** PUBLIC DISCLOSURE COPY **

~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning JUL 1 5

2018

andending JUN 30,

2019

B ggsﬁgg o C Name of organization D Employer identification number

[ Johnee | THE GIVE AN HOUR NONPROFIT CORPORATION

[ 1%mee | Doing business as 61-1493378
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
R P.O. BOX 5918 (240) 668-4365
Seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,242,257,
rneed)| BETHESDA, MD 20824 H{a) Is this a group retum
68" | £ Name and address of principal officer RANDY PHELPS for subordinates? [ ]Yes No
P |5137 WESTPATH WAY, BETHESDA, MD 20816 H(b) Ave all subordiates imcludea || Yes [__| No

| Tax-exempt status: [X] 501(c)3) [_J 501(c) (

) (insertno.) [ | 4947@)(1)yor [ | 527

J Website: pr WWW . GIVEANHOUR . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association

[ ] Other b

| L Year of formation: 200 5| M State of legal domicile: MD

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: DEVELOP NATIONAL NETWORKS OF

VOLUNTEER PROFESSIONALS CAPABLE OF RESPONDING TO CONDITIONS THAT

]
Q
c
E 2 Check this box P I::| 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, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 28
£| 6 Total number of volunteers (estimateifnecessary) 6 8000
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,line 38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 2,528,122. 2,025,440.
2| © Program service revenue (Part VIll, line2g) 0. 0.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 3,884. 1,817.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 21,213. 105.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) . 2,553,219. 2,027,362,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
P 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 1,528,523. 1,506,085.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 60,000. 0.
:é. b Total fundraising expenses (Part IX, column (D), ine 25) P 53,624.
Wl 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f24¢) 660,934. 734,368,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,249,457, 2,240,453,
19 _Revenue less expenses. Subtract line 18 from fine12 ... 303,762, -213,0091.
5 | Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1,316,365. 1,064,041.
<3 21 Total liabilities (Part X, line 26) 195,227. 154 ,124.
=7 22 _Net assets or fund balances. Subiract line 21 fromline 20 ... . 1,121,138. 905,917.
[ Part Il | Signature Block

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

b ‘ [11/15/19
Sign Signature of officer Date
Here RANDY PHELPS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Praparer's signature Date ek [ JI FTN
Paid FRANK H. SMITH 11/13/19 seemployes [PO0639053
Preparer | Firm's name _p MARCUM LLP FrmsENp 11-1986323
Use Only |Firm'saddressp, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.(202) 227-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ JNo
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATEO) PY
*%* ELECTRONICALLY FILED ON 11/13/2019 ***



Form 990 (2018, THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page2
-Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ml oo _|X_L

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 OoF

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? || ... E]Yes No
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves 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 $ 785,72 1. includinggrants of § ) (Revenue $ )
THE CAMPAIGN TO CHANGE DIRECTION - THE GOAIL OF THE CAMPAIGN TQO 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 CAMPATGN LAUNCHED WITH 50 PARTNERS AND NOW
HAS OVER 750 PARTNERS. BECAUSE OF THESE AMAZING PARTNERSHIPS, OVER 50
MILLION PEOPLE HAVE BEEN EXPOSED TO THE FIVE SIGNS OF EMOTIONAL
SUFFERING AND THE HEALTHY HABITS VIA OUR PARTNERS, AND 424 MILLION
EXTERNAL MEDIA IMPRESSIONS HAVE BEEN CREATED THROUGH GIVE AN HOUR'S
VARIQUS MEDIA QUTLETS.

4b  {Code: ) (B $ 5 9 2 ’ 12 3 s including grants of } (Revenue $ )
MENTAL HEALTH SERVICES FOR SERVICE MEMBERS AND VETERANS - FOUNDED IN
2005, GIVE AN HOUR HAS GROWN EXPONENTIALLY TO MEET THE NEED FOR ITS
SERVICES, WHICH ALL FALL UNDER THE PROGRAM OF PROVIDING CONFIDENTIAL,
EASILY ACCESSIBLE, FREE MENTAL HEALTH SERVICES TO MILITARY MEMBERS,
VETERANS, AND THEIR LOVED ONES. TO DATE, APPROXIMATELY 7,000 LICENSED
MENTAL HEALTH PROFESSIONALS NATIONWIDE HAVE REGISTERED IN OUR _NETWORK,
GIVING APPROXIMATELY 297,000 HOURS OF THEIR TIME (VALUED AT NEARLY $30
MILLION). IN FISCAL YEAR 2019, GIVE AN HOUR'S PROVIDERS DONATED AN
ESTIMATED 28,168 HOURS OF FREE MENTAL HEALTH SERVICES TO THOSE WHO
SERVE AND THEIR FAMILIES. BECAUSE ALL GIVE AN HOUR EMPLOYEES WORK OUT
OF THEIR OWN HOMES AND OUR PROVIDERS DONATE THEIR SERVICES, GIVE AN .
HOUR HAS A VERY LOW OVERHEAD PERCENTAGE OF 7 PERCENT. OUR LARGEST

