** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) a;! Ig IZ
to Public

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

OMB No. 1545-0047

Department of tha Treasury ]
Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax yearbeginning  JUL 1, 2017 andending JUN 30, 2018
B m i C Name of organization D Employer identification number
| THE GIVE AN HOUR NONPROFIT CORPORATION
el Doing business as 61-1493378
el Number and street (ar P_0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P.0. BOX 5918 (240) 668-4365
2ed" | City or town, state or province, country, and ZIP or foreign postal code G_Gross recoipts § 2,612,006,
fmended| BETHESDA, MD 20824 Hia) Is this a group retum
feplica- | & Name and address of principal officer BARBARA VAN DAHLEN for subordinates? .. Yes No
pendnd | 5137 WESTPATH WAY, BETHESDA, MD 20816 H(b) Ars all subordinates included? Yes No
| Tax-exempt status: Iz] 501{c)(3) 501(c) ( )< (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pp WWW . GIVEANHOUR . ORG H{c) Group exemption number B
K_Form of organization: Corporation Trust Association Other P> | L Year of formation: 200 5| m State of legal domicite: MD

Part || Summary

o 1 Briefly describe the organization’s mission or most significant activities: DEVELOP NATIONAL NETWORKS OF
2 VOLUNTEER PROFESSIONALS CAPABLE OF RESPONDING TO CONDITIONS THAT
E 2 Check this box P~ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, fine1a) ... ... |3 12
: 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) e [ 10
ol 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) ..o |8 33
| 6 Total number of volunteers (estimate if necessary) _ 6 8000
%| 7a Total unrelated business revenue from Part VIl column (C) fine 12 7a 0.
- b Net unrelated business taxable income from Form990-T line34 . ... |7b 0.
Prior Year Current Year
P L Contributions and grants {Part VIl line Th) e 1,915 ’ 365. 2 " 528 A 122
2| 9 Program service revenue (Part VIll, line 2g) 0. 0.
@
2| 10 Investment income (Part VI, column (&), lines 3, 4, and Td) 537. 3,884.
=1 41 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -77,640. 21..213.
12_Total revenue - add fines 8 through 11 (must equal Part VIil, column (4) line 12) _........ 1,838,262, 2.553,219,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .. 0. 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0. Q.
af 15 Salaries, other compensation, employee benefits (Part IX, column (A), Emes 5 10) _________ 1,671,229, 1,528,523,
2| 16a Professional fundraising fees (Part IX, column (&), line 11€) . .. 68,938. 60,000.
8| b Total fundraising expenses (Part IX, column (D), line 25) B 88,751.
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#2d¢) 612,664. 660,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2:.352 . 831. 2,249 ,457.
19 Revenue less expenses. Subtractiine 18fromiine 12 ... -514,569. 303,762.
Eﬂ Beginning of Current Year End of Year
£ 20 Totalassets PartX, e 16) e ee— 997,493, 1,316,365.
ém Total liabilities (Part X, line 26) . = 182,733. 195,227.
22 Net assets or fund balances. Subtractlme21 fromlme20 814,760. 1,321,138,

[Part 1l | Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, aRg comple ion of pr other than officer) is based on all information of which preparer has any knowledge.

b o o \hYIN
Sign Signature of gtfiedr m—/ Date
Here BARBARA V DAHLEN, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date e PTIN
Paid FRANK H. SMITH FRANK H. SMITH 05/02/19) soempoyes [PO0639053
Preparer |Firm'sname p MARCUM LLP FimsENp 11-1986323
Use Only |Firm'saddressy, 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno.(202) 227-4000
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) .. . Yes No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2017)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
*** ELECTRONICALLY FILED 05/02/2019 **+* COPY
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Form 990 (2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisParti ... ..
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 pragram services during the year which were not listed on the

preckormaelonBI R el Vo 0 B e e L A e e e e e B e e B e
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? [ Ives No

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

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

4a  (Code: ) (Expenses & 1,288,402, includinggrantsof$ } (Revenue $ )
MENTAL HEALTH SERVICES FOR SERVICE MEMBERS AND VETERANS - FQUNDED 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, APPROXIMATELY 7,000 LICENSED
MENTAL HEALTH PROFESSIONALS NATIONWIDE HAVE REGISTERED IN OUR NETWORK,
GIVING APPROXIMATELY 265,000 HOURS OF THEIR TIME (VALUED AT OVER $§26.5
MILLION). IN FISCAL YEAR 2018, GIVE AN HOUR'S PROVIDERS DONATED AN
ESTIMATED 31,719 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 QUR PROVIDERS DONATE THEIR SERVICES, GIVE AN
HOUR HAS A VERY LOW OVERHEAD PERCENTAGE OF 7 PERCENT. OUR LARGEST

4ab  (Code: ) (Expenses $ 409 . 509, including grants of $ } (Revenue$ )
THE CAMPAIGN TO CHANGE DIRECTION - THE GOAL OF THE CAMPAIGN TO CHANGE
DIRECTION IS TO CHANGE THE CULTURE OF MENTAL HEALTH SO THAT ALL OF
THOSE IN NEED RECEIVE THE CARE AND SUPPORT THEY DESERVE. THE CAMPAIGN
ENCOURAGES EVERYONE TO PAY ATTENTION TO THEIR EMOTIONAL WELL-BEING -
AND IT REMINDS US THAT OUR EMOTIONAL WELL-BEING IS JUST AS IMPORTANT AS
OUR PHYSICAL WELL-BEING. THE CAMPAIGN LAUNCHED WITH 50 PARTNERS AND NOW
HAS OVER 650 PARTNERS. BECAUSE OF THESE AMAZING PARTNERSHIPS, OVER 44
MILLION AMERTICANS HAVE BEEN EXPOSED TQO THE FIVE SIGNS OF EMOTIONAL
SUFFERING AND THE HEALTHY HABITS VIA OUR PARTNERS, AND 300 MILLION
EXTERNAL MEDIA IMPRESSIONS HAVE BEEN CREATED THROUGH GIVE AN HOUR'S
VARIQUS MEDIA QUTLETS.

