** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif ~ |C Name of organization D Employer identification number
applicable:
chanee | GIVE AN HOUR NONPROFIT CORPORATION
e Doing Business As 61-1493378
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 5137 WESTPATH WAY (240)668-4365
rem =] City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,434,992,
[_Jfep"= | BETHESDA, MD 20816 H(a) Is this a group return
Pendi®® I'E Name and address of principal officerBARBARA VAN DAHLEN for subordinates? [ |Yes No
: SAME AS C ABOVE H(b) Are all subordinates iniucea__] Yes [ No
|_Tax-exempt status: [X] 501(c)3) [ ] 501(c) ) (insertno) [ 14947(a)(1)or [T 527  If *No," attach alist. (see instructions)
J Website: » WWW.GIVEANHOUR .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ [ Trust [ ] Association [ Other [ L Year of formation: 200 5] M State of legal domicile: MD

| Summary

o

= Briefly describe the organization’s mission or most significant activites: TO DEVELOP NATIONAL NETWORKS OF
E VOLUNTEERS CAPABLE OF RESPONDING TO BOTH ACUTE AND CHRONIC
§ 2 Checkthisbox P [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
213 Number of veoting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... |4 9
@ | 5 Total number of individuals employed in calendaryear2013 (Part V; line 2a) - o oo o0 g 21
e Total number of volunteers (estimate if necessary) ... |g 8000
2’ 7 a Total unrelated business revenue from Part VII, column (C), line 12 e S S g T N 1 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, lineth) ... ...~~~ 894,707. 2,297,694.
E 9 Program service revenue (Part Vlll, line2¢g) ... .. .~ = 0. 0.
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and e SR e 93, 943.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, andaldeis. Lt e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 895,638. 2,298,637.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 30,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,070,293, 11189, 247.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) B> 44,223.
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... 7 . 436 7DDl
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,665,495, 1,655, 602.
19 Revenue less expenses. Subtract line 18 from line 12 . -769,857. 643,035.
58 Beginning of Current Year End of Year
‘%‘—E 20 Totaliasseta(PanaC lIne6)s: 4n. S i e s tresnn B BN, St s 862,029. 1,530,105.
S R g e e e R S 229,649. 159,560.
25| 22 Net assets or fund balances. Subtract line 21 i i e e e e e 632,380. 1, 3707545,

! 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, a@emﬂmmratimmr{mherthan officer) is based on all information of which preparer has any knowledge / 7

See st e B /DA
Sign Signature of oﬁicir o Date /
Here B DAHLEN, PRESIDENT & FOUNDER

Type or print name and title 3
Print/Type preparer's name er's signa!(% Date 5“9“'“ ]| PTN
Paid JENNIFER S. HAN Pﬁ%}\)\-\&ﬂ 10/22/ 14 serempios P00633304
Preparer | Firm'sname p HAN GROUP LLC Firm's EINp.
Use Only | Firm's address > 8180 GREENSBORO DRIVE - SUETE 720
MCLEAN, VA 22102 Phoneno.(703) 288-3700

May the IRS discuss this return with the preparer shown above? (see instructions) : - e AR e L I'Ng
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  page2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part II|

1 Briefly describe the organization’s mission:

THE ORGANIZATON'S MISSION IS TO DEVELOP NATIONAL NETWORKS OF
VOLUNTEERS CAPABLE OF RESPONDING TO BOTH ACUTE AND CHRONIC CONDITIONS
THAT ARISE WITHIN OUR SOCIETY. THE ORGANIZATION'S FIRST TARGET
POPULATION IS THE U.S. TROOPS AND FAMILIES WHO ARE BEING AFFECTED BY

2 Did the organization undertake any significant program services during the year which were not listed on
L e e s e e Do b4
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [ ves 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 $ l 559 835. including grants of $ 30 000. ) (Revenue$
RECRUITMENT OF MENTAL HEALTH PROFESSIONALS FOR OUR NETWORK, OUTREACH TO
DEPARTMENT OF DEFENSE AND THE VETERANS ADMINISTRATION AS WELL AS
MILITARY PERSONNEL AND FAMILIES IN NEED OF SERVICES, AND DEVELOPMENT
AND TMPLEMENTATION OF PUBLIC EDUCATION REGARDING OUR SERVICES AND THE
NEED FOR SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 1,559, 835,
Form 990 (2013)