4c (Code: ) (Expenses $ 5 6 7 ’ 1 7 6 e including grants of $ ) (Revenue $ )
MENTAL HEALTH SERVICES TO NEW AT-RISK POPULATIONS - IN 2017, GIVE AN
HOUR BEGAN EXPANDING ITS SERVICES TO THOSE QUTSIDE 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 YOUTH, UNDERSERVED WOMEN AND GIRLS THROUGH OUR
PARTNERGHIPS WITH ORGANIZATIONS SUCH AS EVERY TOWN FOR GUN SAFETY,
VENTURA COUNTY COMMUNITY FOUNDATION, AND THE WOMEN'S FUND OF CENTRAL
INDIANA. 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 FLOODING, WILD FIRE AND TORNADO VICTIMS AS
WELL AS VARIOUS MASS SHOOTINGS ACROSS THE UNITED STATES. GIVE AN HOUR
PROVIDERS HAVE DONATED OVER 4,256 HOURS TO THESE NON-MILITARY

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of § } (Revenus $ )

de Total program service expenses B 1,945,020,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Page3
| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A .. .
Is the organization required to complete Schedule B Schedule af Contnbutors”
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in !obbymg actwmes or have a sect!on 501 (h) electlon in eﬁect
during the tax year? Jf "Yes," complete Schedule C, Part il . i
Is the organization a section 501(c){), 501(c)(®), or 501 (c)6) orgamzatton that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
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 If ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets7 [f "Yes B compfete
Schedule D, Part Il . .
Did the organization report an amount in Part X !sne 21 for escrow or custodlal account habllrty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or debt negotiation services?
If "Yes," complete Schedule D, Part IV .
Did the organization, directly or through a related orgamzatlon hold assets in temporanty res’mcted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL X, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Did the organtzatlon report an amount for mvestrnents other secunttes in Part X llne 12 that is 5% or more of rts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIi
Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of Its total
assets reported in Part X, fine 167 /f *Yes, " complete Schedule D, Part Vill .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . .
Did the organization report an amount for other ||ab|ht|es in Part X lme 25‘? ff Yes compfete Sc:hedufe D Parr X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xil
Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(R)(1)A)M? i *Yes," complete Schedule E
Did the arganization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra:snng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSSIstance to or for any
foreign organization? /7 "Yes," complete Schedule F, Parts Il and IV s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ..............
Did the organization report a total of more than $15,000 of expenses for professmnal fundralstng services on F'art IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . ;
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on Part VIH hnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ................
Did the organization report more than $15,000 of gross income from gamlng actiwtt&; on Part VIII Ilne Qa‘? ;f "Yes

complete Schedule G, Part il ................
Did the organization operate one or more hospltal facrlltles'P If "Yes comp[ete Schedule H R mm————
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu m'7
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 12 Jf "MMMMM@W I o e

832003 12-31-18
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Yes | No
1 | X
X

3 X

4 X

5 X

6 X

7 X

8 X

9

........................................................................ 10 X
11a| X

1ib X

1ic X

11d X

11e X
11| X
| 12a| X

12b X

13 X

14a X
1] X

15 X

16 X
17 | X
18| X

19 X

| 20a X

.............................. 20b
21 X
Form 990 (2018)

i



Form 990 (2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  paged
[Part IV | Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 22 Jf *Yes, " complete Schedule [, Parts 1 8N0 Il __........c.ocoorrreroerreriiroemoommmmsmsss s 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
By S S oo 23 | X

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

N A & R Y Y Y- F R ——————————ER LS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AX-EXBMPE BONAST | i ecmecs oo oo ess s e e e a e e T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! _........... . 1252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
SEFEUGIEE BHIE]  osiocscoevsosemmsessssssomseeeasesaspensese 584555y SR s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
o Choy g R R ———— = e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these Persons? /f *Yes," COMPIEte SCHEAUIE L, PATt lll .......oowrwiwwuwieeereceessresss oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Part IV .........oooocvevveceivvonneeees 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...  28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Scheaule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............cccoevececs 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrIbULIONS? [f *Yes, " COMPIEte SCREAUIE M ... .roeceeeme e eee e o 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[F1YS, " COMPISHE SCHETUIE N, PAITI .....oo. e seereeees s seeeesss e st R e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SRS, PRI sccessseressasmsmmmmaenseiepsesmsmnstnsserspiesomn IS ot e s A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 /f “Yes, " complete SCHEUIE B, PAIt I ......coowwrrrwveevevuceieessssssssssssss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ili, or 1V, and
Oy . A ———————SSSSESL L 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 7 *Yes," complete Schedule R, Part V, lin€ 2. ...........oorrrvirussorrnccissinse oo | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
D s . - 1v0 7 S——————— LS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ........ccooeee 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. oo e 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this BN e S S ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... I 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ‘l) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 Prze WINNEIS? ...ooroveiie e s L ic | X
832004 12-31-18 Form 990 (2018)
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14141113 150872 GAH

Form 990 (2018} THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Paged

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

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by thisretum 28
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums‘? ______________________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed 2 Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O i .
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was cris a party to a prohibited tax shelter transaction? ... | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 DCIG and d1d the orgamzatlon sohr.:nt
any contributions that were not tax deductible as charitable contributions? 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement ’that such contnbutions or grﬁs
were not tax deductible? . .. 6b
7 Organizations that may receive deduchb!e conirlbuhons under section 17D(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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f:led durlng the vear e l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premnums ona personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ I i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requtred'? .. |LL7g
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 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 ... . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlitles __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. . L11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) | - 11b
12a Section 4947(a)(1) non-exempt charrtable h'us'ls Is the organlzanon ﬁlmg Forrn 990 in I|eu of Form 104172 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year  _................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’J 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O .............................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the WOAID. e e £t e e eenas s sspen sy s R s 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Pageb
Governance, Management, and Disclosure roreach "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 or note to any linein this Part VI oo oo ssiazesicoeiizn: iz]_

