*%* PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Information about Form 290 and its instructions is at www.irs. gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B S;‘:ﬁé;é 2 C Name of organization D Employer identification number
fAugess | THE GIVE AN HOUR NONPROFIT CORPORATION
?ﬁg“é‘ée Doing business as 61-1493378
atien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
poal., P.0. BOX 5918 (240) 668-4365
dea City or town, state or province, country, and ZIP or foreign postal code ) G Gross receipts $ 2,080,257,
amended| RETPHESDA, MD 20824 H(a) Is this a group return
Agpiica T'e Name and address of principal officerBARBARA VAN DAHLEN for subordinates? [_lves No
pending 5137 WESTPATH WAY, BETHESDA, MD 20816 H(b) Are all subordinates included?l:IYes D No
| Taxexempt status: LX) 501(c)(3) L_1501(c)( ) (insertno.) |1 4947(a)()or || 527 If “No," attach a list. (see instructions)
J Website: p» WWW . GIVEANHOUR . ORG H(c) Group exemption number B>
K_Form of organization: | X Corporation || Trust || Association || Other B> [ Year of formation: 2 0 05| m State of legal domicile: MD

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEVELOP NATIONAL NETWORKS OF
% VOLUNTEER PROFESSIONALS CAPABLE OF RESPONDING TO CONDITIONS THAT
5:') 2 Checkthis box B> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, linela) 3 12
g 4 Number of independent voting members of the governing body (PartViline1b) . 2 11
@ | 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . 5 36
§ 6 Total number of volunteers (estimate If NECESSANY) e 6 8000
:15: 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 . _— 7a 55.
b Net unrelated business taxable income from Form 980T, line34 ... srvpss s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) 1,427,281, 3.915.0605.
£ | 9 Program service revenue (Part VIlL lne 2g) ... 0. 0.
3 | 10 Investment income (Part VHIl, column (&), lines 3,4, and 7d} ... 3,037. 537-
©
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -64,534. -77,640.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) . 1,365,784, 1,838,262.
43 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 12,700. 0.
14 Benefits paid to or for members (Part IX, column (A). line d) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5-10) .. 1,703,504, 1,671,229,
§ 16a Professional fundraising fees (Part IX, column (A), fine11e) ... ... 3,750. 68 v 938.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 113,943,
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 1124¢) 469,317. 612,664,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2, 189, =i, 2, 352,831.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ~-823, 487. -514 D 69.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16} ] 1,443,717. 997,483.
%E 21 Total liabilities (Part X, ine 26) 116,103. 182.733.
2_?_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... i 1.3 27, 6l14. 814,760.

[Part I [ Signature Block

Under penalties of perjury, | detlare That amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correctemd complete: tion of preparer (Other than officer) is based on all information of which preparer has any knowledge.

Sign ’ cer L_/ Date
P VAN DAHLEN, PRESIDENT
Type or print name and titie
Print/Type preparer's name Preparer's signature Date oo ||| PTIN
Paid  [FRANK H. SMITH e B St [11/06/1 7] Sienues [P00639053
Preparer |Firm'sname » RAFFA, P.C. FrmsEINp 52-1511275
Use Only | Firm's address p, 1899 L. STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.{202) 822-5000
May the IBS discuss this return with the preparer shown above? (seeinstructions) ... oo ll{_} Yes |_| No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 {2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page?2
| Part Hil ]Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l el
1 Briefly describe the organization’s mission:

THE GIVE AN HOUR NONPROFIT CORPORATION'S (GIVE AN HOUR) MISSION IS TO
DEVELOP NATIONAL NETWORKS OF VOLUNTEER PROFESSIONALS CAPABLE OF
RESPONDING TO BOTH ACUTE AND CHRONIC CONDITIONS THAT ARISE WITHIN OUR
SOCIETY. BY HARNESSING THE GENEROSITY, COMPASSION AND EXPERTISE OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 920 or 990-EZ7? DYES No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [tes No
If “Yes," describe these changes on Schedule O.

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

da {Code: } (Expenses $ 1 ’ 660 r 2 0 T including grants of $ } (Revenue §
MENTAL HEALTH SERVICES FOR SERVICE MEMBERS AND VETERANS - FOUNDED IN
2005, GIVE AN HOUR HAS GROWN EXPONENTIALLY TO MEET THE NEED FOR ITS
SERVICES, WHICH ALL FALL UNDER THE PROGRAM OF PROVIDING CONFIDENTIAL,
EASILY ACCESSIBLE, FREE MENTAL HEALTH SERVICES TO MILITARY MEMBERS,
VETERANS, AND THEIR LOVED ONES. TO DATE, NEARLY 7,000 LICENSED MENTAL
HEALTH PROFESSIONALS NATIONWIDE HAVE REGISTERED IN OUR NETWORK, GLVING
APPROXTMATELY 233,208 HOURS OF THEIR TIME (VALUED AT OVER $23 MILLION).
IN FISCAL YEAR 2017, GIVE AN HOUR'S PROVIDERS DONATED AN ESTIMATED
29,216 HOURS OF FREE MENTAL HEALTH SERVICES TO THOSE WHO SERVE AND
THEIR FAMILIES. BECAUSE ALL GIVE AN HOUR EMPLOYEES WORK OUT OF THEIR
OWN HOMES AND OUR PROVIDERS DONATE THEIR SERVICES, GIVE AN HOUR HAS A
VERY LOW OVERHEAD PERCENTAGE OF 8.5 PERCENT. THE TOTAL EXPENSES FOR