4c  (Code: ) (Expenses $ 291 % 611. including grants of $ ) {Reverue$ )
MENTAL HEALTH SERVICES TO NEW AT-RISK POPULATIONS - IN 2017 GIVE AN
HOUR BEGAN EXPANDING ITS SERVICES TO THOSE OUTSIDE OF THE MILITARY
COMMUNITY. A FEW OF THE ADDITIONAL POPULATIONS GIVE AN HOUR PROVIDERS
ARE CURRENTLY GIVEN THE OPPORTUNITY TO SERVE ARE: SURVIVORS OF GUN
VIOLENCE, AT-RISK YQUTH, UNDERSERVED WOMEN AND GIRLS. THROUGH OUR
PARTNERSHIPS WITH EVERYTOWN FOR GUN SAFETY AND HEALTHY MINDS FAIRFAX
AND FAIRFAX COUNTY, VA, GIVE AN HOUR PROVIDERS HAVE DONATED OVER 1,107
HOURS IN JUST SIX SHORT MONTHS. WE HAVE REACHED OVER 500 INDIVIDUALS
THROUGH THESE NEW PARTNERSHIPS. GIVE AN HOUR ALSO OPENS ITS PROVIDER
NETWORK DURING SELECT NATURAL OR MANMADE DISASTERS AND TRAGEDIES ACROSS
OUR NATION. THIS PAST YEAR THOSE HAVE INCLUDED HURRICANE FLORENCE, THE
CALTIFORINA WILDFIRES AND MUDSLIDES AS WELL AS THE MASS SHOOTINGS IN

4d  Other program services (Describe in Schedule O.)

{Expenses § including grants of $ ) (Revenue $ )
4e _Total program service expenses 1,989,522,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pPage3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)@) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 Isthe organization required to complete Schedu!e B Sc:hedu!e of Contnbutors" 2 K
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candtdates for
public office? jf "Yes," complete Schedule C, Part! ............... 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectron 50‘1 (h) electlon in eﬁect
during the tax year? Jf "Yes," complete Schedule C, Partll ............... L alnd X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part ill ..._....._..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? lf "Yes," compn'ete
Schedule D, Part Iil . e |8 X
9 Did the organization report an amount in Part X Irne 21 tor esCrow or custodlal account habllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV ... 9
10 Did the organization, directly or through a related organlzat|on hold assets in temporanty restncted endowments permanent
endowments, or quasi-endowments? Jf "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 F'arts VI Vll VI!I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
(203, A s %2} X
b Did the organization report an amount for lnvestments other securlties in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl _................ P b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 162 f "Yes, * complete Schedule D, Part VIl ._..........._... e 90 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot lts total assets reported in
Part X, line 162 Jf *Yes," complete Schedule D, Part IX . e | A0d X
e Did the organization report an amount for other I|ab|I|t|es in Part X Ime 25? If “Yes comp.lete Schedule D Part x s ]E1de 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)? /f "Yes," complete Schedule D, Part X _........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand XIf ... e LS00 0 o BB
b Was the organization included in consolldated mdependent audlted f nancta] statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ............... 12b X
13 Is the organization a school described in section 170B}1)A)[)? if "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ; ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, * complete Schedule F, Parts | and IV . ot cvinn (F14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 ot grants or other assmtance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV ............. sibenin 2|2 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststanoe to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts il and IV ... B [ X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundrausnng services on F'art IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . o X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on Part VIII Ilnes
1c and 8a? Jf "Yes," complete Schedufe G, Partll .................. MR [ 170 (00 4
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part Vlll !me 9a'? !f Yes
el CambleterSehedrile G Abark Il 0 SRty Ghe e T F S S b I e iR et e et T S S T e e 19 X
: Form 990 (2017)
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Form 990 (2017} THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reium'? e e SEnE e £ ) 200
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (), line 1? f "Yes," complete Schedule I, Parts {and Il ... oo, |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 2? Jf "Yes," complete Schedule I, Parts land Il ............... L A 1122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete y
Schedule J . o 23| X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandmg prmcspal amount of more than $10{J 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 258 ................ L MER e e 1 X
b Did the organization invest any proceeds of tax-exempt boncls beyond a temporary pertod except:on'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SR R [
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year'? _________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ............... . | 252 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Parti  ............... I b ] X

26 Did the organization report any amount on Part X lme 5 6 or 22 for recelvab!es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes,"
complete Schedule L, Part il .. .. 26 X

27 Did the organization provide a grant or other assrstance to an of'F cer, drrector trustee key employee substantlal
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 lll ................. TN T X