Section A. Governing Body and Management

ia

5]

Ta

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ia 12
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management dutles customarlly performed by or under the direct supenrision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or SEOCKNOIAEIS ? oot et et n b s e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ... 7a
Are any govemance decisions of the organization reserved to (or 5ubject to approval by) members stockholders or
persons other than the governing body? 7b
Did the organization contemporaneously document the meenngs held or written actions undeﬂaken during the year by the fnilowing:
The governing body?

Each committee with authonty to act on behalf of the govemlng body'?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the

o
»

[ 0 L B ()

LI I s Tl Ll

g
b4 >

Section B. Policies (7p;

orgamzatmnsmajlmqaddress? If "Yes," agwwmwma T . v oo eer ke (B X

equired o 1=

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... . 102 X
If “Yes," did the organization have written policies and procedures govermng the actmtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... )
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the fcrm‘? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ............ e 22a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise m cnnfllcts‘? 12b

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

P

in Schedule O how this was done ........... 12¢
Did the organization have a written whnst]ebiower po!u:y‘? y 13
Did the organization have a written document retention and destructlon policy? ... .. 14
Did the process for determining compensation of the following persons include a review and approvai by undependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... | 15a
Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructtons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. e i - X
If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate rts partlc:patmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh AITANGEMENTS? ..ottt 200200 16b

palnabd  [pafnd

e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pAR,CA,CO,FL,IL,KY, MD,MA MI,MN, NY ,NC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
- Own website I:I Another’s website LY_i Upon request D Other (expiain in Schedule O)
49 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JESSICA GROVE - (240) 668-4365
10109 NIGHTINGALE STREET, GAITHERSBURG, MD 20882
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl i I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.
e List all of the organization’s eurrent 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.
® |_ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a 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.

Form 990 I201 8) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Page?

[ ] 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 R chigfﬂf:ﬁ;‘m one Reportab!_e Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officar and a director/irustee) from from related other
fistany |2 the organizations compensation
hoursfor |3 2 organization (W-2/1099-MISC) from the
related | 2 £ 2 (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below 2 é 5 E ;;:% 5 organizations
line) HEIEESE
(1) BARBARA VAN DAHLEN 40.00
PRESIDENT AND FOUNDER X X 215,800. 0. 0%
(2) FRED KNOWLES 2.00
CHAIRPERSON OF THE BOARD X X 0. 0. 0.
(3) RANDY PHELPS 20.00
VP OF OPERATIONS & TREASURER X X 100,039. 0. 0.
(4) DOUGLAS WOLFIRE 5.00
SECRETARY X X 0. 0. 0.
(5) PATRICIA L. BOWDITCH 2.00
DIRECTOR X 0. 0. 0.
(6) PAUL BURKE 2.00
DIRECTOR X 0. 0. 0.
(7) SEAN HOWARD 2.00
DIRECTOR X 0. 0. 0.
(8) LAURIE 8, OSERAN 2.00
DIRECTOR X 0. 0. 0.
{(9) ANTONIO PUENTE 2.00
DIRECTOR X 0. 0. 0.
(10) EDWARD SCHIFF 2.00
DIRECTOR X 0. 0. 0.
(11) BRUCE SHUTTLEWORTH : 2.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM TRUELOVE 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Page8

art VI Section A. Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees (continued)
A (8) ) D) (€ {7
Name and title Average | cmﬂﬁ’;‘m“ oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a dirocior/iuctes) from from related other
istany | & the organizations compensation
hoursfor | £ = organization {(W-2/1099-MISC) from the
related | 2| £ E (W-2/1099-MISC) organization
organizations| £ | 5 g le and related
below |S|2|.|2|58 = organizations
1b Sub-total . e D 315,839. 0. 0.
¢ Total from continuation sheetstoPartVlI SectionA T 0. 0. 0.
d_Total (add lines 1b and i¢) .. > 315,839. 0. 0.
2  Total number of individuals (i ncludmg but not Iimlted tc those llsted above) who received more than $100,000 of reportable '
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual —............ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from the orgamzatmn
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual . el X
5 ' Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndw:dual for services
rendered to the organization? j "Yes,* complete Schedule J FOF SUCH DEISOM woveeeeviieecee e pmisisnse s 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 vear ending with or within the organization's tax year.

(A) (B) ()

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VI ... L___|
(A) (B} (C) D)

Total revenue Related or Unrelated Rtfevenue excuéded

exempt function business rom tax under

revenue revenue f? ect_105n1s4

Form 990 (2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Page9®
| Part VII! |

Federated campaigns ... |1a 22,900.
Membershipdues . ... 1ib
Fundraisingevents ... |l 208,544.
Related organizations ... 1d
Govemment grants (contributions)  [te| 298,772.
All other contributions, gifts, grants, and
similar amounts not included above (1611 ,495,224.
¢ Noncash contributions included in ines Ta-1f: $

Total AdARDES 1B i s » [2,025,440.