4b (code: ) (Expenses § 3 4 3 r 0 0 O e inciuding grants of § } {Revenuc $ }
THE CAMPAIGN TO CHANGE DIRECTION - THE GOAL OF THE CAMPAIGN TO CHANGE
DIRECTION IS TO CHANGE THE CULTURE OF MENTAL HEALTH IN AMERICA SO THAT
ALL OF THOSE IN NEED RECEIVE THE CARE AND SUPPORT THEY DESERVE. THE
CAMPAIGN ENCOURAGES ALL AMERICANS TO PAY ATTENTION TO THEIR EMOTIONAL
WELL-BEING - AND IT REMINDS US THAT OUR EMOTIONAL WELL-BEING 1S JUST AgS
IMPORTANT AS OUR PHYSICAL WELL-BEING. THE CAMPAIGN LAUNCHED WITH 50
PARTNERS AND NOW HAS OVER 520 PARTNERS. BECAUSE OF THESE AMAZING
PARTNERSHIPS, OVER 26 MILLION AMERICANS HAVE BEEN EXPOSED TO THE FIVE
SIGNS OF EMOTIONAL SUFFERING VIA OUR PARTNERS, AND 195.5 MILLION
EXTERNAL MEDIA IMPRESSIONS HAVE BEEN CREATED THROUGH GIVE AN HOUR'S
VARIOUS MEDIA OUTLETS. THE TOTAL EXPENSES FOR THIS PROGRAM WERE
$343,000 FOR 2017 FISCAL YEAR.

4c  (Code: ) (Expenses $ 1 D O ] 0 0 0 s including grants of § ) (Revenue §
MENTAL HEALTH SERVICES TO THOSE IN THE U.S. NATIONAL GUARD AND RESERVE
- THE GOALS OF THIS PROGRAM ARE: TO ENSURE GUARD AND RESERVE ARE AWARE
OF THE FIVE SIGNS OF EMOTIONAL SUFFERING. TO ENCOURAGE MENTAL WELLBEING
BY PROVIDING ACCESS TO NO COST FACE-TO-FACE, TELEPHONIC AND TELEHEALTH
SERVICES. TO EDUCATE CIVILIAN MENTAL HEALTH PROFESSIONALS, COMMUNITY
ORGANIZATIONS AND GENERAL PUBLIC ON THE UNLIQUE ASPECTS OF THE GUARD AND
RESERVE AND HOW THEY CAN EXTEND SUPPORT. THE PROGRAM HAS REACHED OVER 1
MILLION PEOPLE, INCLUDING NATIONAL GUARD AND RESERVE MEMBERS AND THEIR
FAMILIES, AND PROVIDED OVER 4 MILLION DOLLARS IN SERVICES WHILE THE
EXPENSES ARE JUST $100,000 ANNUALLY.

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

4e Total program service expenses p» 2,103,201.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If"Yes," complete Schedule A 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part 1 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c})(6) organization that receives membershxp dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 If "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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " COWPIETB
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for £SCrow or custoc%lal account liability, serve as a cus’todlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon ho!d assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, Vi, VIll, X, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PAITVI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
St P e s SR 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional i2b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? i "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Partsfiand v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lliand V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraasmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
lcand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Partfit D 19 X
Form 980 (2016)

632003 11-11-186
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Form 990 (2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 paged
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if "Yes, " complete Schedule I, Partsland il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land It . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complefe
SCREOUIE J e 23 | X

242 Did the organization have 2 tax-exempt bond issue with an mtstandmg pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "N, GO 10 e 20 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST e 24c

24d

d Did the organization act as an “on behahf of" issuer for bonds outstanding at any time dursng the year?
25a Section 501(c){3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? I "Yes, " complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or @90-EZ7? If "Yes, " complete
SCREAUIB L, PATEL e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, d;rector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplovee? If "Yes, " complefe Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SERERENL BRI omeem o e 32 X
38 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part| = X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complez‘e Schedufe Fi‘ Pari H ﬂ‘f or fV and
L S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If ‘Yes," complete Schedule B, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O .o s 38 | X
Form 990 (20186)

632004 11-11-18
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Form 990 (2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. :[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o pIEeWIRRETSE e e N R S e A BT 1c X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e

b If “Yes,” has it filed a Form 990-T for this year? If “Neg," to line 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

g8
be

&
b

b If "Yes," enter the name of the foreign country: | 4
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 thetax year? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such comnbutmns or gifts
werenotitatdeductible? .. e e e S e S S
7 Organizations that may receive deductible contributions under section 170{c).

