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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
CHANGE OF AC ING PER REV PROC 85-58 201 9
(Rev January 2020) Under section 501(c), 527, or,4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. IOWPiublicl
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning 06-01 , 2019, and ending 12-31 ,2019
B Check ff applicable C Name of oganzatorlRED QAK HOPE D Employer identificath b
D Address change Doing business as 82-2014196
D Name change Number and street (or PO box if mail 1s not del d to street address) Room/sute E Telephone number
O et retum k301 W WILLIAM CANNON DR 185 B150 _(512) 656-7642
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code . G Gross ree‘allpts
O Amended retum husTIN, TX 78749 $ 410,885
D Application pending F Name and address of pnincipal officer ANON SECURITY H(a) 1s this a group retum for subordinates? D Yes E No
LAME AS C ABOVE 7 H(b) Are all subordinates included? D Yes [:] No
| Tax-exempt status E 501(c)(3) D 501(c) ( ) 4 {msert no } D 4947(a)(1) or D 5% - if "No," attach a list. (see instructions)
J_ Website: P> HTTPS : / /WWW. REDOAKHOPE . ORG/ p L Hic) Group exemption number P>
K  Form of organzation El Corporaton D Trust Association D Other P l L Year of formatonr 2017 M Stateoflegaldomicile  TX

[Rartl)  Summary

1 Bnefly descnbe the organization’s misston or most significant activities: RED OAK HOPE IS DEDICATED TO BRINGING FREEDQOM,
2 HOPE, AND RESTORATION TO SURVIVORS OF SEXUAL EXPLOITATION. WE WORK TO STOP TRAFFICKING AND
E EXPLOITATION ON A LARGE SCALE, WHILE SIMULTANEOUSLY PROVIDING HOLISTIC CARE TO INDIVIDUALS AND
£ COMMUNITIES ALREADY AFFECTED.
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi,lime 1a) - « « - = « « « ¢« v v 0 Qe e 00 v o e 3 6
4 4 Number of independent voting members of the governing body (Part Vi, lime1b) - - - - « « s\ o v o o o 4 6
2 5 Total number of individuals employed in calendar year 201 lne2a) - ---+ccc M. 5 9
'% 6 Total number of volunteers (estimate if necessary) - - 4. « - R EC A iv -------- 6 40
‘f 7a Total unrelated business revenue from Part VI, column ( '\hm ...... 7a 0
b Net unrelated business taxable income from Form 990-T, i5€89 |11 ‘9 g » :' AR 7b 0
m J ve . Prior Year Curvent Year
8 Contributions and grants (Part VIil, line1h) . . . . . . : . m-——--f_g&’- . 381,796 350,689
§ 9 Program service revenue (Part Vill, ine2g) - . - - - « S OGDEN; U- CECEEN B 0
2 110 Investmentincome (Part Vill, column (A), ines 3,4,and7d) - - - <« + v - - o .. . . 0
&’ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) - - - - - . . - - . . 14,176 40,063
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), lne 12) . . . . . . 395,972 390,752
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) - - -« « . - . o o . o . .. 41,239 5,423
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... ..o o0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 234,117 160,989
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) - - - -« « o ¢« v v o0 0ot . 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) P 14,163 — —
& [17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) - - . . . - - - .. . . . .. 164,132 93,937
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... . ... 439,488 260,349
19 Revenue less expenses Subtract line 18 fromhne12 - - « - - - . ¢« . o . o ... .. (43,516) 130,403
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,hne16) - - - - « ¢« ¢« v v o v v et h i e 161,183 215,456
22121 Total habilities (Part X, IN@26) - « « + + « « o v o v e vt v et e e e 1,724 0
§§ 22 Net assets or fund balances. Subtractiine21fromine20 . « - - -« « ¢« ¢« v o v o 0 o .. 159,459 215,456
([Bartiii] _ Signature Block

«=e Under penalties of perjury, | declare that | have examined this return, including eccompanying schedules and statements, and to the best of my knowledge and belief, it is

g truo, corroct, and complote Dedlarayon of proparor (other than officer) 1s based on all information of which preparer has any knowledge

[N ]

- LN — ks 20w
Sign S re of offi Date Y

3 1gnature cer ? “

<sHere Drrevkor Dg V.S. VW\VOJWS ALE\' QATT ng

<:f Type or prnt name and title { v

O Pnnt/Type preparer's name arer's si Date Chack D £ | PTIN

w Paid John Reynolds W D6-25-2020 selt-employed P01996876

Z Preparer {rumsnamo  » Averett Hijancial, LIt Frm'sEN_®

<< Use Only | s address 6050 Southfest Blvd Suite 200 Phaone no

] FORT WORTH TX 76109 817-420-6223
May the IRS discuss this return with the preparer shown above? (see instructions) - < - « = < - < < o v v v 0 0t c v v o v v e o v v E] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. 7 Fuirn 980 (2019)
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Form 990 (2019) RED OAK HOPE . . R . . 82-2014196 Page 2

[Partiil | Statement of Program Service Accomplishments R v ) -

Check if Schedule O contains a response ornoteto anyline inthisPartfil . < - - - - o . 0 v oo o i i e vt n i i e vn v o |

1

Brefly descnbe the organization’s mission-

RED.OAK HOPE IS DEDICATED TO BRINGING FREEDOM, HOPE, AND RESTORATION TO SURVIVORS OF SEXUAL
EXPLOITATION. WE WORK TO STOP TRAFFICKING AND EXPLOITATION ON A LARGE SCALE, WHILE SIMULTANEOUSLY
PROVIDING HOLISTIC CARE TO INDIVIDUALS AND COMMUNITIES ALREADY AFFECTED. 5

2

3

Did the organization undertake any significant program services dunng the year which were not listed on the oL .
PROrFOM 880 0r890-EZ? « « = « « v+ o v v e v e e a e e e e e e e e T [Jves []No
If "Yes," descnbe these new services on Schedule O ~
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEBIVICES? ¢ & ¢ o« & o o o s = 5 o o o o s s o 5 8 o 8 4 4 s 4w s 4 s " e e s e e e L fe e e e D Yes m No
If "Yes,” describe these changes on Schedule O ’

4 _ Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
- the total expenses, and revenue, If any, for each program service reported

4a

(Code. ° ) (Expenses $ ’ 95,955 ncluding grants of $ ) (Revenue § )

US DOMESTIC: OUR PROGRAM IN AUSTIN, TX HELPS FEMALE ADULT SURVIVORS OF SEXUAL EXPLOITATION “
PREPARE FOR A LIFE OF STABILITY, HEALING, AND INDEPENDENCE. THIS PROGRAM HAS TWO MAJOR -
COMPONENTS: TRANSITIONAL HOUSING AND EDUCATIONAL/VéCATIONAL TRAINING. OUR TRANSITIONAL HOUSING
PROGRAM PROVIDES HOUSING, CASE MANAGEMENT, AND HOLISTIC CARE FOR 4 WOMEN FOR UP TO 12 MONTHS. WE
'ALSO OFFER RESTORE, AN B8-WEEK TRAINING PROGRAM THAT HELPS SURVIVORS GAIN A FOUNDATION OF SKILLS
.T0 LAUNCH INTO THEIR NEXT PHASE OF SUSTAINABILITY. WE FOCUS ON MENTAL AND PHYSICAL HEALTH,
EMPLOYMENT, FINANCIAL STABILITY, EDUCATION, SOCIAL CONNECTEDNESS, TRANSPORTATION, AND CONNECTION
TO COMMUNITY RESOURCES. THROUGH TH1S, SURVIVORS ARE EMPOWERED TO LIVE INDEPENDENT AND SUSTAINABLE
LIVES. ) . i} :