Business Code

- 0o 0 0 T O

ontributions, Gifts, Grants

-

Program Service

a
b
c
d
e
f All other program service revenue ...
g_Total. Add lines 2a-2f
3 Investment income (including dividends, mterest and
other similar amounts) . .
4  Income from investment of tax exempt bond proceeds

5 ROYaies ..o
(i} Real ( ) Personal

1,817. 1,817.

\AA S\

6 a Gross rents T
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or (10SS)  .....ooeeiieeeene: T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (Ioss) R o
8 a Gross income from fundrausnng events (not
including $ 208,544, of
contributions reported on line 1c). See
PartW lne18 ... ... a@l5,000.
b Less: direct expenses .. pl214,895.
¢ Net income or (loss) from fundra|smg events S 105. 105
9 a Gross income from gaming activities. See
Part IV, line19 ... @
b Less: direct expenses . ... b
¢ Net income or {loss) from gaming actwmes e >
10 a Gross sales of inventory, less retums
and allowances ... @
Less: cost of goods sold
Net income or {loss) from sales of |nventorv sezoiges s |
Miscellaneous Revenue Business Code)|

Other Revenue

o

1]

All other revenue ...
Total. Add lines 11a-11d >

12___Total revenue. See instructions i 2,027,362, 0. 0. 1,922,
832000 12-31-18 Form 990 (2018)

o a0 oo
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Form 990 (2018)

THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 Pa@‘lo

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other orgai

nizations must complete column (A).

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

................... [X]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B8
Program service
expenses

(]
Management and
__general expenses

e
Fundraising
expenses

1

10
1

a = 0o a6 oo

12
13
14
15
16
17
18

Grants and other assistance to domestic arganizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
Benefits paid to or formembers ... ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
Other salariesand wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits ...
PaEOltaxes: | .o.covnmenssasnmsa
Fees for services (non-employees):
Management | o et
L= | s o2t s
ACCOUNENG . .. . . ... oo
LOBDYING ... .o eereneveammmme e
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office eXPENSES . ..o
Information technology .. ... ...
ROYAIIES . i ennens

Qccupancy
Travel
Payments of travel or entertainment expenses

- for any federal, state, or local public officials __

19

20
21
22
23
24

Conferences, conventions, and meetings .
Interest

Payments to affiliates .
Depreciation, depletion, and amortization
INSURANMCE. . ooyt tiiessusis

Qther 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 on Schedule 0.)

STAFF DEVELOPMENT
STATE REGISTRATION FEES

303,201.

268,658.

34,543.

1,060,983.

940,961.

107,000.

13,022,

35,997.

11,418.

24,535,

44.

97,987.

7,917.

105,904.

30,874.

30,874.

240,854.

208,265,

1,531,

25,058.

261,411.

260,031.

1,380.

70,130,

49,351.

17,831.

2,948.

38,718.

38,018.

700.

67,100.

60,716.

922.

5,462.

2,900.

2,900.

9,276.

9,276.

B0l

6,715.

6,390.

6,390.

All other expenses

- Total functional expenses. Add lines 1 through 24e

2,240,453.

1,945,020,

241,809.

53,624.

a
b
c
d
e

25
26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378  Ppage 11

[Part X | Balance Sheet

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

L]

832011 12-31-18

14141113

14
150872 GAH

(A} )]
Beginning of year End of year
1  Cash - nondinterest-bearing ..o, . 593,762.] 1 0.
2 Savings and temporary cash |nvestments 329, 098.] 2 375, 787.
3 Pledges and grants receivable, net 302,042.] 3 593,182.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ” icers, d;rectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L. .. ... .. 5
6 Loans and other receivables from other disqualmed persons (as def ned 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
n employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
% 7 Notesand loansreceivable, N6t e i
< | 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 82,982.] o 84,721.
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.] 10c 0.
11  Investments - publicly traded securities ... ... 8,481.] 11 10,351.
12 Investments - other securities. See Part IV, line 11 12
43  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15(mustequa! IlneS4) 1,316,365.] 16 1,064,041.
17 Accounts payable and accrued eXpenses ... 141,413.| 17 104,124,
18 Grantspayable . ... e el 18
19 DEFEItEA IBVENUS oo oo 53,814.] 19 50,000.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Ilabilrty Ccmplete Part !\I of Schedule D 21
@ 25 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . 22
= 123 Secured mortgages and notes payable to unrelated thnrd part:e.s .................. 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 ... 195,227.] 26 154,124.
Organizations that follow SFAS 117 (ASC 958), check horo b LX) and
o complete lines 27 through 28, and lines 33 and 34.
8 127  Unrestricted NELASSES ... .....ooooweommmmerrerssssemesessnmon oo 492.| o7 474,679,
2 |28 Temporarily restricted netassets 1,120,646.] 28 435,238.
: 29 Permanently restricted net assets 20
::1 Organizations that do not follow SFAS 117 (ASC 958), P g |
. and complete lines 30 through 34.
% a0  Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w132 Retained eamings, endowment, accumulated income, ar other funds 32
Z | 33 Totalnetassetsorfund balanCes ..o 1,121,138.} 33 909,917.
a4 Total liabilities and net assets/fund balances 1,316,365.] 34 1,064,041.
Form 990 (2018)
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Form 990 (2018) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 12
| Part Xi | Reconciliation of Net Assets
! R

