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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

3618295

| OMB No 1545-0047

Open to Public

Department of the Treasury ) . . . B
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable |C Name of organizatioNHELP_ONE NOW D Employer identification number
Address change Doing business as HELP ONE NOW 26-3618295
Number and street {or P O box if mail 1s not delivered to street address) Room/sune € Telephone number

oooodde|»

Name change

Intial retum

Final retumfterminated
Amended retum
Application pending

P O BOX 26716

(919) 758-8977

City or town, state or province, country, and ZIP or foreign postal code
RALEIGH, NC 27611

G Gross receipts $

3,021,494

F Name and address of principal officer CHRISTOPHER MARLOW
1208 S BLOODWORTH STREET, RALEIGH, NC

~

Hfa) Is this a group retum for

subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status’ 501(c)(3) [ 50110 ¢ ) < (insert no ) [] 4847(a)(1) or ll:] £/ If “No,” attach a list (see instructions)
J Website: » WWW HELPONENOW ORG H(c) Group exemption number »
K Form of organization. [] Corporation [_] Trust [ ] Association [} Other» L I L Year of formation 2008 I M State of legal domicile ™
Summary
1 Brefly describe the organization’s mission or most significant actvites:
[
g 2  Check this box »[_] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
.: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 9
2| 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VIlt, column (C), line{i2 RECE\VED 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 : e ‘7b 0
o SEP 4 éHo‘l"‘Tei‘w')‘ Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . “% L 2.418.489 3,021,494
g 9 Program service revenue (Part VI, line 2g) 1L —T—at L\T
3 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) OG\JW
141  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 lgje——"T
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,419,689 3,021,494
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 1,318,313 1,512,001
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 422,460 506,842
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), lne25) » ]
w147  Other expenses (Part {X, column (A), lines 11a-11d, 11f-24¢) 840,778 776,851
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,582,551 2,795,694
19 Revenue less expenses. Subtract line 18 from line 12 . (162,862) 225,800
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 534,125 762,580
*3?; 21 Total habilities (Part X, line 26) . .. 132,151 134,806
23 22 Net assets or fund balances. Subtract line 21 from I|ne 20 401,974 627,774

Signature Block

Under penal{ﬂ of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s

true, correct and complete Declaration Wther than officer) 1s based on all nformation of which preparer has any knowledge
E M/\/ | F—~/6 ~D2/F%
Sign Ff Sfafature ot ommesr—— Date
Here ‘N Cul/S7p Pt P80 ,(CED
Type or print name and title
\___‘ », i
Paid S Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
PI’ epar e—r‘ self-employed
Use On']? Frm's name ¥ Fim's EIN >
<% | Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes (INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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HELP ONE NOW EIN: 26-3618295

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partl . . . . . . . . . . . . .
1  Briefly descnibe the organization’s mission:

2 Did the organization undertake any srgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e . ... ... . . . . .+ .+ OYes “INo
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? . . . . . . . . . ... c e e e . ... ... .. . . v v v OYes F“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments 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 $ 362,425 including grants of $ 362,425 ) (Revenue $ 577,633 )

Chid Sponsorshp oo T

Qur child sponsorship program serves over 700 orphaned and vulnerable chlldren In 7 communities across 5 dlfferent countries We sponsor
orphaned children to provide 24/7 holistic care in a loving family style environment Education, food, clothing and medical needs are all
provided for We sponsor vulnerable children in their community, providing access to quality education and ensure each child receives a
nutntious meal every day Sponsorship also supports the work of Help One Now local leaders so that they can improve the living conditions

of all the chiidren in their care

4b (Code: ) (Expenses $ 579,414 |ncluding grants of $ 579,414 ) (Revenue $ 853,338 )
Commu-r;l_t;'_ﬁg\;é-lgémem ----------------------------------------------------------------------