.4b

(Code: ) ) (Expenses $ 68,430 including grantsof $ " ) (Revenue §$° : ) )
ASTA INTERNATIONAL: OUR ASIA INTERNATIONAL PROGRAM SERVES INTERNATIONAL WOMEN AND CHILDREN WHO
‘HAVE BEEN OR ARE AT-RISK OF BEING INTERNATIONALLY TRAFFICKED OR EXPLOITED IN ASIA. THIS PROGRAM
FOCUSES ON ALL SIDES OF THE ISSUE: PREVENTION, INTERVENTION AND RESTORATION. OUR PREVENTION
MEASURES INCLUDE PARTNERING WITH ORGANIZATIONS IN SOURCE COUNTRIES TO PROMOTE AWARENESS OF SAFE
VS. UNSAFE MIGRATION AS WELL AS VOCATIONAL TRAINING INITIATIVES TO SUPPORT WOMEN WHO WOULD
OTHERWISE BE VULNERABLE TO TRAFFICKING AND UNSAFE MIGRATION ABROAD. WE PROVIDE DIRECT
INTERVENTION TO SUPPORT SURVIVORS AND THEIR FAMILIES AS THEY ESCAPE THEIR ABUSER(S) AND ARE
REPATRIATED BACK TO THEIR HOME COUNTRY. N ADDITIOﬁ WE PARTNER WITH ORGANIZATIONS IN THOSE HOME
COUNTRIES THAT THEY MAY RECEIVE SURVIVORS AND PROVIDE LONG-TERM RESTORATIVE CARE TO SUPPORT THESE
WOMEN AND CHILDREN AS THEY REBUILD THEIR LIVES. '

-

4c

(Code- ) (Expenses $ 43,575 including grants of $ ) (Revenue § - )
ASTA DOMESTIC: OUR ASIA DOMESTIC PROGRAM SERVES WOMEN AND CHILDREN WITHIN ASIA WHO HAVE BEEN
PREVIOUSLY TRAFFICKED OR EXPLOITED DOMESTICALLY. WE ALSO SERVE WOMEN AND GIRLS WHO ARE AT
HIGH-RISK OF BECOMING EXPLOITED OR TRAFFICKED IN THE FUTURE, AS WELL AS CHILDREN OF SURVIVORS.
THIS PROGRAM HAS TWO MAJOR COMPONENTS: RESTORATION AND ECONOMIC EMPOWERMENT. AFTER HELPING A
. SURVIVOR ESTABLISH IMMEDIATE SAFETY AND SECURITY, WE PROVIDE HOLISTIC CARE SERVICES LIKE
PROFESSTIONAL COUNSELING, VOCATIONAL TRAINING, MEDICAL CARE, AND CASE MANAGEMENT TO HELP !
INDIVIDUALS HEAL FROM THEIR TRAUMA AND BE EMPOWERED TO NOT JUST SURVIVE BUT THRIVE. WE ALSO
PARTNER WITH SOCIAL ENTERPRISES TO 'SUPPORT FULL-TIME EMPLOYMENT FOR AT- RISK, ABUSED, AND
EXPLOITED WOMEN. THIS ALLOWS WOMEN TO MAKE A SUSTAINABLE INCOME AND GAIN CONFIDENCE TO LIVE AN
INDEPENDENT AND SUSTAINABLE LIFE.

4d Other program services (Descnbe on Schedule O.)
(Expenses $ ' including grants of $ ) (Revenue $ ) :
4e Total program service expenses P - 207,960 ) !

EEA

' Form 980 (2019)