332002
10-29-13



Form

990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e BTSN RGO NI S B 1
2 s the organization required to completa Schedu!e B Schedufe ofContnburorsv R R e S s e, TSNS
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pliNs ileayile Stoe SeomplalasCchasia CLRarl - e Con o e e ] g X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(S) orgamzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part Il ; S (B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\ro the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
e e T T R e i e e L R B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part |V e R R i S (e " X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I "Yes, " complete Schedule D,
e T T R R e o L TR T AU L | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vif ... . . . |41p X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ... . =w e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 1otal asseis reported in
Part X, line 167? if "Yes, " complete Schedule D, Part IX . : 11d X
e Did the organization report an amount for other |!abI|ItIeS in Part X Ime 25’? h' "Yes, : comp!ete Schedufe D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fu ndrarsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV _. 2 L el dh X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV = il [y [ X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Parl IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 0 i Pt 78 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Par‘t VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il W 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Par! VIII Ilne 9a‘? h‘ "Yes i
complete Schedule G, Part Il . : s 19 X
20a Did the organization operate one or more hosmtal facllltles? n' “Yes ! comp!ete Schedufe H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  Ppage4
V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts landli . . |ag | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il i b e M Rt S S R ST e S o X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
Schedule J ... apma L X

24a Did the orgamzat|on have a tax exemp1 bond issue wnh an outstandlng prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .. .. S N e T T X
b Did the organization invest any proceeds of Iax exempt bonds beyond a temporary perlod exceptlon’? R - ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e e e ST e [
d Did the organization act as an "on behan of" issuer for bonds outsrandlng ar any time dunng the year'f‘ S T P Cainars04d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part! o le2ha X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquanfled persoen in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SclhediiolsPatise il sre i iamin S aaianesiil et Sl e R R e T e e 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? If so,
complete Schedule L, Part 1l | ] X

27 Did the organization provide a grant or other asSIStance lo an offlcer, dlreotor trustee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partllf

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV = X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part rv ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV B el St X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... T LS e B e e ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
I Y oS complotale ChoaGliall /Pamiles o s St e e N s el Rt g Gt o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PartIl ... SRS Rl X
33 Did the organization own 100% of an enuty d!sregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . ek Skt eai X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compfere Schedufe R Parr H IH or .'V and
PartViline. 1 v o R e e LY X
35a Did the organization have a controlled ent|ty wlthln the meanlng of section 512(!3)(1 3)’? e r ey R X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a c:ontrolled entJty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 ... . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . Belpe e T X
37 Did the organization conduct more than 5% of |ts activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: AllForm!990 ilerstare requireditoreomplete Schedule O s o e i | 3B X
Form 990 (2013)
332004

10-29-13
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990 (2013) GIVE AN HOUR NONPROFIT CORPORATION ©1-1493378  Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

58

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ’
¢ Did the organization comply with backup withhelding rules for reportable paymems to vendors and reportable gaming

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- fnetapplieable- .. .. - .. ] 1a ]

Yes | No

(gambling) winnings to prize winners? ... . B
Enter the number of employees reported on Form W 3 Transmrttaj of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal emproyment tax returns'? e STt e e RN
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e T e
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O S SR
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accolnt)t:.. .. ook
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wereinotitexceduct blogssets o S outs wa il Sl S b ia Tiere e Lo e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 :
d If "Yes," indicate the number of Forms 8282 fIIed durmg the year : : I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘?
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or re[ated person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomeifrommembersiorshareholders. .. . .-l it R o s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ey > 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzaﬂon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b f '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? _ %
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 healthplans ... .. . . ... |13b
¢ Enter the amount of reserves on hand . P o R
14a Did the organization receive any paymems for |ndoor 1ann|ng services durlng the tax year? 14a X
b _If "Yes.," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378  pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anvdlinesinthisiEarVimieass, Foe 5 of i nee s e e e
Section A. Governing Body and Management

Yes | N

1a Enter the number of voting members of the governing body at the end of the tax yedrsmr - o s
Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