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,027,362,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,240,453,
3 Revenue less expenses. Subtract line 2 fom liNe 1 .. iiriienireeams e 3 -213,091.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1,121,138,
5 Net unrealized gains (losses) on investments 5 1,870.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period AiUSIMENS . i ieieieeces s oms e 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BI) oo oot e atsapssnssssssassssssssssstsssssssee | 10 909,917.
[Part XIN] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl oo i l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l::l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis 1 Consolidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNMTANT? e e | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1 consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Ak o OMBCTOURAIBED . oo s o soosossmsesmsess st s sssisese e essesseoy SRS et ssicssosmssssprsr s |0 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o | 8D
Form 990 (2018)

832012 12-31-18
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2018

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

el Pegernip Serioe 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 (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] 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-E2}.}
3 El A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)ii).
4

city, and state:

I::] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)liii). Enter the hospital's name,

5 [_| Anorganization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b){1){A}{iv). (Complete Part Il.)

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

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

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

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 non-and-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.}
1 E:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations 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, 121, and 12g.

a [:J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the
organization. You must complete Part IV, Sections A and B.
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ml 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

b [

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

e [

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

power to regularly appoint or elect a majority of the directors or trustees of the supporting

-

f Enter the number of supported organizations

l

organization(s).

g Provide the following information about the supported
{i) Name of supported {ii) EIN (i) Type of organization | V)15 e iganization i Bﬂ (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 1your govinpg dopunenl support (see instructions) | support {see instructions)
above (ses instructions)) Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedu!e A (Form 990 or 990-EZ) 2018

upport Schedule for
{Complete only if you checked the

THE GIVE

Organizations

Described in

ections

fails to qualify under the tests listed below, please complete Part lIl.)

AN HOUR NONPROFIT_CORPORATION

61-1493378 Page2

70(b)(T)(A}vi)

box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

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

colmnll} it

Total. Add lines 1 through3 ...

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

2676089.

1427281.

1915365.

2528122,

2025440.

10572297,

2676089.

1427281.

1915365.

2528122.

2025440.

10572297 .

2113373,

8458924.

6 Public support. Subtractline 5 from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

40 Other income. Do not include gain
or loss from the sale of capital
assets ({Explain in Part V1)

11 Total support. Add lines 7 through 10

| (a) 2014

(b) 2015

2676089.

1427281.

1915365.

{c) 2016

(d) 2017

{e) 2018

(f) Total

2528122.

2025440.

10572297.

862.

3,037.

537.

3,884,

1,817

10,137.

0582434.

12 Gross receipts from related activities, etc. (see instructions) B
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa section 501{(c}3)

organization, check this box and here
Section C. Computation of ﬁuﬁi! S

12 |

746,496.

[ ]

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ® ..
15 Public support percentage from 2017 Schedule A, Partil, line 14 . .

16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 arld hne
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 ancl ilne 15 is 33 1/

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.
and if the organization meets the "facts-and-circumstances
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 1
more, and if the organization meets the "facts-and-circumstances
organization mesets the "facts-and-circumstances

18 Private foundation. If the organization did not check a

14

79.93 %

15

T77.64 %

14 is 33 1/3% or more, check this box and

6a, 16b, or 17a, and line 15 is 10% or
" test, check this box and stop here. Explain in Part VI how the

" test. The organization qualifies as a publicly supported organization e,
box on fine 13, 162, 16b, 17a, or 17b, check this box and see nnstructlons

» [ X]
»]

% or more, check this box

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
" test, check this box and  stop here. Explain in Part VI how the organization

N
]
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Schedule A (Form 990 or 990E7) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION  61-1493378 Pages
H upport Schedule for Organizations Describec in Section 509 2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
__ qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 8.)
Section B. Total Support

Galendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooeeee
13 Total support. (Addlines 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 | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 : %
16 Public support percentage from 2017 Schedule A, Part Woline 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
48 Investment income percentage from 2017 Schedule A Part L ENe 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ____.........ooccecee L]
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.£7) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION  61-1493378 Paged
Supporting Organizations

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

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

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

Yes | No

1 Avre 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(z)(1) or ()? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B)

purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, 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? Jf "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 (? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes. : 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii} 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) 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
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? J "Yes," complete Part | of Schedule L (Form 950 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(z)(1) or (2)? if “Yes, " provide detail in Part V. 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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Ill 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
1 zati i ings.) 10b
832024 10-11-18 Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990E7)2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages
[PartIV] Supporting Organizations (continued)

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? 1ib

¢ A35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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? Jf "N, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised, or controlled the supporting organization. 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)? Jf "No,* describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

ot
Section D. All Type 1l Supporting Organizations

Yes | Na

|
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) 2 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
orgarization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf "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 ar assets at all times during the tax year? i "Yes," describe in Part Vi the role the organization's

; QL L i thi
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 insir uctions}.
a l::] The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
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? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvernent. 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes. " describe in Part VI the role plaved by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 Pages

[Part V | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

:{ Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lil non{functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L3 N U LV

O [ | W N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7

Other expenses (see instructions)

-

]

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optianal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

L D = M [ 0 1= 11

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

Acquisition indebtedness applicable to non-exempt-use assels

(]

Subtract line 2 from line 1d

[]

-

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ |3 |

Minimum Asset Amount (add line 7 to line 6)

00 |~ | | [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

R N |-

D || W N =

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

6

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 Page7

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:lzgat::hons NE::‘:"':}-’::"‘;E_'B

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f__Total of lines 3a through e ’
g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 . Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢_Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-Ez) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages

| Eaﬂ gl | Supplemental Information.. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
L“rofm 93% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o 99 Uem i P P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
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 501(c)( 3 ) (enter number) organization

i:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

[ 1 s27 political organization
Form 990-PF l:! 501(c)(3) exempt private foundation

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

[:l 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. Gomplete Parts 1 and II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, 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 {ij Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts fand Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 900-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 | (entering "N/A" in column (b) instead of the contributor name and address),
11, and Hl.