/ <. .
Form 990 (2019) . RED OAK HOPE @ A F@/D 82-2014196 Page 3

[PartiV] Checkiist of Required Schedules N
B Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChEdUIB A <.« « + « + « o 4 e o e ot et b e e st e e e s e e e s e e e et se e e b | X -
2 s the organization required to complete Schedule B, Schedule of Contnbutors (seenstruchons)?. « « « ¢ ¢ ¢« v o v e e 2 X
3 Dud the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to .
candidates for public office? If "Yes,” complefe Schedule C, Part] « « « « « « =« « v v e i i o bt o i it e e e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes,” complete Schedule C, Partll - - « + « « ¢« o v vt v 0 v v v o it a v v oo 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill . . . . - - . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f .
"Yes,"complete Schedule D, Part] - « « « « o « 4t e o i et e e e e e e s e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservatiop easement, including easements to preserve open space, s
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part!l . . . « « -« « « ¢ o« v o . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill « « - « « « « ¢ v ¢ e 0o ¢ 0 oo R G LI S N N SRR R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .
debt negotiation services? If "Yes,” complete Schedule D, PartlV - « « « « « - .« . . IR ..1 9 X
10  Did the organization, directly or through a related organization, hold assets 1n donor-estncted endowments .
or In quasi endowments? /f "Yes,” complete Schedule D, PartV . .« « « ¢ - s - o v e vt o e I IR 10 X
1 Ifthe orgamzatlon s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, PO B
VII, VIII, IX, or X as applicable : . L
- @ Did the organization report an amount for land, burldings, and equipment in Part X, line 10? /f "Yes,” )
complete Schedufe D, Part VI = « = « « < « « « « « o @ e e e e e et e e e e e e e e e e e st e s e e 11a X
b Did the or’ganliation report an amount for investments - other secunties in Part X, Ilne 12, that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . - - - - - -« « o - o o ot v 0o v v o v 11b X
¢ Did the organization report an amount for investments - program related 1n Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIll - + + « + « « « s« s e e e oo v o v vt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
. reported in Part X, line 16? If "Yes,"complete Schedule D, PartIX < « «+ « « « - « « v s et vt vttt i e s s s 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? ¥ 'Yes,:'oomplete Schedule D, PartX - . . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - « - - « « . 11f X
12a Did the organization obtain separate, independent audlted finanaal statements for the tax year? If “Yes," complete ’ )
Schedule D, Parts X1and Xll  « « « « « « o o o o o v v n e fe e e s e e e s e e et e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional e e 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E- - - - - - . - . . IR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?- - - « « + - =« « ¢ = v o o v o o ot 14a| x
b Dxd 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? i "Yes," complete Schedule F, Parts land IV~ . . « « - « « ¢ ¢« o o 0 v o . 14b| x
15 Did the ongamzauon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or .
for any forelgn organization? if "Yes," complete Schedule F, Parts lland IV - « - . . .. . . R I IR 15 X
16 Did the orgamzatlon report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts llland IV - « « « « . o o o oo oL I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) e X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes,”complete Schedule G, Partll - - - - -« « c c vt vttt a e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
i "Yes,"complete Schedule G, Partlll - « « « « < v« o o i i i i e e e e e e e e e e e e s e e e e e .. 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . - « « - « « « ¢ v o o v v v o o . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? - . - . . . . . = .« o . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
domestic govemnment on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land il + . « « « « « « « ¢« v 0o o o0 21 X
EEA Form 990 (2019)
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Form 990 (2019) RED OARK HOPE ' 82-2014196 Page 4
[PartiV] Checkiist of Required Schedules (continued) i
Yos No
22 Dud the organization rcport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes,"complete Schedule I, Parts land Il - « « « « o« c v e v v v vt i e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
utganization's current and former officers, direclors, trustees, key einpluyees, and highest compensated
employees? If "Yes,"complete Schedule J - - « - - « « ¢« c i ettt ittt et e s e s e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoln@25a « - « + « = = « v o e e v v e v v v v v v it o v v u o v oo 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - - < - - - oo o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt DONAS? « « « © & ¢ « ¢ o o a o o s e o e s a o o s o o s s 4 s 4 e e s w4 " a e e e e s e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? - - « « « « « « <+« o - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did thc organization engage in an cxcess benefit
transaction with a disqualified person dunng the year? If "Yes,”" complete Schedule L, Part! - « - -« - « - <+« 0 v 0 v b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ2?
If "Yes,"complote Schedule L, Part]- « « « « « « « o o o 4 i et et v it e et st et e e e 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
coniolied entily o1 famlly inember or any of these persons? If “Yes,” complete Schedule L, Partll  « « « « « « « ¢ o v v 0 o v ™ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an cmployee thereof) or famity member of any of these
persons? If “Yes,” complete Schedule L, Partill - - « « « ¢« o v o ittt e et e e i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Mart
IV instructions, for applicable filing thresholds, conditions, and cxccptions)
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f -
“Yes,” complete Schedule L, PartlV . « « o « ¢ o ¢t o o s 4 s s s s 4 @t s s o s o s s s s » 2 s a5 s o s s s e e e 28a X
b A laimily member of any individual desciibed in ine 28a? If "Yus,” complete Schedule L, Part IV« <"+« « « o o v o 0o 0 0 o b s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlV « = « c o o 6« 6 o e o e e s o v o s s s v o o v e s 2 e s e “ o o s a 8 s 8 o s an 28¢c X
29 D the organization receive moro than $25,000 in non cash contnbutions? /f "Yes,” comploto ScheduleM . . . . . . .. .| 29 X
30 Dud the organization receive contnhutians of art, histoncal treasures, or other similar assets, or qualifiad
conservation contnbutions? /f "Yes,"complete Schedule M - » - + « -+ v 4 o v i ittt it e e s s e s e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatons? /f “Yes,” complete Schedule N, Part!- . - . - . - . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. + - « « - « « « o 4 i o ottt it et ot o et e st s a et e e e e 32 X
33 Did the organization own 100% of an cntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,"complete Schedule R, Part] « « « « « « « + ¢ o ¢« o e e v v ot s ot 0 00 a0 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, Il],
oriV,andPartV,line 1 -« « « « + o c o o o s e v ot o ettt o s s e ar e e r s s e e s s s e s e s e s s s s e 34 b:¢
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - « + - + = ¢ = o o o v 0 0o o 00 v o e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
conliolled entily wittun the medrung of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2« - « « + « « « o o« o 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedule R, Part V, line 2 « « « « « - « « ¢ c v e v o vt v vt oo v oveacaoo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, Part VI . + - + « « « « « . . 37 X
38 Did the organization complete Schedule O and providc cxplanations in Schedule O for Part Vi, iines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| x
[Partv]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . ... ............. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable - - - - - « -« « o o v v v vt 1a 0
b Enter the number of Form W-2G included in line 1a Enter-0-ifnotapplicable « « « « « « « ¢« o« v o0 0ot 1b 0
¢ Dud the organization comply with backup wiathholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS tO PrZe WINNEIS? - « « = « « t o ¢ = o o s o a s o o o o+ & o s o+ o s o s o s oo 1c
EEA B Form 990 (2019)
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Form 990 (2019) RED OAK HOPE 82-2014196 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I , 1
Statements, filed for the calendar year ending with or within the year covered by this retum .« <+~ « .« . 2a 9
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? « - « - « « » « = v« .« 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - « « - « -« -+« =+ ]
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. - - - - - -« « - - v+ o 0 o ot 3a X
b If"Yes,” has it filed a Form 890-T for this year? If “No” o line 3b, provide an.explanation in Schedule O - - - - . - . « + « « - . . 3b
4a At any tme dunng 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 X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - « - =+« « o o o 0 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. - . - . PR 5b X
¢ if"Yes"to line 5a or 5b, did the organization file FOorm 8886-T?- « - - = + « = ¢ v v s v v b 0 v v v o v v v v vt v s v ey 5c . -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the :
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? .« « - - - - -« v 0 v e o 6a 1 x
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductiDl@?: « = « = + ¢ ¢ 4 4 4 4 et e w e e e s e s e e s e s s e n s aae e s e s e e s s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedtothe payor? « - « ¢ = = « o« ¢ v o vt ottt c e h e e s e e e s e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - - - - . . . . . A 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827. - « = « = v v o v vt it bt ittt et e s s e e s 7c X
d  If"Yes," indicate the number of Forms 8282 fileddunngthe year- - - = = = « « « «+ « = = ¢ o o v o o v o | 74 | ] ] |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - « « . . . . - . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? - - - . . -« - - - . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. - - - - 79
h  [fthe organzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - - - « = « «~- - » - 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any tme during theyear? . . - « « « -« o v v 0 v 0 o n v e .- 8
9 - Sponsoring organizations maintaining donor advised funds. J
a Did the sponsorning organization make any taxable distnbutions under section 486672 - - - - - - .« ¢ o .o e 0o a s e e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? - - - - - . - o 0o o0 . o 9b
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part Viil, line12 - « - - - - - . . . A AR 10a
b .Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities - - - « - « - - - - . 10b
11 . Section 501(c){12) organizations. Enter
a Gross income from members or shareholders: - « « - « ¢+« ¢ 00t o e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - « « = « o+ o v ot n s e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . . . | 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear « « - « « « - « -+ - . , | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? - . - - - - < = v o v e v v o v v o e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which -
the organization is licensed to issue qualffied heatthplans - - « « < ¢+ o o ¢ 0 v v vt v v v o oo v 13b
¢ Entertheamountofreservesonhand - « - = « « ¢ = ¢« o o o s o o » s o v o a o s s 5 s s o s o o o= 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? - - « - - -« c c ¢ o 2 2 v v oo bt 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O - - - - - + « « « « - . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or - o «
excess parachute payment(s) during the 0 L A I T R 15 X
If "Yes." see instructions and file Form 4720, Schedule N. ' ]
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . - - - - . - . . . 16 X
If "Yes," complete Form 4720, Schedule O. i
EEA 3 Form 990 (2019)
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Form 990(2019) RED OAK HOPE : 82-2014196 Page 6

|PartVl|

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions

- Governance, Management, and Dlsclosure For each "Yes" responsc to lines 2 through 7b bolow, and for a-“No"