Our community development Initiatives fall into 4 categones Education, Healthcare, Economic Empowerment and Leadership Development
Help One Classroom supports 82 classrooms around the world by providing fair wages, training and classroom supplies for teachers, as well

as hot meals for students In 2018, HON partnered with 6 pre-schools and 3 secondary schools n Haiti, Peru and Uganda Theses schools have
become some of the top schools in their region Compassion clinic in Port Au Prince, Haiti, serves the long-term health needs for patleﬁfé ---------
with hypertension, heart disease and diabetes Other community development initiatives include clean water projects, support of local

agnculture funding busmess startups, and building homes for families lacking adequate housing |

4c (Code: ) (Expenses $ 294,478 including grants of $ 294,478 ) (Revenue $ 349,299 )
Famly Empowerment T
alongside each family as they take significant, proven steps, to successful entrepreneurship Ultimately, keeping their famihies together,
becoming thnvuﬁg members of their community, and contnbuting both socially and economically toward a better life for everyone n their
communtty

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

(Expenses $ 816,888 including grants of $ 275,684 ) (Revenue $ 631,320 )

4e Total program service expenses » 2,053,205

Form 990 (2018)
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Form 990 (2018)

EIN: 26-3618295

FAPLS

Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

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 of Contnbutors (see |nstruct|ons)’>

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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 . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . - ;

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e

Did the organization, directly or through a related organmization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, burldlngs, and equ1pment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other secunties in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part VIII . L.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in sectton 170(b)(1)(A)(11)? /f “Yes,” complete Schedule E

Did the organization 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 grantmaking,
fundraising, business, 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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. AN
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtues" If "Yes " complete Schedu/e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No

1|V

2 (v

3 v

4 v

5 v

6 v

7 v

8 A
9 v

11b v
11¢c v
11d v
11e v
11f v
12a v
12b v
13

14a| v

14b| v

15 | v

16 v
17 v
18 v
19 v
20a v
20b

21 v

Form 990 (2018)
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[T Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29

31
32

37

38

EIN: 26-3618295

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili

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? If “Yes,” complete Schedule J . .. o .. L.

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 .
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? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . e . .. e

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 “Yes,” complete Schedule L, Part Il .. e e e e
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? If “Yes,” complete Schedule L, Part ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .o e e e

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, IlI
orlV, and Part V, Iine 1 .

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
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 . .o .
Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

24a v

24b v

24c v

24d v

25a v

25b v

26 v

28a v

28b| v

28¢c| v

29 v

30 v

31 v

32 v

35a v

35b v

36 v

37 v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line Iin this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

8

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0|

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L

ic | vV

Form 990 (2018)
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Form 990 (2018)

B Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[ I -

Ja "o a

14a

15

16

EIN: 26-3618295

Enter the number of employees reported 'on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

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 organtzation file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d l

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, lne 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e e 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 n I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year'> .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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 year? . .

If "Yes," see instructions and fite Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 k201 8)




HELP ONE NOW EIN: 26-3618295

Form 990 (2018) Page 6

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 any lineinthisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management :

-

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9| ]
If there are matenal differences in voting rights among members of the governing body, or '
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, a_bove, who are independent . 1b 8
.2 D any officer, director, trustee, or key employee have a fam|ly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governing body? e e e . R A
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . o e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: .
a The governing body? .
b Each committee with authonity to act on behalf of the govermning body"
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . - . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? {11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' Sl e

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . .. e e e e e 12¢c| v

13 Did the organization have a written whistleblower pollcy'7 . .

14  Did the organization have a written document retention and destructlon pohcy" .o

15 Did the process for determining’ compensation of the following persons 'Include a review and approval by

independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . e e e e e e e e P
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » _
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 for public iInspection. Indicate how you made these available. Check ali that apply.
(O Own website [J Another's website Uponrequest [] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

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

Bngid O'Boyle, 19 West Hargett Street, Ste 300, Raleigh, NC 27601 - (919) 758-8977 -
Form 990 (2018)
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Form 990 (2018) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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 W|th or within the
arganization’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 reportable 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.

e 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.