g & [B|g1®

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . B 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year o i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requsred‘? . L79
h If the organization received a contribution 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 time duringtheyear? ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxabls distributions under section 49687 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? i4a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O ... S 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 6
Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI . e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ia 12
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1.1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshcp with any other
officer, director, trustee, OF KBy EmMIPIOYEE T et 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . 5 X
6 Did the organization have members or StoCKNOIAEIS ? e 6 X
7a Did the organization have members, stockholders, or other persoﬂs whao had the power to elect or appoint one or
more members of the GOVermING DOTY T 7a X
b Are any governance decisions of the organization fesewed to (or subject to approval by) members, stoc:kholciers or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken dunng the year by the fo! owing:
a Thegovemingbody? ... 8a | X
b Each commitiee with authority to act on behalf of the governing body’? _________________________________________________________________ I gh | X
@ s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Ccde )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
H1-Schedule O NOW TS WAS G0N ...y rici s s s e £ L B A S B S 12c| X
13  Did the organization have a written whastleblower PORCY 13 X
14 Did the organization have a written document retention and destruction policy? 4 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a | X
b Ctherofficersorkey.employseseftheorganization ..o e e e 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
loabioentity dUrNQINeVeaI? ... v s S e S o B T ST S S R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... g e e e e e e i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR , CA, CO,FL, IL,KY ,MD,MA ,MI ,MN,NY ,NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

JESSICA GROVE - (240) 668-4365
10109 NIGHTINGALE STREET, GAITHERSBURG, MD 20882
632008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page?
IPart VI!| 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.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B (C) (D) (E) {F)
MName and Title Average (o not Cf;gf irgﬁgenm an one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | the organizations compensation
hours for | = = organization {W-2/1099-MiSC) from the
related g ':;: g (W-2/1099-MISC) organization
organizations| £ | 2 g |z and related
below l;“, 5 s % 'j organizations
line) HEEES
(1) BARBARA VAN DAHLEN 40.00
PRESIDENT X X 215,800. 0. 0.
(2) FRED KNOWLES 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) PATRICIA L, BOWDITCH 2500
TREASURER X X 0. 0. 0.
(4) DOUGLAS WOLFIRE 5.00
SECRETARY X X 0. 0. 0.
(5) JAMES BYRNE 2.00
DIRECTOR - UNTIL 06/2017 X 0. D 0.
(6) JUSTIN CONSTANTINE 2.00
DIRECTOR X 0. 0. 0.
(7) MARK A, GRAHAM 2.00
DIRECTOR X 0. 0. 0.
(8) SEAN JOYCE 2.00
DIRECTOR X 0. D ).
(9) LAYNE MARTIN 2.00
DIRECTOR - UNTIL 01/2017 X 0. 0. 0.
(10) LAURIE S. OSERAN 2.00
DIRECTOR X 0. 0.
(11), EDWARD SCHIFF 2.00
DIRECTOR X 0. 0. 0.
(12) BRUCE SHUTTLEWORTH 2.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM TRUELOVE 200
DIRECTOR X 0. 0. 0.
{14) EDWARD H, VICK 2.00
DIRECTOR X 0. 0. 0.
{15) ELIZABETH HURWIT 40.00
EXECUTIVE VP - UNTIL 01/2017 X 109,125. 0. 0.
(16) NANCY RICE 40.00
CHIEF OPERATING OFFICER X 101,000. (425 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pPage8
lPar‘t Vi t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
(A) (B) (€ (D) (E) (F)
Name and title Average | = POSHON anone Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 2 | £ = (W-2/1099-MISC) organization
organizations| 2 | £ g |z and related
below ERE RN = %i’% = organizations
1b Sub-tetal e > 425,925. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A T 0. i 0.
d Total (addfines tband 1) ... B 425,925. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 | X
5 Did 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 such person . 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 (B8) <}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page9
I Part ?ii! | Statement of Revenue

Check if Schedule O contains a response or noteto any line inthisPart VI . .. . [:j
(A) (B) {C] D)
Total revenue Related or Unrelated R%"g&“&fﬁﬂgg?d
exempt function business sections
revenue revenue 512 - 514
"E'E 1 a Federated campaigns 1a 21,442,
g 3 b Membershipdues b
m-E ¢ Fundraisingevents 1| 833,300.
'gc_'i d Related organizations 1d
uca" !!EJ e Government grants (contributions) ie
.g . f Al other contributions, gifts, grants, and
as similar amounts not included above 1# (1,060,623,
% g g Noncash contributions included in lines Ja-1f: $
38| h Total Addlinestatf " ,.,,,,,,,, . p11,915,365.
usiness Codel
g |2
€3
o f All other program service revenue
g Total. Addlines2a2f ... ... .. ... .. | -
3 Investment income (including dividends, interest, and
other similar amounts} e 53 1. 537«
4  income from investment of tax-exempt bond proceeds P
5  Rovallies ... | 4
(i) Real {ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) TSSO |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) ..
d Netgainor{loss) ... P
2 8 a Gross income from fundraising events (not
c including $ 833,300. of
é contributions reported on line 1¢). See
5 PartlV,linet8 afL64,300.
g b less:directexpenses bl241,995.
¢ Netincome or (loss) from fundraising events . | = =TT 695, -77,695.
9 a Gross income from gaming activities. See
Part W, line19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activites . P
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code)
11 a MERCHANDISE SALES 452000 55. 55.
b
c
d Allotherrevenue
e Total.Addfnes1laild = > 934
12 Total revenue. Seeinstructions. » |1,838,262. 0. o e i
632009 11-11-16 Form 990 (2016)

9
10541030 786783 GAH 2016.04030 THE GIVE AN HOUR NONPROFQLOEAY 1



Form 990 (2016)