Check if Schedule O contains a response or note o any line in thls 2 1 Y I I R R L I E_
Section A. Governing Body and Management = - ‘
Yes No
1a Enter the number of voting members of the govoming body at tho ond of the tax yoar .. S e 1a - 6 -
if thete are material differences in voting rights among members of the goveming budy, o1
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O . .
b Enter the number of voting members included in I|ne 1a, above who are independent - - - - - . .. ... 1b 6
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship wnth -
any other officer, director, trustee, or key employee? ..................................... 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct .
supervision of officers, dircctors, or trustees, or key employees to a management company or other per"on‘? R 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? - - .- .. 4 X
§  Did the organization beoome aware during the ycar of a signifi cant divorsion of the organization's assots 2 “ . '5 X
6  Did the organization have members or stockholders? - « = +'v ot v v e i v i it e s e e e .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ’
one or more members of the goveming body? - . . . .« . < 7. 0o oL Te @ s s 4 a e m e mnm s ne e e e e v e e 7a x‘
b Are any governance decisions of the organization rescrved to (or subjcct to approval by) members,
stockholders, or persons other than the governingbody? . - < ¢ . oL e e ittt e s et e e s e e e e 7b X
8  Did the organization contcmporancously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? - - = = ¢ ¢ ¢ o 0 e o v vt e o ettt st s s s s e e s e s e s s e s s e 8a | X
b Each commuttee with authority to act on behalf of the goveming body? D T T T T A NN RN R S 8b| x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
_ the orgamzauon's mailing address? /f "Yes, " provide the names and addressesonSchedule O + - - « « + + « o c v v 0 0w o 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenus Code.)
R Yes No
10a Did the organization have local chapters, branches, or affillates? - . « « « « <« ¢ o ¢ o v bt bt h il s c e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, L] -
affihates, and branchces to ensurc their operations are consistent with the organization's exempt purposes?  » « « « = > -« « » 10b )
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? _ . . |11a | x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . J
12a Did the organization have a wntten confiict of interest policy? /f "No,"go to line 13« « « « o« o i v it it e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂ:cts" 12b
< Did the orgamization regulary and consistently monitor and enforce compliance with the policy? /f "Yes,” i
describein Schedule QOhow thiSwaS dONG + - « « ¢ = o o+ o + & & s 2 2 2 s s s 4 s 6 8 ¢ 8 s s s ¢ s s v o 8 a s o« » s = sun 12¢
13  Did the organization have a wntten whistieblower policy? e s e e I R I T R T e 113 'l X
14  Did the organization havc a wntten document retention and destruction policy? - - -« « & o 5« v s s o et s e o e . 14 X
15 D the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzaufon's CEO, Executive Director, or top management officiat . - . . . . . .. B T T T T 15a| . X
b Other officers or key employees of the organization - - -« + ¢ ¢ . .0t o it e i s e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) *
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar armngement
with a taxable entityduringtheyear? = - - -« ¢ o 0 v v o i L Lt e L e e e e e e s e e s s e s s e e e e e 16a X
b if "Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its c i d
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . :
orgﬂon s exampt status with respect to such arrangements?  « « < -« 2 ... . R 16h :

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requiredtobe filed ™ Texas

Section 6104 requires an organization to make its Forms 1023 (1024 or_ 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.

D Own website D Anaother's website E Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial atatements available to the public dunng the tax yecar

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

HALEY PATTERSON (512)656-7642, 4301 W WILLIAM CANNON DR 185 B150, AUSTIN, TX 78749

EEA

Form 990 (2019)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘Employees, and
Independent Contractors

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

Section A.

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

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

organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid. - )
® | istall of the organzation's current key employees, if any. See instructions for definition of "key employee "
® |istthe orgénizatlon's five current highest compensated er'nployees (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 fromthe
organization and any related organizations -
® Lst all of the organization's former officers, key employees, and highest cbmpensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. ) ’
® |ist all of the organtlon s former directors or trustees that reoelved in the capacny as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzatuons

.

See instructions for the order in which to hst the persons above \
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©) '
Position
(A) (8) (do ot more than one (D) (E) (3}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week from the from related compensation
(st any P organzation organzations from the
. ' for s % E 4 g é é g (W-2/1098-MISC) | (W-2/1099-MiSC) r:ar?:\wlon ;;d
related g8 & gl gl 3 2l 2 “ organzzatons
organzatons | S ; 1 :& eg . .
- .- - 3 - Pl
beow .| Bl 81 | 8 3B - . -l
dotted line) °f 7 § - - R
8
Q
)
() ANNE BOON_ _ _ _ ___________ PR IR
DIRECTOR X 0 0 . 0
2) sysaN TOLLES _ _ _ __ ___________}_____ ' ’ o
DIRECTOR X 0 . 0 0
(3) JEFF MOORE _ _ _ _ _ ___ _._________ L e
DIRECTOR X 0 0 0
(4) GARRETT BOON__ _ _ _ _ _ __________ -
DIRECTOR X 0 0 0
(5) gAMIE LAMB _ _ _ _ _ _ _ _ o _____|_.___._
DIRECTOR X 0 0 0
(6) LESLIE VANDER GHEYNST _ _ ______-| _____
DIRECTOR X 0 0 0
(7) BALEY PATTERSON _ _____________| _40.00 -
STATESIDE DIRECTOR X 34,915 0 0
(8) ANON_SECURTTY _ __ ____________| .40.00 .
ASTIA DIRECTOR X 22,750 0 0
® .
a0 b
M b | ;
[ R
L1§) ________________________________ + 1 1 1
M) e
Form 990 (2019)