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

(C)
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an o= = o] = from related other
hoursfor | 23 | 3 S g 35| ¢ the organizations compensation
related FE| g I ™ %g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2 | § | | 3 "fg = | = |w-2/1099-MISC) organization
below dotted| S < | 2 21”3 and related
line) E 3 3 ° organizations
3|l a 3
@ g ﬁ
a
(1) CHRISTOPHER MARLOW 50 00
CEO/FOUNDER v v 73,613
(2 MKERUSCH 0100
CHAIRMAN v v
(3) DR ADAM MAASS 0050
v v
(4) SETH HA_INES 00 50
SECRETARY v v
(5) 00 50
v v
__(6) KORIE ROBERTSON 00 50
DIRECTOR v
(7) CHARLES LEE 00 50
DIRECTOR v
(8) 00 50
v
(9) DAVID SIMPSON 00 50
DIRECTOR v
[
(1
(12)
as) .
) e

Form 990 (2018)
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EIN: 26-3618295

Form 990 (2018) Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
® ® (do not check more than one © & "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st an: o= = g ey g from related other
hoursfor | 23| 3 g 235 ¢ the organizations compensation
related 3 g Z1 8| o E—g g organization (W-2/1099-MISC) from the
organizations| 25 | 5| 3 E =1 |W-2/1099-MISC) organization
below dotted| S | 3 8|8 and related
hine) &z 2 B organizations
@® [Z] =
1] a g
® s
a
(15) i
(16)
(17)
(18)
(19)
(20)
(21) __
(22) -
(23)
(24)
(25)
1b Sub-total . . . . N 73,613
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total(addlinesiband1c). . . . . . A & 73,613
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated Fo =k <
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ! g
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e 4
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdw:dual NS nl
5

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

)] ®) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2018)
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Form 990 (2018) Page 9
ETe @[]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ., 1
3 it i AT e B “(A) — (B) ) L)

T i il Total revenue Nclated or Unielated Révenue
oxempt Inidmass excludod trom tax
fuiclion revenue under sections

512-514

Membership dues
¢ Fundrasingevents . . . . | 1c
d Related organizations . . . [ 1d
e
f

Govemment grants (contnbutions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 3,021,494

Noncash contrbutions included in ines 1a-1f § 017

Total. Add lines 1a-1f . . . . ...

Contributions, Gifts, Grants|===
and Other Similar Amounts

JTQ

2a

All other program service revenue .

Program Service Revenue

Q"0 a00

Total. Add lines2a-2f . . . . ... . D -

3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . »

4  Income from investment of tax-exempt bond proceeds P

5 Royaltes . . . . . . . . . .. . WP
) Real (i) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental ncome or loss) . . . . . . . W

7a  Gross amount from sales of | () Secunties @) Other

" assets other than inventory
b Less cost or other basis

and sales expenses
¢ Gainor (loss) .
d Netgamnor(oss) . . . . . . . . . . P

8a )Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . a
b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising

v

Other Revenue

events

K T ATy ,g% 2
w’—%%%zzﬁ&? heah
S “{-%“g%h

i‘??? i ot 13@%")}

SEsS

X i
‘g,f‘ o S
R (A

9a Gross income from gaming activities.

A R
W

SeePartIV,Ine19 . . . a
b Less:directexpenses . . . . b Ay
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of Iinventory, less : g}?ﬁ,%%@& Q::g?%%
returns and allowances . . . ga _g%}? i %*%ﬁ% e
b Lless: costofgoodssold . . . b ﬁﬁ;@% 5 %ﬁ?’& :
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code %@m@
11a
b
c
d Ali other revenue .
e Total. Add hnes 11a-11d .

vy

12 Total revenue. See instructions

3,021,494]

[ = I@ﬁ%&%ﬁ%}fﬁ%ﬁ«%@wﬁm

Form 990 (2018)
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Form 990 (2018) ‘ vt ' Page 10

Statement of Functional Expenses :

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

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

Do not include amounts reported on lines 6b, 7b, T (A) P < © ; (D)