3 Did the organization delegate control over managemem dutaee customarrly per'formed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

i e D oMMV RN e v o mss il s ar e do ey oo e T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken during the year Dythe torlowmg
a The governing body?
b Each committee with authority to act on behalf ofthe govemlng body‘?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A who oannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... SR T g [t X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? B e 108 X
b If "Yes," did the organization have written policies and procedures governing the actlwuee of suoh ohaptere afﬂlrates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . e PO S
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise lo conﬂlcts‘?' .................. 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ... . e e es o [T 3 !
13 Did the organization have a written whlsﬂeblower polroy? = X
14 Did the organization have a written document retention and deetructlon policy'? oo e X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ...~ I485a| X
b Other officers or key employees of the organization .. . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ... . ... . | 1062 X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts partlolpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exelppisiaiisiwithiespocticstichafanaementoiess e dal e o By coin il o an o h 2 - e 0 o o ol gy
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD , VA, NY ,NC, PA, OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - (240)668-4365
5137 WESTPATH WAY, BETHESDA, MD 20816
332006 10-29-13 Form 990 (2013)




Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 7.
: I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . . Gfeff'rﬂfg e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sl Ll i o) from from related other
(list any § the organizations compensation
hoursfor | s B organization (W-2/1093-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ E & g and related
below 8|5 5 g gg\ & organizations
line) [B[E|5|2|BE|2
(1) BARBARA VAN DAHLEN 40.00
PRESIDENT X X 1855000, 0. 0.
(2) FRED C. ENOWLES 2.00
VICE PRESIDENT X X 0. 0. 0
(3) PATRICIA L. BOWDITCH 2.00
TREASURER X X 0% 0. 0.
(4) BRIAN D. NICHOLS 2,00
SECRETARY X X 0is 0. 0
(5) JAMES BYRNE 5.00
DIRECTOR X 0. 0 0.
(6) JUSTIN CONSTANTINE 2.00
DIRECTOR X 0. 0 (053
(7) CHARLES ENGEL 2.00
DIRECTOR X 0. 0. 0.
(8) MARK GRAHAM 2.00
DIRECTOR X 03 0. 0:.
(9) BRUCE SHUTTLEWORTH 2.00
DIRECTOR X 0 (685 0.
(10) DOUGLAS WOLFIRE 2.00
DIRECTOR X 0. 0. 0

332007 10-28-13 Form 990 (2013)



Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page8

t| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
3 Positi ;
Name and title hA\'efaQS s chegfmg o Reportable Reportable Estimated
OUrsS Per | pox, unless person is both an compensation compensation amount of
week Sfficer andiaidinectonfitistoo) from from related other
(list any ;E the organizations compensation
hours for b= B organization (W-2/1099-MISC) from the
related | g | 8 Z (W-2/1099-MISC) organization
orge;r:lzatlons % % g g and related
i 215 |x|8 g5 s organizations
ine) |58 |2 |3 |58|5
o R e R e R R s 185,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . > 0. 0. 0.
d Totslinddilines dbanaios... 0. o 5 e el P 185,000. 0. B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lineslaifYesiicombloterSchedula for slehindiaiali s i s S e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DOISON .......oooooooviveiiiieiioo L
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 (2013)

332008
10-29-13



Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetc%foggder
revenue revenue 512-5

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents ... ... |[1¢

262; 2397

Related organizations . . |1d

d
e Government grants (contﬂbuhons} 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1 2,035,455.

g Total. Add lines 2a-2f ..

9 Noncash contributions included in lines 1a-1f $
B v o o | S e e P > 2,297,694.
Business Code}
3 2a
gol b
w g c
§3| a
el
o f All other program service revenue .

3  Investment income (lnciudlng dl\rldends interest, and

other similar amounts)

943.

943.

4 Income from investment of tax-exempt bond proceeds
B eRoyalties o b e S aes SN i >
(i) Real i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . s
d-NetEaln oi(loss) shics S isran aud T e s >
o | 8 a Grossincome from fundraising events (not
= including $ 262,239. of
é contributions reported on line 1¢). See
s Parbllidnscile o oo a|l36,355
£ b Less: direct expenses _ _ b[136,355
¢ Net income or (loss) from fundra|smg evems ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actwrtles _______________ >
10 a Gross sales of inventory, less returns
and allowances . e a F
b Less: cost of goods sold b
c_Net income or (loss) from sales of lnventory ............... |
Miscellaneous Revenue usiness Cod
11 a
b
[
dvAlletherrovenlier =t o Do s
e Jotal-Addlnegddaddd . .. ... a0 >
12 Total revenue. See instructions. ... . > 2,298,637, 943.
o561 Form 990 (2013)



n 990 (2013)