THE GIVE AN HOUR NONPROFIT CORPORATION

61“1493378 Page10

[ Part IX| 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 or note K; any line in this Part l):B)_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, fﬂ ) L1
Do not i reported on lines 6b, . .
7o, 85, 9, and 105 o Part Vi Fomiopeses, | Pogmmeavs | Megwmiad | | Rodew
1  Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16
4 Benefits paid 1o or for members o
5 Compensaticn of current officers, directors,
trustees, and key employees 381,832- 332:122- 29r715' 19:995-
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,145,484. 1,120,857, 8,928. 15,699.
7 Othersalariesandwages
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 22,079. 13;858- 8,221.
10 Payrolitaxes 121;834- 1211549- 285.
11 Fees for services (non-employees):
a Mandgement ... coowmmmvnssmanerssmn:
b Legal 10,347. 10,347.
¢ Accounting 18;839- 12:242- 6:597'
A LobBYIY oo oo essn
e Professional fundraising services. See Part IV, line 17 68,938. 68,938.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, fist line 11g expenses on Sch 0.) 15%..377. 91,795. 65,582,
12 Advertising and promotion 202, 544, 202, 094. 450.
13 Officeexpenses 29,122- 18.641- 7!‘072' 3r409-
14 Informationtechnology 99,850- 98f656‘ 11045- 149.
15 Royaillies .........nwranmmnianmean,
16 CCOUPANCY .ooore v s s
17 Travel . W—— 66,568. 66,454, 97 Sl
18 Payments of travel or entertainment expenses )
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,486. 3,486.
20 interest R
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization
23 Insurance T4 155+ 31554
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STAFF DEVELOPMENT T+67L ., 7,671,
b STATE REGISTRATION FEES 5,676. 5,676.
¢ DUES 2,944, 2,944,
d SPECIAL PROJECT 485, 485.
e Ali other expenses
25 Total functienal expenses. Add lines 1 through 24e 2,352,831, 2,103,201. 135,707. 113,923,
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)
632010 11-11-16 Form 990 (2016)
10
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THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 page 1t

Form 990 (2016)
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ..o, L]
(A) {8}
Beginning of year End of year
1 Cash-non-interest-bearing 530,357 1 214,791.
2 Savings and temporary cash investments ... 81,5 04.] 2 275,459.
3 Pledges and grants receivable,net . 818,443.] 3 491, 295.
4 Accountsreceivable,net . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PadidlofSchedulel ...........omeenmmennaenmmmnss SRR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
® 7 Notes and loans receivable, net 7
= 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and defemed charges .. 9 2 63.] o 10 . 083.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 10,000.
b Less: accumulated depreciation 10b 10,000. 0.] 10¢ 0.
11  Investments - publicly traded securities . 4,150.] 11 5.865.
12 Investments - other securities. See Part IV, line 11 .. 12
i3 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 1,443,7 17.] 18 997,493.
17 Accounts payable and accrued expenses 116 ' 103.] 17 161 7 147.
18  Grantspayable 13
19 Deferredrevenue 0.] 19 21,586.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part lof Schedule L 22
= |23  Secured mortgages and notes payabie to unrelated third parties | 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 116,103.] 26 182,733.
Organizations that follow SFAS 117 (ASC 958), check here > |X| and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 125,886.] 27 180,859.
g 28 Temporarily restricted net assets 1,201,728.] 28 633,901.
z 29 Permanently restticted netassets i 29
Q= Organizations that do not follow SFAS 117 {ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4 |32 Retained earnings. endowment, accumulated income, or other funds 32
Z |33 Totalnetassstsorfund balances 1,327,614.] 33 814,760.
34 Total liabilities and net assets/fund balances ..o 1,443,717.] 34 994,493,
Form 990 (20186)

632011 11-11-16
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Form 990 (2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pagei2
] Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xt . .. ... S R R S S RS L_j
1 Total revenue (must equal Part VI, column (A), l:ne 12 ST R e ) 1 1,838,262.
2 Total expenses (must equal Part IX, column (A), INe 28} 2 2,352,831.
3 Revenue less expenses. Subtract line 2 from line 1 3 -514,569.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1 B 327 5 61l4.
5 Netunrealized gains (1088e8) ON INVESIMENS 5 1,715,
6 Donated services and Use Of TaCHIeS 6
ToInvestment @XPenses 7
8 Priorperiod adjustments e 8
9 QOther changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) e 10 814,760.
| Part XIff Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl . E}
Yes | No

1 Accounting method used to prepare the Form 990: 1:] Cash Accrual L_J Qther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E:j Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D 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 its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133% 3a X

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2016)

632012 11-11-18
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{Form 990 or 990-EZ)

SCHEDULEA . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 6

Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public

fntermal Revenus Service P> information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990.

inspection

Name of

the organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

|Part |

| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

2
3
4

-] 4]

w 0

U 00 ¥d O

11

]
12 [

i__,] A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
i:i A school described in section 170(b){ 1}{A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b}{( 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A}iv}. (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b)}{1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Iil.)

An crganization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ]:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli

2 -»

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Iil non-functionally integrated supporting organization.

i i izati T} Ts e organization sted i
{i) Name of supported {ii) EIN ((gggmf ;:g,]ﬁr:ziti;:g Vs D dokiareti {v} Amount of monetary {vi}) Amount of other

el ; : support (see instructions) | support (see instructions
above (see instructions)) | Y8 No ppoct ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016

1054103
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2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61- 149 3378 Page2.
dule for Organizations Described in Sections 17
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1IL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fess received. (Do not
include any "unusual grants.”) 894,707. 2,297,694, 2,676,089, 1,427,281, 1,915 365 9 211 136.