Form 990 (2019) RED OAK HOPE 82-2014196 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)  ~ 7 :
. ©) -
Postion
A ® (do not check more than one o) € ®
Name and title Average bax, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorftnustee) compensation compensation of other
per week from the from related compensation
(st any organization orgamzations from the
hours for 22| 2| § 2 S&| S| (W-21093-MISC) | (W-211099-MISC) organization and
2 s 2l g1 | 237l 3 related organizations
related g,; & 8] 8| &2 =
88| § B 8al
organzations | = | g 8
below ] g 2 é - '
dotted line) °| g F
&
a v
as. Lo e . .
ae b f '
an b
as_ o lo--__
as_ e
s
@0 b
@ _ o le--_.
@2 _ o boo-__
[ I R :
@9 b - "
@8 b “
1b subtoﬂl ..................................... » A
¢ Total from continuation sheets to Part VI, SectionA . . . . ... .. ..... » . .
d Total(addlinestband1c) - « « « « « &t ot b it it e e e s e > 57,665 | 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of }
reportable compensation from the organization » 0
‘ - ] Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .~ - - - - - - -« < - ... ... L P 73 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAVIAUAI « « + « @ o ¢ @ & o 4 o« o o o a s 2 o 8 o s s o o 4 s e s e e m 4 s s e s e e w e s s s aa e asese e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson - - - - - « - . . . R 5. X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) {©)
Name and business address Dascnption of services Compensation
-
2  Total number of independent contractors (including but not imited to those listed above) who '
received more than $100,000 of compensation from the organization »
Form 990 (2019)
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Form 990 (2019) ' RED OAK HOPE 82-2014196 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response ornote to anylineinthisPat VIl - - - - - . < . o v o oo i v v v v v v 00 oo v E]
(A) (B) ©) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns - - - - - - . - 1a 325,448 T
3g b Membershipdues . - - - . . . . - - 1ib
85 | c Fundraisingevents - - ....... 1c 25,241
o_g d Related organizations - - - - . - - . 1d
g; e Govemment grants (contributions) 1e
g E f  All other contributions, gifts, grants,
-59: and similar amounts not included above | 1f
g g g Noncash contributions included in
g'g iNes 1a-1f + « + o ¢ ¢ o o v o o o & 1g | $
©% | h_Total Add lines 1a-1f B e 350,609 k
Business Code
8 2a
3 b
82 | ¢
€3 | ¢
'gﬂ‘ e
a f All other program service revenue - - - - - - -
g Total. AddIlines2a-2f - - « + v o o v e e o v e s o oo > |
3 investment income (including dividends, interest, and
othersimilaramounts) « - « + « « « ¢« o s o s e v v e .. »
4 Income from investment of tax-exempt bond proceeds - - - »
5 Royalties + - - + - - =« ¢ o e vt bttt »
(1) Real (n) Personal T )
6a Grossrents - - - .« - - 6a
b Less rental expenses - - | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) - « « « ¢ « = ¢ o v v o0 v o . > o
7a Gross amount from () Seaunties (1) Other
sales of assets
other than invento . 7a
o b Less: cost or other basis
2 and sales expenses .- . |7b
4 c Ganor(loss) - - - - - 7c
& d Netgainor(loss) « - + - « = = = e e v v v st o »
] 8a Gross income from fundraising - i
g events (not including $ 25,241
of contnibutions reported on line
1c) See PartiV, line18 - - - - - . . . 8a 60,196
b Less: directexpenses - - - - - . - - - 8b 20,133
¢ Net income or (loss) from fundraisingevents . . . . . . . > 40,063 . 40,063
9a Gross income from gaming o o
activities, See Part IV, lne19 - - - - . . 9a
b Less directexpenses - - - . . . . - . 9b
¢ Netincome or (loss) from gaming activites . - - . . - . . > v g :
10a Gross sales of inventory, less
retums and allowances - « - - . . . . 10a
b Less costofgoodssold - - . .- ... 10b|
¢ Net income or (loss) from sales of inventory . . . . . . . . >
Business Code _ __J
"g’ o |12
g2 | »
=0
85 | ©
2o d Aliotherrevenue « « - « « « + « « « o . .
= e Total. Addlines11a-11d - +. -+ « « v v o v 0 v v v 0 s » ]
12 Totalrevenue.Seeinstructions -+ « . « + ¢ . 4 o0 0. » 390,752 0 40,063
EEA Form 990 (2019)



Form 990 (2019) RED OAK HOPE 82-2014196 Page 10
[PartIX | Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX . - - - < . - - o o 0 v v e v e v cv a e oo o v o a oo I_—_]
Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 5,423 5,423
2  Grants and other assistance to domestic :
individuals See PartIV,hne22 - - . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, hnes 15 and 16
4 Benefits paidtoorformembers - - - -+« o .0 .
§ Compensation of current officers, directors,
trustees, and key employees - - + ¢ s . o 0000 57,664 53,050 3,288 1,326
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - -« - -«
7 Othersalanesandwages =« - + « = « « ¢ =« « o o 86,377 64,697 17,480 4,200
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 . Otheremployee benefits - - - « « « « c = v ¢ o v o 5,923 5,923
10 Payrolitaxes - « - - =« « - - ¢ oo oo e ol 11,025 9,011 1,590 424
11 Fees for services (nonemployees)
a Managemem .....................
b legal: -+ -+ c s o vt it ittt a e i i 98 98
c Aocounnng ...................... 8,515 8,515
d Lobbying « « « « « « v v ot i i i a i e
o Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - - - . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 78 78
12 Advertisingandpromotion - - « ¢+« o - oo ... 6,328 957 97 5,274
13 Officeexpenses - « - + « = = = - v v o v o0 ot a s 12,803 12,021 758 24
14  Information technology - - - = = « = = o o 0 o000 ' 2,074 289 1,785
15 Royalies - « « « + ¢« ¢« ¢ c s 0t e i o s e e e
16 OCCUPANCY « + + + = v e o e o o o v o v v o v o s s .
17 Travel « « ¢ ¢ ¢ o e v ot et o 0 v s o an a0 e 5,073 3,715 1,358
18  Payments of travel or entertainment expenses i
for any federal, state, or local public officials - - - . . . )
19  Conferences, conventions, and meetings - - - - - + « 4,602 4,592 10
20 T INMerest - - s+ s . h s e e n s e e e e e e e e .
21 Paymentstoaffilates - - - « - <« - . o0
22 Depreciation, depletion, and amortizaton - - . - - . -
23 INSUFANCE « « « « « = = « o o s s « = s s a = o = s = 761 761
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a ASIA DOMESTIC 8,310 8,310
b US DOMESTIC 19,293 19,293
¢ ASIA INTERNATIONAL 7,817 7,817
d PROGRAM SUPPORT 18,185 12,784 2,496 2,905
@ All other expenses
25  Total functional expenses. Add lines 1 through 24e - - 260,349 207,960 38,226 14,163
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) - - - - - - - . . .
EEA Form 990 (2019)



Form 990 (2019) RED OAK HOPE 82-2014196 Page 11
| Part X | Balance Sheet .