GIVE AN HOUR NONPROFIT CORPORATION

Statement of Functional Expenses

61-1493378 Ppage 10

Secrron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX T e e LR T
Do not include aimounts reported on lines &b, Total eh)?}penses Prograﬁ’service Managé(rfm)ent and Func{lgsin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,000. 30,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members . =i
5 Compensation of current offlcers, dlrectors,
trustees, and key employees . .. .. 185r593- 167,034. 18,559.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 918,573. 865,794. 32,614, 20,165.
8  Pension plan accruals and contnbuhons (lnclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. ... .
10 Payrolltaxes ... .. 85,081. 85,081.
11 Fees for services (non- employees)
A Managements -5 e e P s
BiSleagalirr: e e iat L il i
¢ Accounting . 9,547. 9,047 . 500
d Lobbying .. :
e meessmnalfundralmng services. See Part IV Iine 17
f Investment managementfees .. .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 164,294. 164,294.
12  Advertising and promotion 65,704. 65,154. 550.
13 - Eifleslaxpenses='= sl oot 34,985. 30,786. 3,288. 911.
14 Information technology . 18,058. 18,058.
18 Rofaltless s L Rl e
16 Qealipancy. as s sragap e s
17 Travel 56,655. 49,230. Dy e s 2,153.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,324, 1B 1 b 453,
20 Interest Gl
21 Paymentsto affmates
22 Depreciation, depletion and amomzaﬂon ______ cehERE 3,333.
23 Insurance 1,137.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COMMUNITY BLUEPRINT PRO 64,701. 64,701.
b FACILITY EXPENSES 6:126. 1,105. 5,021
[+
d
e All other expenses 3,491. 543 1,063. 1,885.
25 Total functional expenses. Add lines 1 through 24e 15:655,602. 135595835, 515,544 44,223.
26  Joint costs. Complete this ling 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)
332010 10-29-13 Form 990 (2013)



Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Ppage 11
{ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R AR LT AL e P e R P S S |
25 (B)
Beginning of year End of year

1 iGashnondnierestbeaningsase e iein coia s s e Rl e e 120,280.[ 1 278,310.
2  Savings and temporary cash rnvestments ______________________________________________________ 409 489, 2 996 ’ 805.
3" ‘Pledges and grantsteceivable,net "~ 0o - h e o e e o s 317,095 3 193:646~
4  Accountsreceivable, net ... 4
5 Loans and other receivables from current and former off:cers, dlremors,

trustees, key employees, and highest compensated employees. Complete
RaftiliofiScheduloil=rsee i e i alion as ga sl e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable,net ... 7
< 8 Inventoriesforsaleoruse . 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a

b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities ...~ 11 4,169.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
I intangibletassatgssnsmes v i i Sl he T e e 5,834.] 14 2,501.
156  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 [must egual e 34) .............................. 862,029. 16 ¥, 530105
17  Accounts payable and accrued expenses ... 229: 649.| 17 159,560.

18 Grants payable .. .
19 Deferred revenue
20 Tax-exempt bond Ilabllmes
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D ............
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames __________________
24  Unsecured notes and loans payable to unrelated third parties .. ..
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
26 _ Total liabilities. Add Ilnes ‘17 throuqh 25
Organizations that follow SFAS 117 (ASC 958), check here P - and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 41,147.| 27 709,801.

-------------------- 591,233.] 28 660,744.

Liabilities

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do ot follow SFAS 117 (ASC 958), check here P [

and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ...

31  Paid-in or capital surplus, or land, building, or equipment fund ...

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances ...
34  Total liabilities and net assets/fund balances

3BRY

Net Assets or Fund Balances

632,380.| a3 1,370.;545.
862,029.| 34 1,530,105
Form 990 (2013)

332011
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Form 990 (2013) GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2r298r 637.
2 Total expenses (must equal Part IX, column (A),line25) ... 2 1,655,602.
3 Revenue less expenses. Subtract line 2 fromlinet1 3 643,035.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 632,380.
5 Net unrealized gains (losses) on investments ; 5 130
-~ Dopated saplosa EnclliSo oldatiMies s . . 0 oire el s e i T 6
7 Investment expenses 7
RIS R B R S s B e e e 95,000.
9 Other changes in net assets or fund balances (explain in Schedule (0)) s i s R i e e e S ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e e A N Tolr L il SRR T & | 1,370,545.
! Financial Statements and Reporting
Check if Schedule O contains a response or note to EnYalimesinsthis R A X s i e e, m