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

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-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) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

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

(a)
No.

(b)
Name, address, and ZIP + 4

(<) (d)
Total contributions Type of contribution

1

Person @

Payroll 1
$ 250,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person

Payroll D
$ 170,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

Person IEG

Payroll ]
$ 159,572, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll ]
$ 154,401. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

Person

Payroll [:j
$ 109,733. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person @

Payroll |:I
$ 105,310. Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

(c)
Total contributions

(d}
Type of contribution

7

$ 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 contribution

$ 100,000.

Person Ei_—]
Payroll ]

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d} .
Type of confribution

$ 75,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

10

$ 75,000.

Person
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

11

$ 75,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

12

$ 75,000.

Person
Payroli l:]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18

09071114 150872 GAH
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 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 I if additional space is needed.
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroli ]
$ 70,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X1
Payroll [:I
$ 70,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) ' (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll |:|
$ 60,000. Noncash [ |
(Gomplete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll ]
$ 50,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (<) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:l
Payroll |___|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) {c} d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
Person m
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 ) Schedule B {Form 980, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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 If if additional space is needed.
(a}
(c)
f::’m Descrintion of (o) . ) FMV (or estimate) Dot o 4
o escription of noncash property given (See instructions) e receive:
$
(a)
(c)
No.
fr:m Description of n o h i EIY forpetimate] Dat e d
o scription of noncash property given (See instructions) e receive
$
(a)
{c)
No.
i Description of b h ive EMV (orstimte) Date by ived
Satl escription of noncash property given (See instructions.) receiv
$
{a)
(c)
::r;! D ipti f - h i FMY for extmisiic] Dat - ived
escription of noncash property given (See instructions.) e receive
Part |
$
(a)
{c)
f:loor;‘i Description of - h i FMV [ oriatimare) Dat ix ived
escription of noncash property given (See instructions.) e recel
Partl
$
{a)
(c)
No.
m::“ D ot ¢ (b) h . FMV {or estimate) Dat d) ved
o escription of noncash property given (See instructions.) e receive
$

823453 11-08-18

09071114 150872 GAH
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
Parl: “l Exclusively religious, 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 |l if additional space is needed.

(a) No.
Ifimrr{‘l (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.
Ig:zftnl {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.
;f:rltﬂl (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.
gaor'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
823454 11-08-18 Schedule B (Form 990, 980-EZ, or 980-PF) (2018}
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SCHEDULE D Supplemental Financial Statements A No, 19429047
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12hb. e
Department of the Treasury » Attach to Form 990. Open t°, 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

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year . ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... — [:j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:] Yes Ij No
[Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L—_] Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
|:| Protection of natural habitat : D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e,
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements mod!f ed transferred released extnngurshed or termlnated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

g R W N =

a0 T o

violations, and enforcement of the conservation easements it holds? ... .. R |:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatlons and enforcmg conservatlon easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7o) @B
and section 1700@)B)? .. _— Cdves [_JNo

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

COI‘ISBI’V&UOI"I easements.
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIIL ine 1 s P 3
{ii) Assets included in Form 990, Part X L N

2 If the organization received or held works of art, hlstoncal treasures or other s1m|lar assets for ﬁnanclal gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl ine 1 .o ccriecsssereenne. P29
b Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the lnstruct:ons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _continueq)
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 D Loan or exchange programs
b [ Scholarly research e i::] Other

c |:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... sooo i iR D Yes [ _INo
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X? | et aim e s
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:] Yes |:| No

Amount

Beginning balance ... OO e N s -
AdIIONS dUANG the VAT o eeeeeceseseamin oo n s e e S id
Distributions during the year 1e
Ending Balanee ... i if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes D No
if "Yes," explain the arrangement in Part XIll. 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 Three years back | (e) Four years back

uﬁ)*mnn

1a Beginning of year balance
CoOntbULIONS - e immnsmrien
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
5  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 > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations ... ...l O e .. |

® oo T

-h

(i) related organizations .. 3alii}
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? ... 3b
4 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 {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa RAAd e
b Buildings ...
¢ Leasehold improvements ...
d Equipment .. '
e OWBE, o e s 10,000. 10,000. 0.
Total. Add lines 1a through 1e. (Cojump (o) must equal Form 990. Part X, column (B liN@ 106 wwssssmssmsemssicsesssse | 3 0.
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 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.
{a) Description of security or category (ncluding 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

(B}

©)

()]

E)

(F)

(G)

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.)
Wen& - Program Related.

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

(1)
{2)
(3)
4
(5)
(6}
(7}
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX | Other Assets.