8b, 9b, and 10b of Part VIl S M-l [ oo ity

1 Grants and other assistance to domestic organizations - ’ i
and domestic governments See Part 1V, line 21
2 Grants and., other assistance to - domestic -
.Individuals. See Part IV, line 22 A
3 Grants,  and other. assnstance to foreign .
. organlzatlons foreign governments, and foreign ' :
. Indiduals+See Part IV, lines 15 and 16 . 1,512,001 1,512,001 |23
4 Benefits paid to or for members .
5 Compensation of currént officers, dlrectors . ‘ .
' trustees, and key employees . . . . . |’ 73.613 14,723
6 Compensation not included above, to dlsquallfled ' . : .
persons (as defined under section 4958(f)(1)) and ’
.. . persons described in section 4958(c)(3)(B) . . .
7  Ofther salaries and wages . 325,349 159,252 112,651 53,447
8 Pension plan accruals and contributions (mclude . ? Ve
« section 401(k) and 403(b) employer contributions) 4 s 1. -

. 9 Other employee benefits -. - ' 89,332 15,034| . | 15,561 58,738
10 -Payroll taxes . 18,548 8,571 9,047 930
11 'Fees for services (non- employees) ) - . !

a Management 48,002 .0 - 0 48,002

b Legal . ) ) i .

¢ Accounting ! . 15,384 0 15,384 15,384

d Lobbying .

e Professional fundralsmg services. See Part IV llne 17 )

f Investment managementfees . . . . ¢

g Other (If ine 11g amount exceeds 10% of line 25, column '

(A) amount, list line 11g expenses on Scl‘1edule 0) ! 83,567 6,000 5 57,676 19,891

12  Advertising and promotion 76,678 4,156 2,643 69,879

. 13 Office expenses o 30,693 - 37 29,712 945
14 -, Information technology 11,993 0 10,101 .1,891°
15 Royaltes . . .r - . :

16  Occupancy 43,720 0 43,720 0
17  Travel . 367,671 332,291 5,374 30,006
18 Payments of trave! or entertalnment expenses . ’

for any federal, state, or local pubiltic officials
19 Conferences, conventions, and meetlngs 10,958 1,141 3,025, , . .6,792
20 ~-Interest+ .~ . ., .77 - 5,786 0 5,786 0

21 Payments to afflllates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e
24  Other expenses. Iltemize expeénses not covered £
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a BANKFEES N "
‘ b STAFF APPRECIATION '
..c . - . M -
d ] - ]

e All other expenses :

25 Total functional expenses. Add lines 1 through 24e

2,795,694

2,053,205

393,058

'349,430

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) . .- . .

- - M

Form 990 (2018)

[,
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Form 930 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginming of year End of year
1 Cash—non-interest-bearing .o 524,138 666,095
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net
4  Accounts receivable, net .
5§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .
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 instructions). Complete Part If of Schedule L
§ 7 Notes and loans receivable, net
<| 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded secunties .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . 4,240 3,180
15  Other assets. See Part IV, line 11 . 3,875 3,875
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 534,125 16 762,580
17  Accounts payable and accrued expenses . . 132,151] 17 134,806
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hability Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
‘_E . trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L N
J |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 132 151| 26 134,806
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and . T >
8 complete lines 27 through 29, and lines 33 and 34. :
& |27  Unrestricted net assets .
& |28  Temporarly restricted net assets .
e 29 Permanently restnicted net assets . .
£ Organizations that do not follow SFAS 117 (ASC 958), check here P O and e
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 401,974| 33 627,774
34 Total habilities and net assets/fund balances . 534,125| 34 762,580

Form 990 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemthisPartXl . . . . . . . . . . . . . [
1 Total revenue (must equal Part VI, column (A), ne 12) . 1 3,021,494
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,795,694
3 Revenue less expenses. Subtract line 2 from line 1 AN . 3 225,800
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) - 4 401,974
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior penod adjustments . . . 8 i
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne )
33 coumn(B) . . . .. e . 10 627,774

Financial Statements and Reportmg ]
Check if Schedule O contains a response or note to any line in this Part Xit .
1 Accounting method used to prepare the Form 990: [[J]Cash [JAccrual []Other
If the organization changed its method of accounting from a’'prior year or checked “Other,” explain In
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis (] Consolidated basis [ Both consolidated and separate basis
c. 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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 Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on dud not undergo the i
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

. . Form 990 (2018)
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| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( €2) Complete if the organization is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HELP ONE NOW 26-3618295

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(). O ;

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [an agricultural research organization descrnibed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 3373% 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 33'3% 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 lll.)