Yes | N

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D 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? o ey
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:
|___f Separate basis Ej Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an Indepondenttaccountantt= = o o e
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 [ consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AR e R e e e R ey & 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 such audits ... 3b
Form 990 (2013)
332012

10-29-13



SCHEDULE A z = 5 OMB No. 1545-0047
Fori S0lio000-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 1 70(b)(1){A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 1 70(b)(1){(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:

5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)
6 D 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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 [ ] 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 I11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| 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 that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b[_] Type ll c D Type lll - Functionally integrated al=] Type Il - Non-functionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I

stipportingiclganization;icheckithis BoX s cli Se i egiae Rove Pl b ialiane i c v -o T e e e [P
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the/govetning:bedyiof.thesippertadiarganization? = s o o so s e oo e 11g(i)

(i) Afamily member of a person described in (Jabove? ... . | 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i) above? R S T s S e e e g i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) Is the organization| (v) Did you notify the mgar{]‘i"_gt'ﬁaghf_l col. | (vii) Amount of monetary

organization (described on lings 1-9  fn col. (I) listed in your, organization in col. (i) organized in the support
above or IRC section |governing document?| (i) of your support? Us.?

(SaSinztastone)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E7) 2013 GIVE AN HOUR NONPROFIT CORPORATION

61-1493378 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

0(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

317,612.

1194774.

2470316.

894,707.

2297694.

15103,

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

Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

ol e et e Do
Public support. Subtract line 5 from line 4.

Section B. Total Support

317,612.

1194774.

2470316.

894,707.

2297694.

Tlotud.

2562271,

4612832.

Cal

7 Amounts fromline4 ...

8

10

11
12
13

endar year (or fiscal year beginning in) P>

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

ST 617,

1194774.

2470316.

894,707.

2297694.

1175103,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

1,015.

93,

943.

2;8890

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
Total support. Add lines 7 through 10

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

JTITT992.

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organi ization, check thIS box and Stop here

& ang

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ...
15 Public support percentage from 2012 Schedule A, Part [I, line 14
16a 33 1/3% support test - 2013. If the organization did not checkthe box on Ilne 13 and Ilne 14 is 33 11‘3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

64.26 %

15

ATl B e iy

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Jlne 15 is 33 1/3% or more, checkth;s box
and stop here. The organization qualifies as a publicly supported organization ..

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 163, or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . Elrs

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 1 ?a and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

332022
09-25-13

»[ |
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

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

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

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

6 Total. Add lines 1 through5 ... .

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

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

¢ Add lines 7aand 7b

8 Public support subtract m ?g frgrn line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts fromline6

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 10a and 10b

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

12 Other income. Do not |I|'I1I<':'I'L'|de galn
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total support. (add lines 9, 10¢, 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 Publlc Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... |15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on Ilne 14 and Ilne 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 - 2012. 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

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages

| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part III, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

§ch9¢:,rduleE B Schedule of Contributors TN
gr"g’g&_lf% 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
R & »> Intormaticlm about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3
Internal Revenue Service its instructions is at www.irs.gov/formggg
Name of the organization Employer identification number
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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] s27 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

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

[:] 501(c)(3) taxable private foundation

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

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[__] Fora section 501 (€)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization

Employer identification number

GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

$

413,425.

Person
Payroll B
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

75,000.

Person
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

150,000.

Person
Payroll [:I
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

261,777

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

80,000.

Person
Payroll [
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

150,000.

Person
Payroll [&]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GIVE AN HOUR NONPROFIT CORPORATION

Employer identification number

61-1493378

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

450,971.

Person
Payroll :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

$

Person
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

217,000.