Check if Schedule O contains a response ornote to anyline in this Part X~ - - -+« « &« o e o0 a0 o v e o v 0000 D
) [ ' (8)
Beginning of year End of year
1  Cash-non-interest-bearing - « = « = « =« « ot o ettt e 132,547 1 215,456
2 Sawvings and temporary cash investments - - -« - 4 .o e sl e e e e 2
3  Pledges and grants receivable,net  « - « - - - - ool e et e e 3
4 Accounts receivable, net < + ¢+ o - - e v et e s s e h i e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons - -« + -« « - o . . 5
6 Loans and other receivables from other disqualified persons (as defined
under secton 4958(f)(1)), and persons descnbed in section 4958(c)(3)B) - - - - - 6
P 7 Notesandloansreceivable, NEt - = + « « = o o o s s s o s s n s s e a0 7
g 8 Inventories forsale OruSe = « « « = s o o = o o o o s = s.0 o o o s o o = s s « o 8
& 9  Prepaid expenses and deferred Charges « - = = » + = r s s s s e s s e s n 28,636 | 9
10a Land, buildings, and equipment. cost or other }
basis Complete Part Vi of ScheduteD - - - - . . - 10a
b Less accumulated depreciation - + « ¢« o o 0 .. 10b 10c
11 Investments - publicly traded secunties - « - < ¢ ¢ ¢ o oo e e e o a M
12 Investments - other securites See PartiV,lme 11 - - -« - - ¢ v o 0 0 v v o v e 12
13  Investments - program-related. See PartV,line11 - - - - - - « - - o 00 0 o v 13
14 Intangible assets - - - - - e e e e e e e e e A N IR N 14
15 Otherassets SeePartlV.hine11 - - « « « v« ¢« v v v v 0t vt e i v o0 v v 15
16 Total assets. Add lines 1 through 15 (mustequallne33) - - « - « « -« -« - .. 161,183 | 16 215,456
17  Accounts payable and accrued expenses < « - ¢ ¢ ¢+t e ot o a0 e b e o, 1,724} 17
18 Grantspayable - - + ¢ « - ¢ ¢ s et oot e i i i e e e e e 18
19 Deferredrevenue « + « + « « ¢ = o s o s o o s = s 4 v o e e e e e e e e e, 19
20 Tax-exemptbondliabilties - « - - - « <« . . e - i ot e e e s s e 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD  + + « - « - - 21
H 22 Loans and other payables to any current or former officer, director, ’
E trustee, key employee, creator or founder, substantial contnbutor, or 35%
;'3 controlled entity or family member of any of these persons - - - - - - . « - . . . 22
- 23  Secured mortgages and notes payable to unrelated third parttes - - -« -+ - . . 23
24  Unsecured notes and loans payable to unrelated third parties - - - « - - -« - .« 24
25 Other habilites (including federa! income tax, payables to related third
i parties, and other habilities not included on hnes 17-24) Complete Part X
ofScheduleD - . - « « « - « o o Se s s s s e s s a e me e e e e 25 .
26 Total liabilities. Add lines 17 through25 - . . . . . . . e e e e e e e e e e 1,724 | 26 0
® Organizations that foliow l_=ASB ASC 958, chock here » E]
b and complete lines 27, 28, 32, and 33.
E 27  Net assets without donorrestnctions = + « = « + - = - . S T 98,142 27 215,456
B | 28  Netassets with donor reStnClioNs = « = « « o« s v o v o vt e n e ne e 61,317 | 28
2 Organizations that do not follow FASB ASC 958, check here » [
e and complete lines 29 through 33. - )
S 29 Capital stock or trust pnincipal, orcurentfunds = - - « « -+ ¢ v e o e e e e 29 -
§ 30 Paid-in or capital surplus, or fand, building, or equpmentfund . . - - - - - . .. . 30
3 31 Retained eamings, endowment, accumulated income, or other funds - « « « - - . 31
® 32 Totalnetassetsorfundbalances « - - « - - + -+ o ot oo il s e s e 159,459 | 32 215,456
z 33 Total habihties and net assets/fund balances - - - - - s ¢ 2 o ah 0000 .. 161,183 ] 33 215,456

Form 890 (2019)
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Form 990 (2019) RED OAK HOPE 82-2014196 Page 12
[PartXI] Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthis Part Xl < « « « o o v 0t v v a0 v e e a e e o0 o v o0 v @_
1 Total revenue (must equal Part Vill, column (A), lne 12) - - - - « = = - v e v v e v v i e v v v e n e s et e 1 390,752
2 Total expenses (must equal Part IX, column (A),hlne25) - - - « - - . . o ool e e s e s e e e 2 260,349
3 Revenue less expenses. Subtractline 2fromline1 - - - - -+« ¢ ol L il ool s e s e e e 3 130,403
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) - - « « =« = =« ¢ o - - . 4 159,459
5 Netunrealized gains (I0sses) On INVESIMENtS = + « =« o o ¢ v o v et ot i v v b et s e e 5
6 Donatedservicesanduse of factifies  « « « = = ¢ ¢ ¢ ¢« @t 4ttt 4 d e s 4w s 4 s e e 4 s s s e e e e 6
7 INVESIMENtEXPeNSES « = = = = = » o =+ 4 & s 4 4 e b it s e e e e s e aea s e s s e e s 7
8 Priorpenodadjustments « - - - - - - - s e s s s h oot i s e s e e s s s e s s e e s e e ey 8 (13,089)
9 Other changes in net assets or fund balances (explain on Schedule O)  « + « « =« o+ o & 4 S 9 (61,317)
10 Not assets or fund balances at cnd of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) = - - - - - - - - e s e e e e e e e e s e e a4 e e s e s e e e s e e e e e oss 10 215,456
| Part Xli | Financial Statements and Reporting
Check If Schedule O contains a response or note to anyline nthisPart XIl. - - - - < -« o e v c o v o a0 v v o v e v o0 e EL
Yes No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Wecre the orgamization's financial statements compiled or reviewed by an independent accountant? - - - -« « -« - - . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - - - - - - - - a0 s e e e e e 2b X
If "Yc3," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of itc financial statements and selection of an independent accountant? .« - - - < . . . . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on *
Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditActand OMB Circular A-1337 - . - - o & o ot e v bttt e el e h e e s s s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo suchaudits - - . - . . . . . . . 3b
EEA Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization ora section 4947(a)(1) nonexempt charitable trust. ) 201 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. _Open to P.ub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

RED OAK HOPE 82-2014196

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)}{1}(A)(i).
2 D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospntal or a cooperative hospital service orgamzation descnbed in section 170(b){1)(A)(iit).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.) ; ¥ -
6 D A federal, state, or local govemment or govemmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il ) ' ,
8 D A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

D An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university’
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activibes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 129
a D 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 orgamzation You must complete Part IV, Sections A and B.
b D Type Il. A supporting organizabon supervised or controlled in connection with its supported organization(s), by having
) control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C.
c D Type [l functionélly integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection wath its supported organization(s)
that 1s 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported Organizations « - + « « = « = ¢ =+ - 4ttt L Lottt it st s e s e I:j

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

-

(i) Name of supported organization () EIN (iif) Type of organization (iv) Is the organzation {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) nstructions)

Yes No
(A)
(8)
(€)
0)
(E)
Total

Fg}{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 980 or 890-E2) 2019
E
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(Parti]

RED OAK HOPE

82-2014196

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

a b

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
The value of services or facilities
fumished by a governmental unit to the
organization without charge
Toftal. Add lines 1 through 3 .
The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract linc 5 from linc 4

(a) 2015

(b) 2016

(©) 2017

(d) 2018

(e) 2019

(f) Total

266,469

299,732

325,448

891,649

266,469

299,732

325,448

891,649

198,047

693,602

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1"
12
13

Amounts fromlined. . . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated busmess
activities, whether or not the business

is regularly camedon . . . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . ..........
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

|

(f) Total

266,469

299,732

325,448

891,649

891,649

12]

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 thisboxandstophere - - . . . . . . . . . . . 0 i i it it it it e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . .~ . . . 14 %
15 Public support percentage from 2018 Schedule A, Partli,line14 . . . .. .. .. .. ... .. ... 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this °

box and stop here. The organization qualifies as a publicly supported organization- . . . . - . . . . ... ... .o v » [

b 33 1/3% support test - 2018. If tho organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check

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

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported

orgamzauon ............................................................. » D

18

15 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 the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OFGANIZANION « - - « - « « < &« o v s et et e e e e e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

EEA

Schedute A (Form 930 or 830-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

) RED OAK_HOPE _ _ _ _
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

82-2014196

Page 3

n A. Public Support

7a

c
8

Gross receipts from\activities that are not an

ess under section 513 -
rthe
d either paid to

unrelated trade or busi
Tax revenues levied
organization's benefit
or expended on its beha
The value of services or facilities
fumished by a governmentai unit to the
organization without charge
Total. Add lines 1 through 5§
Amounts included on lines 1, 2, akhd 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,00
or 1% of the amount on line 13 for the yea
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(p Total '

Section B. Total Support

Calendar year (or fiscal year beginning in)»

Amounts from line 6

10a Gross income from interest, dividends,

1"

12

13

14

payments received on secunties loans, rents,
royalties, and income from sinular sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activittes not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as

organization, check this box and stop here

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

(a) 2015
AN

N

N

section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part lll, line 15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). - . . . -

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions- . .