Schedufe A (Form 990 or 990-

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 894,707. 2,297,694 2,676,089, 1,427 281, 1,915,365 9, 211 136.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn () 2,448,877,
6 Public support. Subtract line 5 from line 4. 6,762,259,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 {f}) Total
7 Amounts from line 4 894,707. 2,297,694.] 2 676,089 1,427 281 1,915 365, 9, 211 136,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 931. 943. 862. 3,037. 537, 6,310.
¢ Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10 9,217,446,
12 Gross receipts from related activities, etc. (see instructions) 12 | 826, 256.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa section 501(c)(3)

organization, check this box and stop here ... . P I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) 14 73.36 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 15 67.31 o«
16a 33 1/3% support test - 20186. 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 organizaton B

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, ‘!Ga or 16b, and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 pages

] Eart ili | Support Schedule for Organizations Described in Seclion 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014

(d) 2015

{e) 2016

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines faand7b

8 Public support. (Subtrmct line 7¢ from line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) j»- (a) 2012 {b) 2013 {c) 2014

(d) 2015

(e} 2018

{f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

CAddlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ..

13 Total support. (add lires 8, 18¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn () 15 %
16 Public support percentage from 2015 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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 .. | - o

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pagea
| Eart I! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documenis? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a 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) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type lf onfy. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

b 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 interest? If "Yes," provide detail in Part VI. 9b

¢ 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 defail in Part Vi. 9¢

10a 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 Ili non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493 378 Pages
[Part IV Supporting Organizations ot eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in {a) above? i1b
¢ A 35% controlled entity of a person described in {a) or (b) above? /f "Yes" to &, b, or ¢, provide detail in Part V1. 1ic
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 frustees were aliocated 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, supsrvised, or controiled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controifed 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? Iif “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jil) 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 {if) serving on the governing 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 described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times 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 lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b E:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c m The organization supported a govemmental entity. Describe in Part Vi how you supported a governmernt 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 fo 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 reguiarly 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
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 900E7) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages
[Part V T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

] ] ) (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

G e 0 [N =t

[ L - [/E R FeT P

collsction of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

=~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year 2 (oténgna;)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 (&)

i+

]
[54)

F-9

O~ | [
Wi~ |3 ;|

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 B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

o [N |-

|G [ [ | b

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

!___J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

-

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 89062 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493 378 pagey
[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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 asseis
Qualified set-aside amounts (prior IRS approval reguired)
* Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

= |G | (W

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i) {iii)
cetributi Underdistributions Distributable
Excess Distributions
Section E - Distribution Allocations {see instructions} = Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

48]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied o underdistributions of prior years

| e o o ||

Appilied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

(o,

4  Distributions for 2016 from Section D,
line 7: %

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3}
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

[ E =T L = -]

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 900-E2) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages

[ Part W! Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors Ly
{Esttan S0k BON-5s B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Sheey-H P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury T . A .

internal Revenue Service its instructions is at www.irs.gov/form980 .

Name of the organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 O000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and 1l

:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don'’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Hame of organization

THE GIVE AN HOUR NONPROFIT CORPORATION

Employer identification number

61-1493378

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

s 400,287.

Person
Payroll [:]
Noncash [:|

{Compiete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of confribution

3 200,000.

Person
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 180,000.

Person @
Payroll ||

Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

$ 144,000.

Person @
Payroll i:i
Noncash | |

(Complete Part i for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 125,000.

Person
Payroli ||
Noncash E]

(Complete Part 1l for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 108,674.

Person @3

Payroll [

Noncash ’}
{Complete Part I for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
Name of organization

THE GIVE AN HOUR NONPROFIT CORPORATION

Part |

Page 2
Employer identification number

61-1493378

(a)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

()

No.

MName, address, and ZIP + 4

{c)

Total contributions

{d)

7

(@)

$ 100,000.

Type of contribution

Person
Payroll D

(b)

Noncash l:]

{Complete Part li for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Totai contributions

d

Tvpe of confribution

{a)

N 83,642.

[ ]

Person
Payroll

(b}

Noncash

]

{Compilete Part 1i for
noncash contributions.)

No.

Name, address, and ZIP + 4

fc)

Total contributions

(d)

$ 50,00

Type of contribution

X]
L]

Person
Payroll

(2}

0. Noncash

BN

{Complete Part Hl for
noncash contributions.)

No.

b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

10

$ 50,000

Type of coniribution

Xl
o

Person
Payroil

(a)
No.

(b)

. Noncash

fed

(Complete Part 1l for
nencash contributions.)

11

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 50,000.

9

Person
Payroll

{a)

{b)

Noncash

(Complete Part il for
noncash contributions.)

No.

12

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$

50,000.

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE GIVE AN HOUR NONPROFIT CORPORATION

Employer identification number

61-1493378

Part |

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

{a} (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

13

s 50,000.

Person
Payrolt  [_]
Noncash | |

{Complete Part Ii for
noncash contributions.)

{a) (b}
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of confribution

14

5 40,000.

Person
Payroll ||

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll i; 1
Noncash D

(Complete Part I for
noncash contributions.)