28 Was the organization a party to a business transaction with one of the followrng partn.a.s (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV _............ R | X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part VAR 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .. b st [LIBE X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M VRECNL R i e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? Jf "Yes," complete Schedule M . e TR 80, S T et e ] D0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part | ................. : ) safilig Blepdugy X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? ,lf "Yes . comp,l'ete
ol o L e el S RN tar e e e e R A e L e B 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Fiegulat;ons
sections 301.7701-2 and 301.7701-3? J "Ves, " complete Schedule R, Part | .............. AN I X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ,r,' m or IV, and
Part V, line 1 ... 34 X
35a Did the organization have a controlled entnty wrthm the meanlng of sectlon 5‘t2(b)(‘l3)‘J . 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
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- chantable related orgamzatron'?
If “Yes," complete Schedule R, Part V, line 2 . _ 2 Ee DL 36 X
37 Did the organization conduct more than 5% of rts actnntres thmugh an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? [f *Yes," complete Schedule R, Part VI ...................... | .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... .. ic | X
2a Enter the number of employees reported on Form W-3 Transm lttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. = 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? £ it e e X
b If "Yes," has it filed a Form 980-T for this year? if "No," fo line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a X
b lf "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... | 5Ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T? : 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? - R e X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
wereinot tae dedichble 2 DSt Sl vl T s i R S e O S U e el s Tty 3 B DO Bl R W) G AR 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a 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? Ren Sl 5y, % [P
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 ... B R L b X
d If "Yes," indicate the number of Forms 8282 flled dunng the VeRT S i S SRS Ao, B Sl ot | 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? o T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'? s I
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 during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 elal St lIe An 4 4 ML i v [ OE
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) LUK o MO S e RS | 11O
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 I s || [0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlrt:es i OB
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 agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chaﬂtable trusts ls the orgamzation f|||ng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . crSiC e il e be il o 134

Note. See the instructions for additional information the organization must report on Schedute 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 healthplans .. . . ... |13b
¢ Enter the amount of reservesonhand ... . e A3
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? At T e O 1L T X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No," amwwmw o B e D e VoM o L )

Form 990 (2017)
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Form 990 (2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 6
Govemance, Management, and Disclosure ror cach *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body atthe end of the taxyear ... | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committeg or similar committes, explain in Schedule 0.

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

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

3 Did the organization delegate control over management dutles customarliy performed by or under the dtrect SUDEI’VISIOH
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁ}ed‘7

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

6 Did the organization have members or stockholders? : e, A | M

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhoiders or
persons ather than the goveming body? el [ ) X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the fnllowmg
a,aThe Hoverningbodv2i b edie bonusfe iETRe TS saiiedl a0 WA T G Y T s TR T T S el e Bl e
b Each committee with authority to act on behalf of the goveming body? 2
9 Is 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 "Ywimammammﬁmmte Q
Section B. Policies 1p;

[4)]

o [ |» fw
Pd e

g
b b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . P e ) X

b If "Yes," did the organization have written policies and procedures govermning the actmtles of such chapters afﬁllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. |.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form'? 1ia

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? Jf "No," go to line 73 ......oiooieoieiee e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe

in Schedule O how this was done ............. S e L SRR PR e e T S LT eSS (B S IG

13 Did the organization have a written wh|stlebiower polacy’? i3

14  Did the organization have a written document retention and destructlon pohcy’? ‘ 14

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official ... ... | 153

Tl P IR o T o

bl b

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? Lo -16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzation to evaluate 1t$ pamCIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemot statis with respectto such amrangements? oo i e e e | 16D
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 |:| Another’'s website [E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JESSICA GROVE - (240) 668-4365
10109 NIGHTINGALE STREET, GAITHERSBURG, MD 20 882
732006 11-28-17 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  pageT
‘Part Yll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl oo 1]

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.

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

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

® |ist 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 1089-MISC) of more than $100,000 from the organization and any related organizations.
e | 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} € (D) (E) F)
Name and Title Average | ot cfegf:::)?:mﬂ S0 Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and o director/nistes) from from related other
(list any = the organizations compensation
hours for E At B organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
organizations| £ | 3 g1l and related
below ER R {é% = organizations
line) HEHHESE
(1) BARBARA VAN DAHLEN 40.00
PRESIDENT AND FOUNDER X X 215,800. 0. 0.
(2) FRED KNOWLES 2.00
CHATRPERSON OF THE BOARD X X 0. 0. 0.
(3) RANDY PHELPS VP OF OPER. AS 20.00
OF 01/2018; TREAS, AS OF 06/2018 X X 0. 0= 0.
(4) PATRICIA L., BOWDITCH 2.00
TREASURER UNTIL 06/2018, DIRECTOR Xl |X 0. 0. 0.
(5) DOUGLAS WOLFIRE 5.00
SECRETARY X X 0. 0. 0
(6) PAUL BURKE 2.00
DIRECTOR . X 0. 0. 0.
(7) JUSTIN CONSTANTINE 2.00
DIRECTOR - UNTIL 04/2018 X 0. 0. 0.
(8) MARK A. GRAHAM 2.00
DIRECTOR - UNTIL 09/2017 X 0. 0. 0.
(9) SEAN HOWARD 2.00
DIRECTOR X 0. 0. 0.
(10) SEAN JOYCE 2.00
DIRECTOR - UNTII 08/2017 X 0. 0. 0.
(11) LAURIE S. OSERAN 2.00
DIRECTOR X 0. 0. 0.
{12) ANTONIO PUENTE 2.00
DIRECTOR X 0. 0. 0.
(13) EDWARD SCHIFF 2.00
DIRECTOR X 0. 0. 0.
(14) BRUCE SHUTTLEWORTH 2.00
DIRECTOR X 0. 0. 0.
(15) WILLIAM TRUELOVE 2.00
DIRECTOR X 0. 0. 0.
(16) EDWARD H. VICK 2.00
DIRECTOR - UNTIL 04/2018 X 0. 0. 0.
(17) NANCY RICE 40.00
CFO - UNTIL 01/2018 X 103,523. 0. Q.
732007 11-28-17 o Form 990 (2017)
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Form 990 (2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