17

18

-1

EEA

Schedulo A (Form 890 or 880-E2) 2018\



Schedule A (Form 990 or 990-£2) 2019 RED OAK HOPE _ 82-2014196

Page 4

[Part W | “Supporting Organizations ’

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supportcd organizations listcd by name in the organization's governing .
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.

Did thc organization have any supportcd organization that does not have an IRS determination of status
undcr section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization dotormined that the supported
organization was described in section 509(a)(1) or (2). '

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

Did the organization confirm that each °upportcd organization quallﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part V1 when and how the
organization made the determination.

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yos, " oxplain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported-organization”)? If.
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) bolow.

Did thc organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yos,” describo in Part VI how tho organization' had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

Substitutions only. Was the subctitution tho rosult of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by onc or more of its supported organizations, or (jii) other supporting organizations that also support or
bencfit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other 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 contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 Schedulo L (Form 990 or 990-EZ). -

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an intorest? /f "Yes, " provide dotail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I!l non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

Qh

9¢

4 10a

]

10h

EEA

dotorming whether the organization had oxcess business holdings.)

Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-£7)2019  RED OAK HOPE 82-2014196 Page §
{Part V]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? . 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

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 restrictions, if any, applied to such powers during the tax year. 1

2 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
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lIl Supporting Organizations

Yes| No

1 D 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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1.

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goverming 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). 2

3 By reason of the relationship descnbed 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 during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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. 2a
b 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. . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 9380 or 990-EZ) 2019
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82-2014196 Page 6

[PartV | Type lil Non-Functionaily 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibjw|N| -

DN |W[N| -

Portion of operating expenses paid or incurrcd 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)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent 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

1¢c

d Toftal (add lines 1a, 1b, and 1c¢)

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.

w

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)

oi~N|njn]d

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

N LIWIN| =

DN S| WIN| -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 | Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 RED OAK HOPE 82-2014196 Page 7

[PartV ] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts 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 (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

VNN |NDIW

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)

Excess Distributions Pre-2019

0 Underdistributions |'

)

- 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.

Excess distributions camryover, if any, to 2019

From2014 ........

From2015 ........

From2016 ........

From2017 ........

From2018 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Blalw|sla]+|elalolo|nl®

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

-

Applied to 2019 distnbutable 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 result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. 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

o|la|0|o|

Excess from 2019

EEA

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019 Page 8

|PartVl|

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or.17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 1¢e;-Part V, Section D, lines 5, 6, and 8; and PartV, Sectlon E,
lines 2, 5, and 8. Also complete this part for any additional information (See instructions.)

EEA

Schedute A (Form 980 or 990-EZ) 2019



SCHEDULE F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) 2 01 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Troasury . > Attach to Form 990. Open to Public I
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

RED OAK HOPE

’ L— ployer identificati b

2-2014196

|Part| ]

Form 990, Part IV, line 14b.

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

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 cntena used to
award the grants or aSSIStANCe? -« ¢ - e s et t e i h i e s e e e e s s s s s e s s e s e e e s s s e e e m Yes D No
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance
outside the United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )
{a) Region {b) Number {c) Number of (d) Activiies conducted in the (e) If actvity listed in {d) 1s {f) Total
of offices in employees, region (by type) (such as, a program $ervice, expenditures for
the region agents, and fundraising, program services, . descnbe spectfic type of and investments
independent investments, grants o rec:pients service(s) in the region in the region
contractors located in the region)
in the region
EAST ASIA AND THE
(1) PACIFIC 1 4 PROGRAM SERVICES |PROGRAM MANAGEMENT 98,342
(2)
3)
(4)
(5)
(6) )
]
{7) .
(8)
(9)
(10)
(11)
(12)
{13)
(14)
{15)
(16) .
(17
3a Subtotal ... ... ... 1 4 98,342
b  Total from continuation
sheetstoPartl . . - - . . .
¢ Totals (add lines 3a and 3b) 1 4 98,342
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

EEA
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Schedule F (Form 990)2019 RED OAK HOPE @ 3 U lgh 2014196 Pege' 4

[Part V] ‘Foreign Forms- - ) v 7 T '
v -~ 1 Al A L} .

P PR v, FERE P Bl I =17
1 Was the organizationa U S "transféror of property to a foreign corporation dunng the tax year? If "Yes,” < '

— . .the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign *% - '~ 7
Corporation (see Instructions for FOrm926) - - « « « « ¢ v vt v it ittt e i e s e e e e e e s e e e D Yes D No

i O v Il [ Y

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization may

. be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trustsand . ¢ . = 7_ . . V7
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} . - - . - et ot e e e e e SR D Yos _ D No

3 Did the organization have an‘ownership interest in a foreign comporation dunng the tax year? If "Yes,” i oY AT TR A
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To

_Certain Foreign Corporations (see Instructons for Form 5471) "« . o3 . 5o v oo % oo o [JYes [ No

4 . Was the organization a diroct or indirect sharcholder of a pasoive foreign investment companyora®_ . . "~ . ‘.. J7f L .

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
. Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing .

Fund (see Instructions for FOM 8621)  « + « = &« i i i i i i e e e i e et e i e e e e e e D Yes D No
) ) T .. r w5 a ) LA " Cob L MTRDY T el T A LDy
5 Dud the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
- -. the organrzation may be required to file Form 8865, Retum of U.S Persons With Respect to Certain _ I S AL M
Foreign Partnerships (see Instructions for FOMM 8865) « « « « « = « « ottt e vttt e e ettt nae e O ves [J nNo
o e _ - PP S G v v e U e Toa I

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organizaton may be required to separately file Form 5713, Intemational Boycott Report (see ___

Instructions for Form 5713, dontfilewith Form990) + « « - - « - - .« - o v v ittt it it D Yes D No
o _ . ) _ Yy L SCT v L M RN ¢
EEA Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 RED OAK HOPE 82-2014196 Page 5
~.| PartV [ Supplemental Information N
’ Provide the information required by Patt I, line'2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; «~
amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipicnts), as applicable. Also complete this part to provide any additional
information. See instructions. - . . . N

-
' - h . v N .

0l. General Explanation Attachment

3 o ' ' ) t . , L

SERVICES AND SUPPORT PROVIDED TO FOREIGN ENTITIY AND INDIVIDUALS . : v

[ Y 4

IN ADDITION TO PROGRAM DESCRIPTIONS INCLUDED PART III, ITEMS 4A AND 4C, RED OAK HOPE .