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

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

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [J Type W 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 [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

[4,]

~N o

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type H, Type HlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e e e e e e ‘:|
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (iri) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |Iisted in your goveming support (see other support (see
above (see istructions)) document? instructions) instructions)

Yes No
(A
(B)
€
(D)
€
Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 890 or 990-EZ) 2018

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

EIN: 26-3618295

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
include any “unusual grants.”)
Tax revenues levied for the

organization’s benefit and either paid
to or expended on 1its behalf

contributions, and
(Do not

The value of services or facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) included on

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

)

(f) Total

1,536,648

2,219,443

2,359,608

2,419,689

3,021,494

11,556,882

1,536, 648

line 1 that exceeds 2% of the amount |3 a

shown on line 11, column (f) .

Public support. Subtract line 5 from Iine 4 [FEEE

Section B. Total Support

2,219,443

2,359,608

2,41 9.689 '

11,556,882

3,021,494

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VL) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,536,648

2,219,443

2,359,608

\ 2,419,689

3,021,494

11,556,882

Total support. Add lines 7 through 10  [Eaiiitatns
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Eerl=

xt-E

il

@%ﬁ""’“ﬁ%ﬁﬁ

12[

11,556,882

.) .

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part Il, line 14 .
331/3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 1Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check

14

100 %

15

%

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

> 0

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

organization .

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

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) » | (a) 2014 {(b) 2015 (c) 2016 (d) 2017 (e) 2018 (A otal
1 Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “unusual grants.”) y

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an /
unrelated trade or business under section 513

|

1 4 Tax revenues levied for the
| organization’s benefit and erther paid to
| or expended on its behalf

|

| S The value of services or facilities

-, furnished by a governmental unit to the

| organization without charge . .

| 6 Total Add Iines 1 through5. . . . /
'7a Amounts included on lines 1, 2, and 3

| received from disqualified persons

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

¢ Addlines 7aand 7b ..
8 Public support. (Subtract line 7c from -

vt

5
o b r B
g

line 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6 . . . . . . /
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

¢ Addlines10aand10b . . . . /

| 11 Net income from unrelated busmess /

| activities not included in line 10b, whether

or not the business i1s regularly carried on

12  Other income. Do not include gain ,0r
' loss from the sale of capital assets

(Explainin PartVi) . . .- . 0/ .
13 Total support. (Add lines 9, 1 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 bO)( and stophere . . . e
Section C. Computation of Publlc Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Partllil,bne15 . . . . . . . . . . . |16 %
Section D. Computatiopi of Investment Income Percentage
17  Investment incomg percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment incophe percentage from 2017 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% suppopt tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not moyé than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 3313% support tests—2017. If the orgam\zation did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and
line 18 1snot more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A {Form 990 or 990-EZ) 2018
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Schedulse A (Form 990 or 990-E2) 2018

m Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

EIN: 26-3618295

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization's govemning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [Z5%E

(b) and (c) below.

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,” descnbe in Part VI when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 5

mupporﬁng Organizations (continued)

11 Hasthe 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 govermning body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, () a wrnitten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Schedule A (Form 990 or 930-EZ) 2018
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EIN: 26-3618295

Page 6

IEEEY  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NiHjWIN|=

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

(-]

7 Other expenses (see instructions)

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

N

Section B—Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year 2
(optlonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

L R
%%g*

m‘ 4 *1 'er fjﬁrf?’.&'

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

T
L

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

ﬁf?ﬁé’“@‘”@g’

e

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type lll supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 . Page 7
MType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions 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

]