A) ®) ©) (D) E) )
Name and title Rl | ot cfgfﬂ?&m e Reportable Reportable Estimated
NoUrs per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| 2 | = gl and related
below |Z|2|.|2|2E s organizations
TR e G oL R e U E ) B> 319,323. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0=
d_Total (add lines 1b and 1c¢) . IR R 319,323. 0. 0.
2  Total number of individuals (i nc!udlng but not Ilmnted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | 2 2
Yes | No
3  Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,” complete Schedule J for such individual —................ 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzataon
and related ofganlzatlons greater than $150,000? /f "Yes,* complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\ndual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON woocewiiernnrrerenreeeenecinieeees s 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 vear.

(A | ()
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 2017)

732008 11-28-17
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Form 990 (201 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VIl .. i [
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frméle't:aﬁ(otrz]gder
revenue revenue 512-514
g 1 a Federated campaigns ... |la 20,422.
o b Membership dues T 5| -
‘f)- ¢ Fundraisingevents ... |1c 100, 000.
£ d Related organizations . 1d
G-
& e Government grants (contributions) | 1e 52,403,
_§ § All other contributions, gifts, grants, and
2 similar amounts not included above |12, 355,297 .
:‘E g Noncash contributions included in lines 1a-1f: $
3 h Total Addlines 1a-1f ... . et s p 2,528,122,
[Business Code;
2
e b
gg ¢
g‘r e
8 f All other program service revenue .
g_Total. Add lines 2a-2f st b e
3 Investment income {i ncludmg dtwdends lnterest and
other similar amounts) 2 3,884. 3,884.
4  Income from investment of tax—exempt bond proceeds b
5 e S Royalties) wid, s wied ks ol B et s >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (1088) ..o B
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgain or (I0SS) ..oooovovveeiiiiiecee e e
| 8@a Grossincome from fundraising events (not
g including $ 100,000, of
H contributions reported on line 1c). See
= PartiVibne i@ . 0 0o ol B0 000,
§ b Less: directexpenses | 58,787.
¢ Net income or (loss) from fundralsmg events ............... | - 21,213, 215213,
9 a Gross income from gaming activities. See
Pat N e 19 (0 0 a
b Less: direct expenses ) b
¢ Net income or (loss) from gammg actwrtles .................. |
10 a Gross sales of inventory, less retumns
andallowances .. ... ... A&
b Less: cost of goods sold ________________________ b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
i1 a
b
c
d All otherrevenue
e Total Addlines1ta14d . B
12 Total revenue. Seeinstructions. ... ..o p 2,553,219, 0. Dol 25,097
732000 11-28-17 6 Form 990 (2017)
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Form 990 (2017)

THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378

Egge 10

[Part IX [ Statement of Functional Expenses

Check if Schedule O contams a response or hote to any line in this Part 1X D
Do not include amounts reported on lines 6b, Total e!)?genses Progra{n?)ser\rice Managég;)en’t and Fun(sgl,ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees 2 332,857. 295,488. 28,305. 9,064.
6 Compensation not included above, to dlsqualifled
persons (as defined under ssction 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesand wages . ... 1,065,047. 1,057,109 1,821. 6,117,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 23,326. 2,592. 20,734.
10 Payroll taxes: « .l brnselandn batled st ndaibs 107,293- 106,343- 950.
11 Fees for services (non-employees):
a - Management .. ..ooocoiinilin b balinaa b
Bl e e i e 1,099, 1,099
GAcCCOUNTNG . [l romeben fo it bl G e 34, 389. 34,389.
dEabbying. o s b e S i b
o Professional fundraising services. See Part IV, line 17 60,000. 60,000.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list fine 11g expenses on Sch 0.) 111,782, 85,960. 25,822,
12 Advertising and promotion ... 248,734. 226,514. 21,650. 570.
13 Gffice eXpenses: ot ollita banrosddbon i 40,351. 23,864. 12,253, 4,244,
14  Information technology .. 84,517. 81,952. 2,466. 99.
15 Rovalties: - 5 il il s e e sl
16 - -Octupaiiy! il fhdendini s e e bl o g bt
17  Travel 86,344. 76,785. 6,762, 2,791
18 Payments of travei or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ., 34,790. 27,133. 7,657.
20 vlnterest [ ...ooocdbinsne e haeinnis
21 Paymentsto affiliates .. ...
292  Depreciation, depletion, and amortization
G T [T 0T, - TR e VS S S O 8,880. 505. 8,375.
24  (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses cn Schedule 0.)
a STATE REGISTRATION FEES 5,860. 5,860.
b STAFF DEVELOPMENT 4,178. 4,178.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,249,457. 1,989,522. 171,184. 88,751.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising solicitation.
Check here »- if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (201 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page 11
| Part X | Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPart X ... ... . ...