1 L} - N . -

PROVIDES PROGRAM SERVICES, SUPPORT AND MANAGEMENT OVERSIGHT TO FREELEAF, AN INDEPENDENT

SOCIAL ENTERPRISE BECAUSE ITS MISSION ALIGNS WITH THAT OF RED OAK HOPE. s

- i s K M A -

“ - v . b

v * )

FREELEAF IS A COMPANY INCORPORATED IN A FORIEGN COUNTRY AND OWNED BY THE RED OAK HOPE

' f
kN . v ! 1 -

EXECUTIVE . . - .

DIRECTOR WITH KNOWLEDGE AND SUPPORT FROM THE BOARD OF DIRECTORS.

¥ N . - . - . [ b,

.

1 .
- . . . o - T

. WEBSITE: HTTPS://WWW.KNOTEORSA!..E.COM/
1 .
MISSION: FREELEAF PROVIDES EMPLOYMENT AND HOLISTIC CARE TO AT-RISK, EXPLOITED AND ABUSED

WOMEN IN ASIA. OUR GOAL IS TO HELP WOMEN DISCOVER THEIR INTRINSIC VALUE AND GIVE THEM

THE

TOOLS AND CONFIDENCE THEY NEED TO STAND FIRM AND ACHIEVE THEIR DREAMS.

EEA Schedule F (Form 980) 2019



. )
SCHEDULE G __ | Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18,or 19, orifthe "= |+ * 201 9

4 organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Ingpection
Name of the organization *, Employer Identificati b
RED OAK HOPE - 82-2014196

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

1 Indicatc whether the organization raised funds through any of the following activitics Check all that apply

a D Mail solicitations o [:] Soliatation of non-government grants i
. b D Intemet and email solicitations . i f D Solicitation of government grants :
c D Phone solicitations 9 D Special fundraising events oo r '

. d D In-person solicitations ' B

2a Dud the organization have a wntten or oral agreement with any individual (mcludlng officers, dlrectors trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
L If "Yes,” hst the 10 highesl pad midividuals or ertities (fundraisers) pursuant to agieements under wiich the fundraiser 1s to be
compensated at least $5,000 by the organization 4 .
- {v) Amount paid to "
(i) Name and address of ndwidual (i) Actiy (llngxd ﬁ‘g‘:’:‘;ieuru:'z}'e (iv) Gross receipts (or retained by) (V;gr/\:;:’r‘";dpig to
or entity (fundraiser) Actvi scotod mn’ butons? from activity mndral;tlar(l;:ted n organization
Yes No
1
2 _ - | -
3 . y "
_ i
4 - i v
' ]
5
6
—~ — i ! '
7
8
9
10
TOtal « « ¢ v e e e e e e e e e e e e e e e e e e >
3 List all states in which the organization i1s registered or licensed to sollcn contributions or has been notified it 1s exempt from
registration or licensing.” ) :
- 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 890-EZ) 2018

EEA



Schedule G (Form 990 or 990-EZ) 2019

AN

RED OAK HOPE

‘3.

"y ' d s I U

oAttt

82—

2014196 | ' '™ Pago 2

~Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18; or reported more ¢,
than $15,000 of fundralsmg event contributions and gross income on Form 990-EZ lines 1 and 6b. List events with
. gross receipts greater than $5,000.

A

i [

. ~ (a) Event #1 (b) Event i;é 7 (c) Other events (&) Total events
- 2019 GALA NONE (add co! (a) through
- g ) {event type) * {event type) g (total number)  * | - ol o)~
g . Y e« o :. y - >
@ 1 Grossreceipts -+ - -« - - - - 25,241 + ! . ‘- + 25,241
b4 - ’
2 Less Contnbutions - - - . . . ‘ 60,196 \ 60,196
3 Gross ncome (line 1 minus p yo - -
hne2) - -« ... (34,955) {34,955)
¢ - i v 1] Ll
4 Cashprizes - '+« ... ... 400 ’ 400
5 Noncashpnzes - .. ... .. 1,650 ) 1,650
al 6 Rent/facility costs « « « « - - - « 4,900 4,900
g € L
5 7 Food and beverages - - - - - - 2,587 ” 2,587
g 3 L
&| 8 Entertainment - . ....... 1,246 1,246
9 Otherdirectexpenses - . - . . 9,350 i 9,350
10 Direct expensé summary Add lines 4 through Sincolumn(d) - - « - « « « ¢« - ¢ o o0 0t o v o » 20,133
Net income summary Subtract hne 10 from line 3, coumn(d) - - - .. . . . T e s e e e e e e a e e e » (55,088)
Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

2 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
[
5 4
(14

1 Grossrevenue - « « - < ¢ - ..
@ 2 Cashprizes - -« « -+« -«
2 :
2
2! 3 Noncashprizes - : - ... ..
i
?1_»’ 4 Rentfaciltycosts . . - . . - .
a .

5 Otherdirectexpenses . - - . .

(] Yes % | [] Yes % | [] Yes %
6 \olunteerlabor - . - . .. .. [] No [J No ] No
i ' 1 - 1

7 Direct expense summary Add lines 2throughSincolumn(d) - - - - - - ¢« v o v v vt v v v o v v > .

8 Net gaming income summary. Subtractine 7 fromhne 1, column(d) - - - - - « - - . . < .0 0. » |
9 énter the state(s) in which the o-rSamzation conducts gamfng activittes® B

a s the organization hicensed to conduct gaming activities in each of these states? - . - - .« - . v - ¢ v v v v v o a0 n s [:] Yes [] No
b If "No," explain - - -

10a Were any of the ongamzatlon s gaming licenses revoked, suspended or terminated during the tax year?

bh if “Yes " explam

Schedule G (Form 990 or 990-EZ) 2019
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25:?0”:;59252) Supplemental Information to Form 990 or 990-EZ OMB R e
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-E2 or to provide any additional information. .
Department of the Trezsury » Attach to Form 990 or 990-EZ. Open to PUNIC%
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organzation Employer identification number
RED OAK HOPE 82-2014196

0l. Form 990 governing body review (Part VI, line 11)

A COMDLETE COPY OF THE ORGANIZATION'S FINAL CORM 990 (INCLUDING ALL REQUIRED SCHLCDULLS),

AS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED TO EACH PERSON WHO WAS A VOTING MEMBER OF

THE GOVERNING BODY AT THE TIME THE FORM 990 WAS PROVIDED, BEFORE ITS FILING WITH THE IRS

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

NO GOVERNING DOCUMENTS HAVE BEEN MADE AVAIABLE TO GENERAL PUBLIC.

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)

LINE 9 - OTHER CHANGES IN NET ASSETS: REFLECTS THE MOVEMENT OF $61,317 IN FUNDS FROM TEMP

RESTRICTED (FOR_STAFF FUNDRAISING ACCOUNTS) TO GENERAL FUND UNRESTRICTED ACCOUNTS

ACCORDING TO BOARD DIRECTIONS FROM FEB 2020.

04. Part XX, response or note to any line in Part XI

LINE 8 - PRIOR YEAR ADJUSTMENTS: REFLECTS AN ACCOUNTING CHANGE REMOVING COMBINATION OF

UNDEPOSITED FUNDS REPORTED IN FY17 AND FY18 AS PREPAID EXPENSES THAT WERE ACTUALLY

DUPLICATE DONATION ENTRIES (NET DECREASE OF INCOME OF $13,089)

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 890-E2) (2019)
EEA



