . . . . . . . |2d
e Add lines 2athrough2d . . . . TP 2e
3 Subtractline 2e fromlinet1 . . . . e e e e e e e e .. 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other (DescribeinPartXlly. . . . .. . . . . . . . . . . |4b
c Addlines4aand4b . . . . e K
Total revenue. Add lines 3 and 4c¢. (Thrs must equal Fon'n 990 Partl Ime 12) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn. . -
Complete if the organization answered “Yes” on Form 990, Part IV,line12a; " -- ot oo L4
1 Total expenses and losses per audited financial statements .- .~ . . .. . .. . . . . 1
2 Amounts included on line 1 but not on Form 990, Part lX line 25:
a Donated services and uée offacilites . . . . . . . ... . ._.| 2a
b Prioryearadjustments . . . . . . . . . . . . ... . ]2
¢ Otherlosses . . . e A ..
d Other (Describe in Par‘t XlII ) e | ¢
e Add lines 2a through 2d . N &
3 Subtractline 2e fromiinet . . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1
.a Investment expenses not included on Form 990, Part VIiI, line 7b . - | 4a
b Other(DescrbemnPartXill). . . . . . . . . . . . . . . |l4b . !
¢ Addlinesd4aand4b . . . A K
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl I/ne 18 ) ) . 5
]

LRIl Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

- ey ] - . .. . Schedule D (Form 90) 2019
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m Supplemental Information (continued)

Schedule D {(Form 980) 2019




SCHEDULEF a aznm . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States | ;
) : » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9 '
> Attach to Form 990. fo) .
pen to Public
:?:2;’;";:::;::983;?” > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Help Our World One on One 27-0235851

General information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection cnitena used to
awardthe grantsorassistance? . . . . . . . +« « + « « < v v« « v v v ... [OYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) ,

. (a) Region () Number (c) Number of (d) Activities conducted in the (e) If actvty listed 1n (d) 1s () Total
of offices in employses, region (by type) (such as, a program service, expendrtures for
- the region Ia%ents, gndt fundraising, program services, descnbe specific type of and investments
202{”:2(::; investments, grants to recipients service(s) in the region n the region
in the region located n the region) : .
:
(1) Uganda 0 0 program services scholarships/mentoring 93,148
(2) uganda 0 0 program services help for health 2,500
t
{3) Kenya 0 0 program services Boys home/scholarships . 49,728
@ '
(5)
{6)
@
(8)
(9)
(10) .
(11)
(12)
. M i
. 2
(13) N
(19)
(15) ‘
(16) ]
(17 i .
3a Subtotal . . . . . : 145,376
b Total from continuation ‘ | :
sheetsto Part! . . . . ¢ -0-
¢ Totals (add lines 3a and 3b) 145,376

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

B Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e e e . .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the orgamzation may be required to file Form §471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Returm of U.S. Persons Wlth Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .. bl ..

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e

Page 4
[ Yes No
[ Yes No
1 Yes No
O Yes No
] Yes No
O Yes No

Schedule F (Form 990) 2019
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part iil (accounting method); and
Part Ill, column (c) (eshimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F {Form 990) 2019



SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ . | omBNo 15450047

(qum 99-0 or. 990-EZ) - Complete to prowde information for responses to speclﬁc questwns on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional mformatlon

- - - - - - da u— v — - - - . - ~ - n

Department of the Treasury » Attach to Form 980 or 990-EZ Open tq Public

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

Name of the organization Employer identification number

Help Our World One on One 27=0235851

PART VI 11 A&B. All board members were emalled a copy of this 990 and supporting financial statements. An opportunity to ask questions

and provide feedback was made possible in a phone conference.

PART VI 12 A-C. The organization does have a conflict of interest policy. Annually board members are asked to state if they have any

conflicts of interest. If a possibility existed cases are evaluated and alternatives found before implementation.

PART VI 19. HOW101 governing documents, conflict of interest policy, and financial statements are available to the public at any time if a

request is made to a member of the board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 980-E2) (2019)
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