(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing ... 214, 791.] 1 593,762,
2 Savings and temporary cash |nvestments 275;459.] 2 329,098.
3 Pledges and grants receivable, net 491 ,295.] 3 302,042,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other dlsquallfled persons (as deflned 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
1) employees’ beneficiary organizations (see instr). Complete Part ll of SchL -]
§ 7 Notes and loans receivable, Net s T
St g i inveriiones for sale OF UISe T S ies da o b et fils il MR T 0 e Bl Sty 8
9  Prepaid expenses and deferred charges ) 10,083.] o 82,982,
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¢c 0.
11  Investments - publicly traded securities 5.865 .11 8,481.
12  Investments - other securities. See Part IV, line 11 = i2
13  Investments - program-related. See Part IV, line 11 .. : 13
14 Intangible assets . 14
15 Other assets. See Part IV Ime 11 3 15
16 Total assets. Add lines 1 through 15j§_nustequal e 997,493.| 16 1,316,365,
17 Accounts payable and accrued eXpenses oo 161,147.| 17 141.413.
18 P Grants payable ‘. SLE LB I u B IR ot 4 vllAitab e s e BN MRl R Ak 18
49 Dafered revenyel Sert it B U U8 S AR St B i S BRI e 21,586.] 19 53,814.
20 Tax-exempt bond ||ab|||ties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
2 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
J 123 Secured mortgages and notes payable to unrelated thlrd part[es 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other 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 through 25 ________ 182,733.| 2 195,227.
Organizations that follow SFAS 117 (ASC 958), check here P IX' and
9 complete lines 27 through 29, and lines 33 and 34.
oilio7 Blinrestricted net assetstm il i UG Sl od DR Ol R alnce el 180,859.]| 27 492.
2 | 28 Temporarily restricted netassets 633,901.| 28 1,120,646.
g 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds k 32
Z | 33 Totalnetassetsorfund balances 814,760.( 33 1121138,
___| 34 Total liabilities and net assets/fund balances ... ... 997,493.| 3 1,316,365,
Form 990 (2017)

732011 11-28-17
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10070502 150872 GAH

Form 990 {2017) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E:}
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,55 3,219,
2 Total expenses (must equal Part IX, column {4), line 25) 2 2,249 ,457.
3 Revenue less expenses. Subtract line 2 from line 1 3 303,762,
4  Net assets or fund balances at beginning of year (must equa} Part X e 33 “column (A)) 4 814,760.
5 Net unrealized gains {losses) on investments 5 2,616.
6 Donated services and use of facilities 6
7 Investment expenses .
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (exp!aln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ilne 33
column (B) ... 10 1,129,138,
| Part Xli | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII I:]
Yes | No
1 Accounting method used to prepare the Form 990: l:| Cash E}Q Accrual |:| QOther
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 rewewed ona
separate basis, consolidated basis, or both:
[___] Separate basis |:| Consolidated basis E:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? T gt 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baSlS
consolidated basis, or both:
Separate basis |::] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a 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, explam 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 reqmred audlt or audrts'? If the organlzatnon dld not undergo the reqmred audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2017)

732012 11-28-17
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SCHEDULE A : < - OMB No. 1545-0047
ZGEEr T S e Public Charity Status and Public Support
o o g Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. 3
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal evenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

[PartT | Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches described in section 170{b){1){A)(i)-

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

4]

8 A community trust described in section 170{b)(1){A){vi). (Complete Part II)
9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type lI. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUPPOM e OrgamizationS e { I
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization TV TS The oraamizaon '3599', {v) Amount of monetary (vi) Amount of other
St (described on fines 1-10 in your governing document? y i ) ’
organization No support (see instructions) | support {see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1006177 Schedule A (Form 990 or 990-EZ) 2017
13
10070502 150872 GAH 2017.05050 THE GIVE AN HOUR NONPEBW i




ule for Organizations
(Qompfete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to quali
fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support
Calendar year (or fiscal year beginning in) p- {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2297694.] 2676089. 1427281.] 1915365. 2528122.[10844551.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . 1 .2297694.| 2676089.] 1427281. 1915365.] 2528122.[10844551 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

(f) Total

F-Y

COlummily . b s i s : 2417515,
6 Public support. subract line 5 from line 4. 8427036.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c} 2015 (d) 2016 (e) 2017 (f} Total
7 Amountsfromline4 | 2297694.] 2676089. 1427281.] 1915365.] 2528122, 10844551,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 943. 862. 3,037. 537. 3,884. 9,263.

9 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 (Explainin Part V1)

11 Total support. Add lines 7 through 10 0853814.
12 Gross receipts from related activities, etc. (seeinstructions) . l4a] 667,851.
13 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)
organezation icheckithisboxiahd Stoplhere: .. an et 0 e D it ide s LT R T p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () . |14 77.64 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 73.36 %

16a 33 1/3% support test - 2017. 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 33 1/3% support test - 2016. 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 organization e |

17a 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e | S
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the :

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

izati i i b, check this box and see instructions ...
i ion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,
e Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 THE GIVE AN HO
H upport Schedule

{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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

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

CORPORATION _ 61-1493378 Pages
3

T
o

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
fumished by a govemmental 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 fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amountonline 13for theyear

cAddlines7aand7b

8 Public support. (Sbiactfine 7 from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {(a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(fess 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 cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----oo.....
13 Total support. (Add lines 9, 10c, 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 A T —— R,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column 1 R e e %
16 _Public support percentage from 2016 Schedule A, Part Il line 15 daniioidooi i b s s e | A6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f) e M SN O %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 T e e L e RO AL S I - %
19a 33 1/3% support tests - 2017. 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 adhaisusebth 40 Ay (B0 TG D

b 33 1/3% support tests - 2016. 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 P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D
732023 10-08-17 : Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION  61-1493378 Pages
| Eart |? | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? f "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)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization wag described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "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)? |f "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? f “Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jjr
"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? /f "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(a)(1) or (2)? Jf "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? Jf *Yes,*