Person
Payroll [E1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

10

50,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [___|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll (]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

GIVE AN HOUR NONPROFIT CORPORATION 61-1493378
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(o)
fN°n'1 Siain (b) : _ FMV (or estimate) 2 e >
Pr:ru escription of noncash property given {ses Instruictions) ate receive
(a)
{c)
fNo. e (b) & 3 FMV (or estimate) Dat (@ o
P:,:l Description of noncash property given (see Iigtructions) ate receive
(a)
(c)
fNo. TR (b) : FMV (or estimate) Dat (d) i
pr::l Description of noncash property given (see instructions) ate receiv
(@
(c)
o e ®) s FMV (or estimate) -
;m:: Description of noncash property given (see instructions) Date received
a
(a) (c)
No: P () 7 FMV (or estimate) Dt ::]ceive d
::ro:| Description of noncash property given (see instructions)
a
(a) ©
No. s (b) : FMV (or estimate) Date r(:) ived
Ff’ro:' Description of noncash property given (see instructions) c
a

323453 10-24-13

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

GIVE AN HOUR NONPROFIT CORPORATION

Employer identification number

61-1493378

Exclusivelyreligious, charitable, etc., individual contributions to section 501
year. Complete columns (a) through (e) and the following line entry. For organiza
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter tis information once)

Use duplicate copies of Part |Il if additional space is needed.

(¢)(7), (8), or (10) organizations that total more than $1,000 for the
tions completing Part 11, enter

(a) No.
;l’ac'rrtﬂl (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.
I;mr'tnl {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. S e
I!’ror?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. et T
Ig'rorrtnl {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

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990,

2013

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or12b

Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99o.

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

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

G s W=

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

Total number at end of year :
Aggregate contributions to (durlng year]
Aggregate grants from (during year)
Aggregatevalue atendofyear . ... .. . .. . o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that gram 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

mpermissible private benefit? ... . S Sk ..[1vYes [ InNo
Conservation Easements. Compleie |f1he organlzmlon answered "Yes to Form 990 Part IV Irne T

a O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Totatnumberclicensenvationeasementesc o o h S i S e te B g L e ] o
Total acreage restricted by conservation easements 2 A RN e )
Number of conservation easements on a certified historic structure |nciuded in (a} . | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and net ona hlstorlc structure
listed in the National Register ... . ... 2d
Number of conservation easements modlﬂed transferred reieased extmgurshed or termmated by the orgamzatlon during the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron eaeements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B))? .. ... o BB ¢ e

In Part XllIl, describe how the organrzatron repons 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
nservation easements.

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

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

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:

() “RevenuesiinellicdechinEorm@e0; Part VL inefl= - n i - oo o 8
(i) Assetsincluded in Form 990, Part X . ... .. SR S
If the organization received or held works of art, h|stor|c:al treasures or other 3|mliar assets for f nanaal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues includad in Form 000, Part VIl ine 1 i > ¢
Assets included in Form 990, Part X > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

08-25-13



Schedule D (Form 990) 2013 GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page?
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [ Loan or exchange programs
b = Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes " to 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 Form 990, PartX? B o ee s e
b If "Yes," explain the arrangement in Parl Xrl! and complete the followrng table

Amount
¢ Beginning balance o e e o [
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance . e O T T R e P [
2a Did the organlzatlon ancludeanamount on Form 990 Parl)( ilne 21'? LI Yes [L_INo
"Yes," explain the arrangement in Part XIIl. Check here if the explanation has b hae been prowded in Part XIII i

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions =
Net rn\restrnent earnings, gains, and Ioeses
Grants or scholarships ... .
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance e
2  Provide the estimated percentage of the cu rrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes | No
(Mnlelecdipranizations s e Ui R i e e e s e e e 3a(i)
(i) related organizations . ... Sl St e PO R Rt e e Bl
b If "Yes" to 3a(ii), aretherelatedorgamzatlons ||31edasreqwred on Schedule R? S e e e s o e e O [
be in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
1a Land .
b Bundlngs ......................................................
¢ Leasehold improvements ... ... ... . . .
dEEquipment; 9.3 Rt S e S
e Other ..
Total. Add Iines 1athrough 1e. (Co!umn (d) must equaf Form 990, Part X, column (B), line 10(¢).) ..o > 0.
Schedule D (Form 990) 2013
332052

09-25-13



Schedule D (Form 990) 2013 GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 page3
lll Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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)
(C)
(D)

(5]

(G)

(H)

I. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} B>
l] Investments - Program Related.

Complete if the organization answered "Yes" to 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)
@)
3)
@)
@]
(6)
7
@8)

(b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Gollimpib)imistequalEornO90z Bart X col b B IReslS )i s o i it i ettt et i D
Other Liabilities.