(@) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E:]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.}

(a) {b}
No. Name, address, and ZIP + 4

()

Total coniributions

{d)
Type of contribution

Person E]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroil m
Noncash D

{Complete Part 1l for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
Part il Noncash Property (See instructions). Use duplicate copies of Part 11 if additional space is needed.
(a)
R g FMV (or‘(e:)stimate) (d)
from D ipti i i
oo escription of noncash property given (See instructions) Date received
(a) ©)
Mo. {b) : (d)
from Description of noncash property given s for estm'aate) Date received
Part | {See instructions)
(a) ©
No. (b) ¢ (d}
L. . FMV (or estimate)
from Descript S i
o iption of noncash property given ( instructions) Date received
{a) ©
No. b) y )
- . FMV {or estimate)
from Description of no h i
iy P ncash property given (Soc mstroctsons) Date received
(a) ©
No. () & (d)
- - FMV {or estimate
:;T! Description of noncash property given (See i(ﬂstru;i?:ns; Date received
{a} (©
No. (b) < ()
from Description of noncash i e i
Sl p property given (See instructions) Date received
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.

Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION | 61-1493378
] %olusively TeNigions, cHarianie, eic., CONMDUTIONS [0 0rganizatons Aescribed i Secton 5 i al total more than $1, or
the year from any one contributor. Complete columns {a) through (g) and the following line entry. For crqf.\mzaltcnc s

{a) No. o
ll;ros;ﬁl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor:!l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g ;f{ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gaort;:n] {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12!:} to Publi
Department of the Treasury > AﬁaCh to Form 990, ?pen ‘? c
internal Revenue Service P> information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatendofvear ..
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)
Aggregate valueatendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:] Yes i:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o D Yes C___l No
| Part Ii | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [j Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o W

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSementS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . RSOOSR 2d
3 Number of conservation easements modified, transferred released, extingwshed or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

T S—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

| g
8 Does each conssrvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BJ()

and section 170MNANBND? ... dves [Tl

9  In Part XllI, describe how the organlzat;on reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
| Part 1l } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VUL ine 1 e 3
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VUL, ine 1 | ]
b Assetsincluded in Form 980, Part X, | ..o nnn s Ry T |
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page2
] Part 111 | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:! Public exhibition d [:[ Loan or exchange programs
b D Scholarly research =] ﬂ Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . owoonsnsassnramee i::] Yes [j No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Ej Yes i:] No

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

Beginning balance .. B A i i A 0 s S N ic
Additions AUnng the.Year . ....cousemsas e s e o |id

Distributions during the year SO S OO USSR OO U SU U UU SO U U USR . | te

Ending balance . ... e T S R e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes l_,l No

b If "Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil ... i e
] Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

== o 0o 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3afi)
................................................................................................................................................... 3aii}
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
I Part Vi Ii_and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

o Qoo

-y

(i} unrelated organizations
(ii} related organizations

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Taland . .o e
b Buildings ...
¢ Leasehold improvements
d Equipment .
e Other 10,000. 10,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . __ | 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 3

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory ginciuding name of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .
{2} Closely-held equity interests
{3} Cther

A

B)

()

(D)

B

(L]
_©

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIH| Investmenis - Program Related.

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

(1)
{2)
3)
4
{3)
(6}
{7)
(8}
(o)
Totai. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value
)]
{2)
)
4}
8}
(6)
(7}
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... - . »

|Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes
2)
3
)
(5)
(6)
i0f)
8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine25) ... . B

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

THE GIVE AN HQUR NONPROFIT CORPORATION

61-1493378 page4d

|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,561:655.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 1 7 715.

b Donated services and use of facilities e 2b 1,478, 683.

¢ Recoveries of prioryeargrants e, T 2¢

d Other{Describe in Part XL e 2d 241,995

B N SRR . ecssesssouecesessssamsessey 2| 1,723,393,
8 SOHACERRE e O G e A R e 3 1,838,262.
4 Amounts included on Form 830, Part VI, line 12, but not on fine 1:

a lnvestment expenses not included on Form 890, Part Vil line7b 43

b Other (Describe in Part XU 4b

C AdANES 428G 4B e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, fine 12.) 5 1,838,262.
| Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,074,509,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a 1,479, 683.

b PrioryeatiatUSIMentS! ...t s s s s e s 2b

G COMNBEAOBEOR (oo oo o A5 B s R S 2¢c

d Other (Describe in Part XiL) od 241,895.

e Addlines 2athrough 2d 2e 1,721,678.
3 Subtractline 2e from line 1 3 2,352.,831.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other{Descrbetin Pact Xy oo i s s 4b

€ AddIiNes 4aand 4D e 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Eoin 000, Part L e 18) . . i munmmnupsssmssn s 5 2,352,831.

| Part Xill[ Supplemental Information.

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

PART X, LINE 2:

GIVE AN HOUR EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED

JUNE 30, 2017,

AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 241,995,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 241,995,
632054 08-29-16 Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages
art Xlll | Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 930-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form950.