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "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% controlled entity with
regard to a substantial contributor? if *ves, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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? ¢ "Yes, " provide detail in Part V.
¢ 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? /f “Yes, " provide detail in Part VL. 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 lil non-functionally integrated
supporting organizations)? Jf “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
782024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages
{Part IV | Supporting Organizations (ontinued)

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? 11a
b A family member of a person described in {a) above? 11b
© A 35% controlled entity of a person described in (a) or (b) above? i "Yes" fo g, b, or ¢. provide detail in Part Vi. 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? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
r controll i nization 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

——the supporfed organization(s) 1
Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govermning 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 (j) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? j¢ “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? ff "Yes," describe in Part VI the role the organization's

—_supporfed organizations plaved in this regard 3
- Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pejow.
b The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes,  then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¢ "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yas " describe in Part VI the role played by # Gt i i o b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page6
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

! 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
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
Other expenses (see instructions)

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

G [b (W N |-

D | (B[ [N =

(=}

-~
-

i Current Yea
Section B - Minimum Asset Amount (A) Prior Year 7 (c)l:;:trional)e i

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

(5]

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 __BRecoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

0 [~ | [ [

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [+
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(LIRS 2 | U P

[ 08 L< 0 PO (L0 1V B

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page7
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _(continued)
Secticn D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part 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 V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9@ amount

3]

@ |~ [ |7 | (W

U] (i) (i)

- — Dictri : I ti . N E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Di ons Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T K ™0 ai0jo|n

-

o Q|0 ([T o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

Page 8
| Eaﬂ !! | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M i el
505310932)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
3 LA P Go to www.irs.gov/Form990 for the latest information.
oot e 2017
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 DQ 501{c)( 3 } {enter number) organization
4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money 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-E7), Part Il, 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 VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-E7 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 |, ll, and ill.

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. i tﬁis 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

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 instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

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

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

(c) d)
Total contributions Type of contribution

1

Person @

Payroll
$ 702,203. Noncash

(Complete Part Il for
noncash contributions.)

(a) ()

No. Name, address, and ZIP + 4

{c) (d}
Total contributions Type of confribution

Person

Payroll
$ 310,000. Noncash

(Complete Part Il for
noncash contributions.)

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

() (d)
Total contributions Type of contribution

Person

Payroll
$ 250,000. Noncash

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person

Payroll
$ 240,560. Noncash

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person X

Payroll
$ 150,000. Noncash

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person X

Payroli
$ 121,585. Noncash

(Complete Part I for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

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 | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

g

$ 100,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of coniribution

3 84,695.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of coniribution

$ 60,280.

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of confribution

10

$ 60,000.

Person |X|

Payroll
Noncash

{Complete.Part Ii for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. {b) , (d)
o s < FMV (or estimate)
fr .
g ::l| Description of noncash property given (See instructions.) Date received
(a)
Mo ()
froc:n Description of = h i EMY(on simreroh D = i
el ription of noncash property given (See instructions.) ate received
(a)
:“' (b) FMV (or(:}stimate} -
om ipti i i
e Description of noncash property given (See instructions.) Date received
(a)
fI|.\|o. (b} FMV (or(::;timate) (d)
om ipti T i
o Description of noncash property given (See instructions.) Date received
{a} :
i () FMV (or(:)stimate) )
from Description of noncash property given i A Date received
Part | (See instructions.)
(a)
il ) FMV (or{:istimate} (d)
;r:::l Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION s 61-1493378
Part Il Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
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 Il if additional space is needed.

{a) No.
{’ror‘rtnl g {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I;ror;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
Igr:;tnl (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.
;T:lftnl (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule D (Form 990) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
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 |:l Loan or exchange programs
b Scholarly research e [_]oOther
c 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 XlIl.
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? ... |:| Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X? .. . Yes No

b K "Yes," explain the arrangement in Part XHI and complete the foliowmg tabie

Amount
RGeS o e e L R G e S e SR e
dt Additions diing theiyear - 5 s i, et Gin sl ol e ionll ML Sl 0 S B L 1d
e Distributions during the year 1ie
f Ending balance ... 1f

2a Did the organization |nc|ude an amount on Form 990 Part X I!ne 21 for esCrow or cus‘codial account Ilabﬂlty'? |::| Yes No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back_| (d) Three years back | (e) Four years back

1a Beginning of year balance

Gonthbutions:, | (0F Saanado oot
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o 0 0 T

and programs AR MESTIERS IS
f Administrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i}, ‘infelatediorganizations . s b b s i s e S | 3ali}
(i} related organizations S, BEE TN st E0 S Ramnsmte b | Salm)
b If "Yes" on line 3afji), are the related orgamzat:ons Ilsted as requn'ed on Sc:hedule R’? I 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Busld:ngs b2 g s
¢ Leasehold |mprovements
d=EqUIpIment [ = Ll it b el b e
e 10,000, 10,000. 0.
Total. Add lines 1a through 1e. (MEM&W&LE&WEMM@J&& 10¢) . R N e 0.
Schedule D {(Form 990) 2017
732062 10-09-17
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Schedule D (Form 990} 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page3
[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or ¢alegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3} Other

A
i (B)
_©

(8]

(E)
)
@

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) b
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
@
__(58)
__18)
_ @
(8)
{9}
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX j 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

[MUST eQug Qrin
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}

(]

=)}

©)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) ..oooo.... |
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 XllI
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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 4,447,102.

Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (l0SSes) on iNVeStMeNnts ... |22 2,616.

b Donated services and use of facilities s 2D 1,832,480.

¢ Recoveries of prioryear grants e 2c g

d Other (Describe in Part XIil.) iy LN B DN 58,787.