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

(1) Federal income taxes

)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... >
2. Liability for uncertain tax positions. In Part XIII, 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 XII
Schedule D (Form 990) 2013

332053
09-25-13



&mwMeDmmn%mzms GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,889,347.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ...~~~ 2a 130.

b Donated services and use of facilities ...~~~ [ g 1,454,225.

c Hecovelies oTiproRYeakgrants; - .= =0 o= ed sl diaiaate i 2 n e e

e e | D N S S e e 136,355.

e Add lines 2a through 2d A e e |0 1,590,710.

2,298,637.

SiuSibtractiine2efromilinesl S or s o Beldma e Ll s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a
brOtheR(Descrbe intPartB 1=t o s niie S B s iineat it ox = o leE
¢ Addlinesd4aand4b T e e e Sl SR e 1 T 0.

revenue. Add Ilnes3and4c (ThrsmustequaiFoerQO Part,‘= Ime 12) 5 2:;:298,637.
Il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

3,246,182,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~~~ 2a 1,454,225

bisErickyeanadiisimentss LadEint et e e e s e sl SaE

crOthdRloeses e dgie sl i s o e e e e e s e

J-OiiDesabninBat Rl - ol e B L ey 136,355

e Add lines 2a through 2d 1,590,580.
e e e {0 B e R e e e e 1,655,602.

Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

beether(BescibalinpPanaiiie . corroman d S in e oo v S omlEgh

¢ Addlinesd4aand4b 0.

| expenses. Addi|nessand4c (Th;smustequafFoanSO Parere 18) 5 1,655,602,

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

PART X, LINE 2:

ASC 740-10, INCOME TAXES, PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION HAS PERFORMED AN EVALUATION

OF UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED JUNE 30, 2014 AND 2013, AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. INCOME TAX AND

INFORMATION RETURNS FOR THE YEARS ENDED JUNE 30, 2011 OR LATER REMAIN

SUBJECT TO EXAMINATION BY VARIOUS TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 136355
332054 3 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 Page 5
1| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES 336,355,

Schedule D (Form 990) 2013
332055

09-25-13



OMEB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities .

Form 990 or 990-E B 5
e 2 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 3
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. b

Intemnal Revenue Service

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Employer identification number

GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

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

a [ mail solicitations e [ solicitation of non-government grants
b [ internet and email solicitations f[] Solicitation of government grants
c Phone solicitations g B 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 Vi) or entity in connection with professional fundraising services? D Yes f:| No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g jii} Di - 2 {v) Amount paid . "
(i) Name and address of individual S T fsna}rais'gr (iv) Gross receipts | to (or reta;neﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity ol from activity fundraiser to (or retained by)
rol
contnbutions? listed in col. (i) o
Yes | No
- e e o o e ] —
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E2) 2013 GIVE AN HOUR NONPROFIT CORPORATION

61-

Fundraising Events. Complete if the organization answered

1493378 page2

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income 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 event
CELEBRATION NONE I f:: e
OF SERVICE b a(c” b
0 (event type) (event type) (total number) :
&
g 1 ZGressecelptses o w0 0 S ey 398,594. 398,594.
2 Less: Contributions 262,239, 262,239,
3 _Gross income (line 1 minus line2) ... 1365355 136355
& Cashiprizaais:. o Weirs o A el o
5% Noncashiprizes &5 iz o o0 Lo oo 1555556, 15,556 .
[i1]
§ 6 Rentfaciitytosts s - = o uE 20,569. 20,569,
=4
L
8| 7 Food and beverages 19,651, 19,651,
5
87 Entertainment: oo o s 2 3 682. 23 ’ 682.
9 Other direct expenses 56,897. 56,897.
10 Direct expense summary. Add lines 4 through 9 in column (d) B> E36; 355,
11_Net income summary. Subtract line 10 from line 3, column (d) » 0.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes' to Form 990 Part IV llne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o ; :
3 B bingo/progressive bingo | (6 Othergaming | 1" o4 rough col. (o)
o
15 @Ergssevenillo s 5 s e e
g E2Gashpiizes o iamm tan cal st
&
&
213 Noncashprizes . . .. .
i
° e
2174 Rentfacility.costs™ = .~ o
=1
5 Otherdirect expenses ...
[___‘ Yes % D Yes % D Yes
6 Volunteer labor [ _InNo [ INo [_JNo
7 Direct expense summary. Add lines 2 through 5 in column (d) g
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o D
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... . L Yes L INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . D Yes |____| No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 GIVE AN HOUR NONPROFIT CORPORATION 61-1493378 pages

11 Does the organization operate gaming activities with ] e e e S P LI ves L _INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... o e i e R R Rt R LA

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
DR EpISEeanily: s e s e e e
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

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

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

I:i Director/officer [:] Employee . Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
e S R R R o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year P> $
§ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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| Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
]:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

=] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ...