PINDO[NIS|W

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

En
HEEY DTS 2 0

0

Excess Distributions

Section E--Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions camryover, iIf any, to 2018 4 e
a From 2013 E i
b From 2014 i ,:s e
¢ From2015 . . . . . %@wﬁ%ﬁgﬁﬂﬁﬁ aﬁﬁ?ﬁ% o % {iw o
d From2016 . . . . . %@%ﬁw W mw&%% s
e From 2017 RS e
f Total of lines 3a through e k&%%“gﬁ}?{%ﬁ%agﬁ @Wy’ e e
g Applied to underdistributions of prior years ¥ S . : i
h Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions) ‘%ﬁm 3
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. o 7 Ef"ﬁﬁ e
4  Distributions for 2018 from S LA Ehan bl S
Section D, hne 7: $ o Sl e
a_ Applied to underdistributions of prior years ?%% e W%M%ﬁ$
b Applied to 2018 distributable amount Iﬁéﬁgﬁ%ﬁ% N %%w%
¢ Remainder. Subtract lines 4a and 4b from 4. W

§ Remaining underdistributions for years prior to 2018, f
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 inj}
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

ol 7 *%%%" ”; ‘:”&%&
‘i%ﬁ%@l”’wﬁ‘#%m W@%@m %@a%ﬁﬁ”
‘%3;2:%@ alﬁ‘ g@%m&% :?%:: ‘M e
%@ﬁ@@%&ﬁ%%

Schedule A (Form 890 or 830-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 Page 8

WSupplemental Information. Provide the explanations required by Part li, line 10; Part |1, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, 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.)

Schedule A (Form 990 or 990-E2Z) 2018
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.

» Attach to Form 980.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

EIN: 26-3618295

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

HELP ONE NOW

Employer identification number
26-3618295

IEEXN General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, 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? .o Yes []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.
3 Actvities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | (€) Numberof | (4) Activities conducted in the (e) If activity hsted in (d) I1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents. gndt fundraising, program services, describe specific type of and investments
'zogg:&:r'; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) Centrai Amer & Cambean 3 3 Program Services Community Development 747,760
(2) South America 1 1 Program Services Community Development 91,195
(3) Sub-Saharan Afnca 5 7 Program Services Community Development 673,046
(4
{5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal oo B A e R R 1,512,001
b Total from continuation @*,%E‘i L : ;}%%%%@;‘g
sheets to Part | . . [%}’ﬁﬂ, e ReaAm ARt
¢ Totals (add lines 3a and 3b) ) TR R roiEml 0 1,512,001

For Paperwork Reduction Act Notice, see the Instructions fcr Form 990.

Cat No

50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

EIN: 26-3618295

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space 1s needed

1 {a) Name of (b) IRS code (c) Region {d) Purpose of {e) Amount ot {f) Manner of {g) Amount of {h) Description {i) Method of
organization sectlon and EIN grant cash grant cash noncash of noncash I
(i applicable) disbursement assistance (book, FMV,
appraisal, othen)
L5 g @,}‘x qge Cent Amer & Canb 43,350 WIRE TRANSFER
N
% ‘;‘&Eg e @fﬁni ;j;;{-* 2 by | Cent Amer & Canb 48,000|WIRE TRANSFER
SRR -
: Cent Amer & Canb 291,230|WIRE TRANSFER
‘% Cent Amer & Canb ' 6,885|WIRE TRANSFER
G,
% {7 Lﬁ‘}; 31 e A,e,, ,,,f‘if Cent Amer & Canb 193,955 WIRE TRANSFER
L ﬂ;,} ML REE 3 i e 453 A
R T P 6,000|WIRE TRANSFER
T A AT I D w7
SR ST R 110,000|WIRE TRANSFER
S A e l‘w
G ,wg CHd v ,F Cent Amer & Canb 48,340 WIRE TRANSFER
2 ’ }|South Amanca 91,195{WIRE TRANSFER
é”’
3 o Sub-Sﬂhara Africa 108,800|WIRE TRANSFER
7 L b.. A
9mr St
3 R )) i
2 43@%’ ’“”, flge 2 " Sub-Sahara Afnca 36,540| WIRE TRANSFER
4"‘9’
Ay T »# * ’ Sub-Sahara Africa 11,550|WIRE TRANSFER
s | 2y B @
7 :ﬂﬂ;@"ﬂﬁ“‘ D ‘.‘—@rg
i i i Sub-Sahara Afnca 75,000|WIRE TRANSFER
= A il
‘f‘i!'wl-hi‘;‘ );V"q;ﬁm. 5
s % 3 ‘a X
PR é A [l Sub-Sahara Afnca 362,441|WIRE TRANSFER
= a5 ﬁg T %’f
:‘%\f@ e R,gp ; Sub-Sahara Afnca 73,155|WIRE TRANSFER
k: JL‘ Pivne «1\:::&11} m@‘
: % 1 Sub-Sahara Afrca 5,560] WIRE TRANSFER