N e LR T R SR IE Na el el e B (R 8 1,893,883.
3  Subtractline 2e fromlinet 3 2,553,219,
4 Amounts included on Form 990, Part VII! Elne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIiL) 4b

A RS E AR Al e e LT Dl LS s e Sl bl ks g 0.

Total revenue. Add lines 3 and 4c ", . 1 990, Pa e 12) Vi) 2.,9935.2189 3

Reconciliation of Expenses per Audsted Flnanclal 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 SttEMENtS ... . i .o eeerrsssamsnss e 1 4,140,724.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilifieS e |22 1,832,480.

B Prioryear adiistments: * 0 e e bt et it s il b e b 2b

coOtherlosses 15 il S it kb Bl L R e e A e s 2¢

d Other (Describein Part XIL) . | 2d 58,787.

e Addlines 2athrough 2d s 2| 1,891,267.

3 Subtract line 2e fromline 1 . 3 2,249,457,
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil, line 7b
b Other (Describein PartXIL)
¢ Addlines4aand4b . 4c 0.
5 Total expenses. Addllnesaand4c ine 18.) 5 2,249 ,457.
l Part XIiI| Supplemental !nformat:on
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl 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, 2018, 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 58,787

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 58,787

732054 10-06-17 36 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages
[Part X1 Supplemental Information ontinyeq)

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

2017

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Gomplete 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.

Departmart of th Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

MisTe R e B _Go to www.irs.gov/Formg90 _for the latest instructions. Inspection

Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

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

required to complete this part.

4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[1 Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f |::| Solicitation of government grants
|___] Phone solicitations g Special fundraising events
d ij In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

0O T o

key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Yes [ INo
b lf "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.
S jii) Did ) v} Amount paid i :
(i) Name and address of individual = ke ﬂ(jn raiser {iv) Gross receipts té {or ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (ii} Activity have custody | © e tivity fundraiser to (or retained by)
conributions? listed in col. (i} organization
BARBARA HAYDEN-POTTS - 4580 Yes | No
OLDE SMOAK HOUSE ROAD, CRANT WRITING X 235,000, 60,000, 175,000,
Total s et e e s S i e it | 4 235,000, 60,000, 175,000.

3 Li5|t' all s’fates 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

732081 09-13-17

10070502 150872 GAH
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Schedule G (Form 990 or 990
undraising Events. Complete if the organization answered

of fundraising event contributions and gross in

o017 THE GIVE AN HOUR NONPROFIT CORPORATION

61~

1493378 page2

"YWes" on Form 990, Part IV, line 18, or reported more than $15,000

come on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other eent {d) Total events
CELEBRATION NONE {add col. (a) through
OF SERVICE col. (e))
(event type) {event type) (total number)
©
3
c
% 1 Grossreceipts . .. ....cocccoicevmroeaicannionnes 180, 000. 180,000.
o
2 Less: Contributions ... 100,000. 100,000.
3 Gross income (line 1 minus line 2) 80,000. 80,000.
4 Casheprzes Ui © e DI s o T s N
5 “NONcAashpIZes! ol et d b 2,496. 2,496.
o
[H]
2| 6 Rentsfacilitycosts 9,101. 9,101
pe1
=
i
Bl 7 Food and beverages 33,794. 33,794.
ﬁ
8 Entertainment | ... 1 ' 689. o L] 689.
9 Other direct expenses . 11,707, 11:707.
10 Direct expense summary. Add lmes 4 through 9 in column {d) > 58,787.
Net income summary. Subtract line 10 from line 3, column (d) g [ 251,213
] E “l | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Isne 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
: (b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} shar G col. {a) through col. {¢))
g
o
1. Gross revenie oivlein oo bl e
@ 2. EGash,prizest L T e i A T
£
8] 3 Noncashprizes ...
]
g 4 Rentfaciltycosts
el NS L v
5 Otherdirectexpenses ...
[Ives % |[_] Yes % |1 Yes %
6 Vohmteerlabor' oo [ Ino [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) B

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

a Is the organization licensed to conduct gaming activities in each of thesestates? ___ ["IYes [ _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ lYes [ _INo

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-E2Z) 2017
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Schedule G (Form 990 or 990-E2) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

Page 3
11 Does the organization conduct gaming activities with nonmembers? e Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:
Name
Address P
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No

b Enter the amount of distributions requn'ed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B> $

]Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part ll, 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: BARBARA HAYDEN-POTTS

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

732083 09-13-17

Schedule G (Form 930 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages
[PartIV] Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. :
Department of the Treasury P Attach to Form 990. Open to P.Ubhc
Internat Revenus Service B Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
[Part] | Questions Regarding Compensation
Yes | No
4a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:‘ Housing allowance or residence for personal use
[ Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ ] Discretionary spending account [ 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 llltoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 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 CEQO/Executive Director, but explain in Part il
I__X] Compensation committee i:i Written employment contract
D Independent compensation consultant E}E 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? X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan7 A R R e SIS NN W OOPR | () X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each |tem in Part IlI
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
arThe Organization sl K dsi St oo Lot ool da S i, 5a X
b Any related orgmlzat[on? i 5b X
If "Yes" on line 5a or 5b, descnbe in Part Ill
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 eamings of:
8l The:organization? ool oo i e S s 6a 5,4
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part lI|
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 67 If "Yes," describe inPart l 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," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . .. 9
LHA For Paperwork Reduction Act Notice, see the Insiruchons for Form 990 Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 920 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Dapariment of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open T9 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
- Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
" (a) Name of disqualiied person | {#) Fetetonsrp fetoen S alfed (¢) Description of transaction o

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

B 3
L

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

| Eart II | 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
reporied an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d} Loantoor] (e Original (7 Balancedue | (g)In (M) APBrOVed G written
interested person with organization of loan organipation? | PYiNCipal amount default? cgmmittee? agreement?
To |From Yes | No | Yes| No | Yes | No

Jotal o e s e e e e ]
] Eart III | 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990£) 2017 THE GIVE AN HOUR NONPROFIT CORPORATION  61-142 3378 Page2
] Eart Ig | Business Transactions Involving Interested Persons.