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 in line 1a?

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 IIl.

Compensation committee Written employment contract
|:| Independent compensation consultant I:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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?
b Participate in, or receive payment from, a supplemental nonqualified retirement Planiess = e 2
¢ Participate in, or receive payment from, an equity-based compensation SHBRGORISENES s feon 2 e s
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aglhsioganizatlonfistessr Sern e s il st i e ul e e e S

b -Any:telatediorgamization@as e eabe s m s 20
If "Yes" to line 5a or 5b, desctibe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
adllieicrganizationgeatiian st ottt S S e e L
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... .. .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes," describe in Part il .

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  [—p'aie
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Information Schedule O nspect
Name of the organization Employer identification number
GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

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

CONDITIONS THAT ARISE WITHIN OUR SOCIETY.

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

THE CURRENT MILITARY CONFLICTS IN AFGHANISTAN AND IRAQ. THE

ORGANIZATION IS ASKING MENTAL HEALTH PROFESSIONALS NATIONWIDE TO

LITERALLY DONATE AN HOUR OF THEIR TIME EACH WEEK TO PROVIDE FREE MENTAL

HEALTH SERVICES TO MILITARY PERSONNEL AND THEIR FAMILIES. RESEARCH

WILL GUIDE THE DEVELOPMENT OF ADDITIONAL SERVICES NEEDED BY THE

MILITARY COMMUNITY AND APPROPRIATE NETWORKS WILL BE CREATED TO RESPOND

TO THOSE NEEDS. INDIVIDUALS WHO RECEIVE SERVICES WILL BE GIVEN THE

OPPORTUNITY TO GIVE AN HOUR BACK IN THEIR OWN COMMUNITY.

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

THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED FOR APPROVAL BY

THE EXECUTIVE BOARD AS WELL AS THE EXECUTIVE VICE PRESIDENT. ONCE THIS

PROCESS IS COMPLETE, THE INFORMATION FROM THOSE FINANCIAL STATEMENTS IS

USED TO COMPLETE THE FORM 990 BY THE INDEPENDENT EXTERNAL AUDITORS, AND

SUBSEQUENTLY REVIEWED BY THE EXECUTIVE BOARD AND MANAGEMENT. THE DRAFT 990

IS THEN REVIEWED BY THE BOARD BEFORE SUBMISSION.

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

IN THE EVENT OF A POTENTIAL CONFLICT OF INTEREST AT THE

EXECUTIVE BOARD LEVEL, THE CONFLICT OF INTEREST POLICY REQUIRES THE

INTERESTED BOARD MEMBER TO CALL TO THE ATTENTION OF THE BOARD OF DIRECTORS,

OR ANY RELEVANT COMMITTEE, AND SUCH PERSON IS NOT TO VOTE ON THE MATTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

GIVE AN HOUR NONPROFIT CORPORATION 61-1493378

IFF APPROPRIATE, SUCH DIRECTOR IS REQUIRED ALSO TO EXCUSE HIM/HERSELF FROM

THE DISCUSSION OF THE MATTER. AT THE STAFF LEVEL, THE BOARD MEMBERS’

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 COMPENSATION OF OFFICERS AND KEY POSITIONS ARE REVIEWED

AND APPROVED BY THE BOARD OF DIRECTORS.

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

THIS INFORMATION IS AVAILABLE THROUGH THE ORGANIZATION'’S

WEBSITE, ANOTHER WEBSITE (GUIDESTAR), AND ALSO UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE AUDIT IS REVIEWED BY THE EXECUTIVE BOARD AS WELL AS

THE EXECUTIVE VICE PRESIDENT.

e Schedule O (Form 990 or 990-EZ) (2013)