OMB No. 1545-0047

2016

Open to Public
Inspection

MName of the organization

THE GIVE AN HOUR NONPROFIT CORPORATION

Employer identification number

61-1493378

Part

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a E:l Mail solicitations

b E] Internet and email solicitations

c E:] Phone solicitations

d In-person solicitations

e Solicitation of non-government grants

| solicitation of government grants

g X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

DNG

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

2 o (iii} Dic i . {v) Amount paid . :
(i} Name and address of individual ———— fundraiser | {iv} Gross receipts | to (or retained by) D Rnoaal paid
. X (“) A{;t[v[‘{y have custody .. fundrai io (Of retained by)
or entity (fundraiser) or control of from activity _ undraiser oraanization
contributions? listed in col. {i} g
CORRO NOBIL ASSCCIATES - 2828 Yes | No
WISCONSIN AVENUE, SUITE 510, EVENT SPONSORSHIP REQUESTS x 142,500, 19,000, 123,500,
BARBARA HAYDEN-POTTS - 4580
OLDE SMOAK HOUSE ROAD, CRANT WRITING -4 110,000, 49 938, 60,062,
T Al b 252,500, 68,938, 183,562,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AR,CA,CO,DC,FL,IL,KY,MD,MA ,MI, MN,NY,NC,OR,PA,SC,TX,VA,WA

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

SEE PART IV FOR CONTINUATIONS

632081 09-12-18

10541030 786783 GAH

32

2016.04030 THE GIVE AN HOUR NONPRO

Schedule G (Form 990 or 990-EZ) 2016

CORY



Schedule G (Form 990 or 990E2) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page2

|Part|||

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 a2 (b} Event #2 {c}) Other events {d) Total events
CELEBRATION GLOBAL (add col. (a) through
OF SERVICE [SUMMIT 1 col. {c))
@ (event type) (event type) {total number) i
=
c
|1 o 457,546. 510,642. 29,412, 997,600.
LR R c L L R —
2 Less: Contributions . 457,545. 360,642. 15,112, 833,300.
3 Gross income {line 1 minugline2) . 0. 150,000. 14,300, 164,300,
4 Cashprizes ... ..o
5 Noncashprizes . 3,279- 1,165- 1,585 6,029-
&
% 6 Rentffacilitycosts 6,100. 26,444, 1,250 33,794.
5|7 Foodandbeverages .. 20,249. 17,368. 7,975 45,392.
8
8 Entertainment . 1,095- 11,783- 0. 12,878-
9 Otherdirectexpenses 58,054. 84,417. 1,431, 143,902,
10 Direct expense summary. Add lines 4 through Sincolumn (d) » 241,995,
Net income summary. Subtract line 10fromline3, column{d} ... T P ~71,695,

11
(Part 1] |

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

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{2} Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d} Total gaming (add
col. (@) through col. {c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Otherdirectexpenses ...

[ Jves % |L_ Yes % [L_] Yes %
6 Volunteerlabor [ Ino [ o [ Ino
7 Direct expense summary. Add lines 2 through S in column (d) . P
8 Net gaming income summary. Subtract line 7 fromline f,column(d) ... | =

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . LJ Yes u No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_lves L_INo

b If “Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages

11 Does the organization conduct gaming activities with nonmembers? L Tves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaITHNG? et e iee st AR e s s Clves [no
13 Indicate the percentage of gaming activity conduc’ted in:
a The organization's facility ... . 13a %
b AR OUSIHE TAGHIRY e heseemereaeeoeeimemeeeieieaseeasesessaseseasimeseisesesesieiiitenesiasesiis 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name -
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? LI Yes Ej No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

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

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

E:] Director/officer E:l Employee i:j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming IGBMSE? | [ lves Lino
b Enter the amount of distributions required under state law to be distributed to other exempt crgamzatlons or spent in the
arganization’s own exempt activities during the tax year B> $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CORRO NOBIL ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

2828 WISCONSIN AVENUE, SUITE 510, WASHINGTON, DC 20007

(I) NAME OF FUNDRAISER: BARBARA HAYDEN-POTTS

(I) ADDRESS OF FUNDRAISER: 4580 OLDE SMOAK HOUSE ROAD, HOLLYWOOD, SC 29449

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages

| Part v | Supplemental Information (continued)

PART II, EVENT #1:

FOR GIVE AN HOUR'S ANNUAL CELEBRATION OF SERVICE EVENT, THE PERFORMER

DONATED TICKETS TO THE PERFORMANCE, THE FAIR MARKET VALUE OF WHICH WAS

APPROXIMATELY $300,000. THIS WAS NOT INCLUDED IN PART II OF SCHEDULE G

AS THE TICKETS WERE NOT PROVIDED TO THE EVENT SPONSORS, BUT TO

INDIVIDUALS IN THE MILITARY FREE OF CHARGE.

632084 Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest :2_0 1 6
Compensated Employees

B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. hean F‘_ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part Vii, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
E Tax indemnification and gross-up payments E:‘ Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part i toexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfine1a? . ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lil.
Compensation committee D Written employment contract
independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501{c){3}, 501{c}{4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? e eee oo oot 5a X
b Any related organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a "Theorganizatlon? | e s st e i e s 6a X
b Anyirolated OrgamiZaboN? oo s s S S R A P I S e &b X
If "Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If “Yes," describe inPart il i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Ragiitations 2o 53 4968-6{0)7 ..o mn s gvmpsres s s s ey i s e g T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2016
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SCHEDULE L Transactions With Interested Persons oAb

{Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 980-EZ, Part V, line 382 or 40b.

o e ki P> Attach to Form 990 or Form 990-EZ. Open To Public
ﬁ?;i;“:;ﬁ;’njﬁ‘;lﬁii““ P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

[ Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . ” {b} Relationship between disqualified _— y {d) Corrected?
{a} Name of disqualified person person and organization {c) Description of transaction Ve No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

lPart i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(@) Name of (b) Relationship | (c) Purpose  [{d) Loantoor] (g} Original (f) Baiancedue | (g)in lg;’gggﬁg‘ff (i) Written
interested person with organization of loan orgomization? | Principal amount default? | ammittee? |20reement?
To |From Yes | No |Yes | No | Yes | No

Total | )

| Part 1l | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c} Amount of {d} Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 980-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page2

] Eart i! l Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 9380, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of é?éasgﬁ;{}gn?;
person and the organization transaction transaction revenues?
Yes No
RANDY PHELPS FAMILY MEMBER OF PR 30,000.BOARD CONSU X

| Part V | Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RANDY PHELPS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMTLY MEMBER OF PRESIDENT AND FOUNDER

(D) DESCRIPTION OF TRANSACTION: BOARD CONSULTANT DR. RANDY PHELPS WAS

HIRED DURING THE JUNE 30, 2017 FISCAL YEAR. DR. PHELPS ALSO HAS A FAMILY

RELATIONSHIP WITH GIVE AN HOUR'S PRESIDENT AND FQUNDER, BARBARA VAN

DAHLEN.

632132 10-24-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 990 or 990-EZ) Complete to provide information for responses to spegific questions on
Form 990 or 990-EZ or to provide any additional information. £
Department of the Treasury ' Attach to Form 890 or 9090-EZ. i Open tq Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WW.irs.gov/form980. Inspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARTISE IN SOCIETY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THESE SKILLED VOLUNTEERS, WE ARE ABLE TO INCREASE THE LIKELIHOOD THAT

THOSE IN NEED RECEIVE THE SUPPORT AND CARE THEY DESERVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THIS PROGRAM WERE APPROXIMATELY $3,126,069 OF WHICH $1,465,868 WERE IN

DONATED SERVICES.

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

THE FEDERAL FORM 990 IS FIRST REVIEWED BY GIVE AN HOUR'S DIRECTOR OF

FINANCE AND PROGRAM MANAGER FOR FINANCE. NEXT IT IS REVIEWED BY THE

PRESIDENT OF GIVE AN HOUR AND THE EXECUTIVE BOARD MEMBER WHQ SERVES AS

TREASURER. ANY QUESTIONS ARE ADDRESSED DIRECTLY WITH THE OUTSIDE TAX

PREPARER. IT IS THEN PRESENTED BY THE TREASURER TO THE FULL EXECUTIVE

BOARD.

FORM 590, PART VI, SECTION B, LINE 12C:

IN THE EVENT OF A POTENTIAL CONFLICT OF INTEREST AT THE EXECUTIVE BOARD

LEVEL, THE CONFLICT OF INTEREST POLICY REQUIRES THE INTERESTED BOARD MEMBER

TO CALL TO THE ATTENTION OF THE FULL EXECUTIVE BOARD, OR ANY RELEVANT

COMMITTEE, AND SUCH PERSON IS NOT TO VOTE ON THE MATTER. IF APPROPRIATE,

SUCH DIRECTOR IS REQUIRED ALSO TO EXCUSE HIM/HERSELF FROM THE DISCUSSION OF

THE MATTER. AT THE STAFF LEVEL, THE CONFLICT OF INTEREST POLICY REQUIRES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1453378

THAT STAFF MEMBERS DISCUSS ANY SITUATIONS WHICH GIVE RISE TO A POTENTIAL

CONFLICT OF INTEREST WITH THE PRESIDENT, WHO IS RESPONSIBLE TO DISCUSS ANY

POTENTIAL CONFLICTS QOF INTEREST WITH THE SECRETARY OF THE BOARD.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES COMPENSATION OF THE PRESIDENT

AND ANY OTHER KEY EMPLOYEES OF THE ORGANIZATION. GIVE AN HOUR DOES NOT

CURRENTLY OFFER HEALTH INSURANCE, A PENSION PLAN, OR OTHER SUCH BENEFITS;

COMPENSATION COMPRISES SALARY AND THE STANDARD ORGANIZATION-WIDE PAID TIME

OFF ACCRUAL. COMPENSATION REVIEW AND ADJUSTMENT OCCURS AT MOST EVERY TWO

YEARS ACCORDING TO THE FOLLOWING PROCEDURE: A BOARD MEMBER MAY PROPOSE AN

INCREASE IN THE PRESIDENT'S SALARY, EITHER BY EMAIL OR IN A MEETING. THE

BOARD REVIEWS THE REQUEST TAKING INTO CONSIDERATION ARTICLES AND REPORTS ON

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS, WHETHER

FOR-PROFIT OR NONPROFIT. THE BOARD THEN RULES ON THE REQUEST BY EMAIL,

PHONE, OR IN-PERSON VOTING. THE PRESIDENT'S SALARY WAS LAST INCREASED IN

JUNE 2014, UNDER THE PROCEDURE DESCRIBED ABOVE. THE INCREASE BEFORE THAT

OCCURRED IN JUNE 2012.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,CO,FL,IL,KY, MD,MA,MI,MN,NY,NC,OR,PA,SC,TX,VA,WA

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

GIVE AN HOUR MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE FEDERAL FORM 990 IS

ALSO AVAILABLE ON GIVE AN HOUR'S WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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