Complete if the organization answered "es" on Form 990, Part IV, line 28a, 28b, o 28c. 4 ;
ionshi i t of o) Description of | 18} onaring of
(a) Name of interested person (b} Relationship between |nte_rested (c) Amount © ( pt organization’s
person and the organization transaction transaction revenues?
Yes No
RANDY PHELPS AMILY MEMBER OF PR 30,000.PR. RANDY P X

| PartV | Supplemental Information
Provide additional information for responses to questions 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:

FAMILY MEMBER OF PRESIDENT AND FOUNDER

(D) DESCRIPTION OF TRANSACTION: DR. RANDY PHELPS WORKED AS AN

INDEPENDENT CONSULTANT TO THE BOARD DURING THE PERIOD FROM JULY 1, 2017

THROUGH DECEMBER 31, 2017. DR. RANDY PHELPS BECAME A PART TIME EMPLOYEE

OF GIVE AN HOUR ON JANUARY 1, 2018. DR. PHELPS ALSO HAS A FAMILY

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

DAHLEN.

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. ¥
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tc! Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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 TN SOCIETY.

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

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

THOSE TN NEED RECEIVE THE SUPPORT AND CARE THEY DESERVE.

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

MILITARY AND FAMILY PROGRAM IS THE RESERVE COMPONENT PROGRAM, WHICH IS

TO ENSURE GUARD AND RESERVE ARE AWARE OF THE FIVE SIGNS OF EMOTIONAL

SUFFERING AS WELL AS TO ENCOURAGE MENTAL WELLBEING BY PROVIDING ACCESS

TO NO COST FACE-TO-FACE, TELEPHONIC AND TELEHEALTH SERVICES. THE

PROGRAM HAS REACHED OVER 1 MILLION PEOPLE, INCLUDING NATIONAL GUARD AND

RESERVE MEMBERS AND THEIR FAMILIES.

FORM 9590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PARKLAND, FL, PITTSBURGH, PA AND THOUSAND QAKS, CA.

FORM 990, PART VI, SECTION A, LINE 2:

RANDY PHELPS, VICE PRESIDENT OF OPERATIONS, HAS FAMILY RELATIONS WITH THE

PRESIDENT OF GAH, BARBARA VAN DAHLEN.

FORM 990, PART VI, SECTION A, LINE 4:

DURING YEAR ENDED JUNE 30, 2018, GIVE AN HOUR ADOPTED SECOND AMENDED AND

RESTATED BYLAWS IN ORDER TO MODERNIZE ITS CORPORATE GOVERNANCE PROCEDURES.

CHANGES MADE FROM THE PRIOR BYLAWS INCLUDE (I) UPDATED OBJECTIVES AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ7) (2017)
732211 09-07-17

41
10070502 150872 GAH 2017.05050 THE GIVE AN HOUR NONPtSthSﬁr 1

-



Schedule © (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
THE GIVE AN HQUR NONPROFIT CORPORATION 61-1493378

PURPOSES OF THE CORPORATION, (II) UPDATED SPECIFIC POWERS OF THE BOARD OF

DIRECTORS (WITHOUT PREJUDICE TO THE GENERAL POWERS THEREOF), (IIT)

SHORTENED TERMS OF OFFICE FOR DIRECTORS, (IV) NEW PROVISIONS SPECIFICALLY

GRANTING THE BOARD OF DIRECTORS AUTHORITY TO TAKE ACTIONS BY WRITTEN

CONSENT AND FOR DIRECTORS TO PARTICIPATE IN MEETINGS VIA CONFERENCE

TELEPHONE, (V) UPDATED TERMS OF OFFICE FOR OFFICERS OF THE CORPORATION,

(VI) UPDATED PROVISIONS REGARDING THE FILLING OF VACANCIES IN OFFICER

POSITIONS, (VII) UPDATED OFFICER DUTIES, (VIIT) MODERNIZED PROVISIONS

GOVERNING COMMITTEES OF THE BOARD OF DIRECTORS, INCLUDING THE ADDITION OF

PROVISIONS GOVERNING "ADVISORY COMMITTEES" THEREOF.

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 AND TREASURER OF GIVE AN HOUR AND THE EXECUTIVE BOARD MEMBER WHO

SERVES AS CHAIR OF THE FINANCE COMMITTEE. ANY QUESTIONS ARE ADDRESSED

DIRECTLY WITH THE OUTSIDE TAX PREPARER. IT IS THEN PRESENTED BY THE

TREASURER TO THE FULL EXECUTIVE BOARD.

FORM 990, 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

TC 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

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

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

732212 06-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {(Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

POTENTIAL CONFLICTS OF 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 OF DIRECTOS 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 OF DIRECTORS 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. THE MOST RECENT COMPENSATION

STUDY WAS PERFORMED IN DECEMBER, 2018.

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

AR,CA,CO,FL,IL,KY, MD,MA, K 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 AVATLABLE ON GIVE AN HOUR'S WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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