2  Enter total number of recnplent organizations listed above that are recognized as charties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entittes

»

16

»

0

Schedute F (Form 890) 2018
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[

Schedule F (Form 880) 2018 Page 3
m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16
Part lll can be duplicated if additional space 1s needed.

(a) Type of grant or assistance (b) Region {c) Number of {d) Amount of {e) Manner of { Amount of {g) Descnption (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursernent assistance (book, FMV,
appraisal, other)

1

@

3)

{4 N

(S)

©

® . \

(9

(10)

(1)

(12)

(13)

(14)

(19

(16)

(17

(18)

Schedule F {Form 990) 2018
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Schedule F (Form 990) 2018

EIN: 26-3618295

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ..

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 Return 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 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “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 (see Instructions for Form 8621) e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .o

Page 4
[ Yes No
O Yes No
[ Yes No
[ Yes No
[ Yes No
] Yes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 5

m Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part |l (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part | / Line 2 - Conduct penodic field investigation by officer

Schedule F (Form 990) 2018
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SCHEDULE L

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons [
(Form 990 or 980-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

EIN: 26-3618295

OMB No 1545-0047

Name of the organization

HELP ONE NOW

2018

Open To Public
Inspection

Employer identification number
26-3618295

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

1 (a) Name of disqualfied person

(b) Relationship between disqualfied person and
organization

{c) Description of transaction

(d) Corrected?

Yes | No

(L)

(]

3)

4

5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
. . .> s
. 3

under section 4958

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

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

{c) Purpose of (d) Loan to or (e) Oniginal

organization?

To From

loan from the pnncipal amount

(f) Balance due |(g) in default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No

Yes

Yes | No

1

(2

3)

@

(5)

(6)

@

®

©

(10)

Total

> S ]

)

:Isdlll Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

L.

{a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance
person and the organization

(d) Type of assistance

{e) Purpose of assistance

(1

2

)

@

6

(6)

@

@

©)

(10)

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018
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EIN: 26-3618295

Schedule L (Form 990 or 990-EZ) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues”?
Yes [ No
(1) ' Necole Marlow Spouse of Chris Marlow 24,250| Employment v
(2) Mike Rusch Officer & Director 69,603| Services provided to Organization v
(3) .
@)
)
(6)
@
8
9
(10)

m Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV / #(2) - Mike Rusch serves as a Director of HON and also serves as CEO of Pure Chanty a company that provides HON with financial

processing services at market rates

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 8
Department of the Treasury P> Attach to Form 930 or 990-EZ. . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
' Name of the organization Employer identification number
HELP ONE NOW 26-3618295

PART IIl LINE 4d - Other Program Services Orphan prevention, reunification and family empowerment projects

PART VI LINE 11b - CFO, COO and Drrector of U S Operations review and approve Form 990 prior to submission

PART VI LINE 12c¢ - The Board of Directors follows the conflict of interest policy and recertifies that there were no conflicts dunng the year

documented in the Minutes of Meetings held to transact such business

PART VI Line 19 - The organization makes its governing documents and financial information available for inspection upon request

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