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

[ (0 iy Qg o
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)

@)

(8}

@)
Total. (Colymn (b) must equal Form 990, Part X, col. (B) ling 25.) .....ccc.. B
2. Liability for uncertain tax positions. In Part Xil, 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 Xl -
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

THE GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 Ppaged

| Part XI | Reconcallatton of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

1,870.

1

4,050,326,

Donated services and use of facilities

1,806,199.

Racoveries of prioryeargrants! ... st e wesiss s

10

Other {Describe in Part Xiil.}

214,895,

QQOU‘NN

3 Subtract line 2e fromline1 .
4  Amounts included on Form 990, Part VHI hne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vil line 7b

A NNES PO G Bt s R A e S S SRS R L AR e s

2,022,964.

2,027,362,

b Other (Describe in Part Xill)

c' Add Ilnes4aand4b

4c

0.

5

2,027,362.

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

eturn.

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

1,806,399,

4,261,547.

PrioEyearadjustinents: Lt aSmessoscne s s

Other (Describe in Part XIII )

214,895,

a
b
¢ Otherlosses .
d
e

A INes 2a through 2 oot ee e e ee e aeeasea e s e oo AaRmetamn s e nne e e

3 Subtractline 2e fromline1
4 Amounts included on Form 990, Part IX Ime 25 but not on I:ne 1
a Investment expenses not included on Form 990, Part VIii, line 7b

2,021,094,

2,240,453.

&5

b Other (Describe in Part XlIl.)

¢ Addlines4aand4b
Total expenses. Add lines 3 and 4c

18]

0-

4c
S

2,240,453,

| Part Xill] Supplemental |nformat|on.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1aand 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,

2019, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 214,895,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 214,895,
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages
[Part XIlI| Supplemental Information (ontinyeq)

Schedule D (Form 890) 2018
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SCHEDULE F Statement of Activities Outside the United States QME b, 19800047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 8
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gngFoerSO for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

[ Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes E___| No

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

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

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region {e) If activity listed in {d} (f) Total
offices g&ﬂfgﬁ:ﬁé {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invf:srt?gnts
iﬁ%ﬂ’;ﬁg’iﬁg recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES PUBLIC EDUCATION EVENT 214,895,
3a Subtotal ... ... 0 0 214,895,
b Total from continuation
sheetstoPartl . 0 0 0.
¢ Totals (add lines 3a
and3b) o 0 0 214,895,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2018

832071 10-31-18
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Schedule F (Form 990) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (Se INSHUCHONS fOr FOMM 926)  .....rvureureeseees im0 [ vYes No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to separately file Form 3520, Annual Feturn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 21211) S [ 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStrUCtions for FOMM BATT) ..o [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S68 INSHUCHONS TOF FOMN BB2T) . oooeereeeeeeuaecessmeessnessss s om0 [_1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions FOF FOIMM BBB5} .ot e et eee e eae e ma e mmnmm e em e e e em s L__—l Yes Dﬂ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? [f
"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with FOMM 990) _._......oiiii oo I:] Yes ]Z] No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages
[Part V | Supplemental Information ’
Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part ll, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

IN ACCORDANCE WITH IRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN PART I OF

SCHEDULE F ARE REPORTED USING THE ACCRUAL BASIS OF ACCOUNTING WHICH IS

THE SAME METHOD OF ACCOUNTING USED IN THE FINANCIAL STATEMENTS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanus Seryica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
o 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a i:i Mail solicitations e LY_l Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemnment grants
c [:l Phone solicitations g Special fundraising events

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

i) Did Amount paid . !
(i) Name and address of individual e 058 | i) Gross receipts | 1o for revaimed by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
y e listed in col. ) | Organization
MELISSA DRIVER BEARD - 319 Yes | No
BOND LAKE DRIVE, CARY, NC (GRANT RESEARCH AND WRITING X 0. 25,058, -25,058,
Tomi W e eeenmsenmernesmmnd s s s s messmassasasaammzasssstRta oo e e e e e S S LSS oIS > 251'058' “251058‘
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AR, CA,CO,DC,FL,IL,KY, MD,MA,MI,MN, NY,NC,OR, PA, SC,TX,VA ,WA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page2
_ Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross inc

ome 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 events (d) Total events
GLOBAL NONE {add col. {a} through
SUMMIT col. (c))

i {event type) (event type) (total number)

o :

& 1 crossrecobts 423,544. 423,544.
2 Less: Contributions 208,544, 208 ,544.
3 Gross income (line 1 minusline2) ... 215,000, 215,000.
4 CashprizeS ... . .o
5 Noncash prizes 5,376. 5,376.

2

2| 6 Rentfacilitycosts .. 127,447. 127 . 847,

j«1

>

Ll

§| 7 Food and beverages 31,254. 31,254.

tt:l
8 Entertainment ... 3,764. 3,764.
9  Other direct €XpPeNSeS ..o 47,054. 47,054.
10 Direct expense summary. Add lines 4 through 8 in column (d) [ 214,895,
11_Net income summary. Subtract line 10 from line 3, column (d) [ 105.

Part il I Gaming. Complete if the organization answered “Yes" on Form 990,

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

Part IV, line 19, or reported more than

1 {b) Pull tabs/instant : (d) Total gaming (add

) (a) Bingo bingo/progressive bingo (c) Other gaming 1., () through col. (c))
@D
g

1. Grossrevente - . _cooocsessionsanainge
ol 2 Cashprizes
&
5
o 3 Noncashprizes ..
(NE]
§ 4 Rentfacilitycosts o
=

5 Otherdirectexpenses ...

[ lYes_ % [Ives % (] Yes_ %

6 Volunteer labor [:I No |:| No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) |

8 Net gaming income summary. Subtract line 7 fromline1,column(d) ... |

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

a Is the organization licensed to conduct gaming activities ineach of these states? . e m Yes |:] No
b If "No," explain:
40a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Ej Yes [_|No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages

11 Does the organization conduct gaming activities with nonmembers? . T E] Yes [:, No
12 s the organization a grantor, beneficiary or irustee of atrust, ora member of a partnersh|p or other entnty formed
to administer charitable gaming? . [ 1Yes [ INe

13 Indicate the percentage of gaming actmty conducted in:

a The organization’s facility 13a %
b An outside facility _ 13b %
14 Enter the name and address of the persan who prepares the organlzatmn s gammg/specral 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? .. [:l Yes [ No

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer 1 Employee D 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? . [ Jves [INo
b Enter the amount of distributions requtred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year | ]
‘Part IV[ Supplemental Information. Provide the explanations required by Part|, line 2b, columns (iii) and {v); and Part Ill, lines 9, 9b, 10b,

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

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

(I) NAME OF FUNDRAISER: MELISSA DRIVER BEARD

(I) ADDRESS OF FUNDRAISER: 319 BOND LAKE DRIVE, CARY, NC 27513

832083 10-03-18 Schedule G {Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Pages
[Part IV] Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
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 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
[PartT | Questions Regarding Compensation
Yes | No
42 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.
L—_j First-class or charter travel E] Housing allowance or residence for personal use
|:| Travel for companions i:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account |:l Personal services (such as maid, chauffeur, chef)
b I 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 il toexplain .. ... 1b
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 REEY L susesmsend 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 CEO/Executive Director, but explain in Part lil.
L_XJ Compensation committee [ written employment contract
|:| Independent compensation consultant. @ 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I]I
Only section 501(c}{3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-0,
5 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZAONT oo o oo+ eeoeeemeeeereermesL 4 sARRaresserEeeie e s oo AR SRR SR SRS s SR 0 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, descnbe in Part IIl
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:
@ TREOFGANZANON? o oo oo oo @ oooooooooooeesoesesseeeeoeeroe oo emseFaeE e LR R0 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descrlbe in Part I!I
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," describein Part il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant tu a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart it ... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 ... 9
LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990 Schedule J (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ) P Goto www.irs.govIForm990 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:

ARISE IN SOCIETY.

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

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

THOSE IN NEED RECEIVE THE SUPPORT AND CARE THEY DESERVE.

FORM 990, PART III, LINE 4B, 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 EMOTTIONAL

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 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

POPULATIONS.

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

RANDY PHELPS, VICE PRESIDENT OF OPERATIONS AND TREASURER (CEO - AS OF JULY

2019), HAS FAMILY RELATIONS WITH THE PRESIDENT AND FQUNDER OF GIVE AN HOUR,

BARBARA VAN DAHLEN.

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

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

OPERATIONS AND TREASURER (CEO - AS OF JULY, 2019) AND SENIOR DIRECTOR OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

FINANCE. NEXT IT IS REVIEWED BY THE EXECUTIVE BOARD'S FINANCE COMMITTEE.

ANY QUESTIONS ARE ADDRESSED DIRECTLY WITH THE OUTSIDE TAX PREPARER. IT IS

THEN PRESENTED TO THE FULL EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

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

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

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

POTENTIAL CONFLICTS 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 VICE

PRESTDENT OF OPERATIONS AND TREASURER (CEQO - AS OF JULY, 2019) 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 PATID 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 VICE PRESIDENT OF OPERATIONS AND TREASURER'S (CEQ - AS OF

JULY, 2019) SALARY, EITHER BY EMAIL OR IN A MEETING. THE BOARD OF DIRECTORS

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
832212 10-10-18 Schedule O (Form 990 or 920-EZ) (2018)
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Schedule © (Form 990 or 990-E7) (2018} Page 2

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

FOR-PROFIT OR NONPROFIT. THE BOARD OF DIRECTORS THEN RULES ON THE REQUEST

BY EMAIL, PHONE, OR IN-PERSON VOTING. THE VICE PRESIDENT OF OPERATIONS AND

TREASURER'S (CEO - AS OF JULY, 2019) SALARY WAS LAST INCREASED IN JULY

2019, UNDER THE PROCEDURE DESCRIBED ABOVE. 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,MI ,MN,NY ,NC,OR,PA,SC,TX, VA, WA

FORM 990, PART VI, SECTION C, LINE i5:

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

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

ALSO AVAILABLE ON GIVE AN HOUR'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 61,944.
MANAGEMENT AND GENERAL EXPENSES 324.
FUNDRAISING EXPENSES 25,058,
TOTAL EXPENSES 87,326.

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,441.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 6,441.
CONTRACTORS :

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) : Page 2
Name of the organization Employer identification number

THE GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

PROGRAM SERVICE EXPENSES 146,321.
MANAGEMENT AND GENERAL EXPENSES 766 .
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES . 147,087.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 240,854,
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018}
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