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Department of the Treasury

**PUBLIC INSPECTION COPY**

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

2018

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

Open to Public

Intemal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B acgpeﬁlg allf] - G Name of organization D Employer identification number
dunce | HOPEKIDS, INC
gﬁa%e Doing business as 86-1042378
e Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
i, | PO BOX 28471 800-319-5845
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4 I 406 7 297.
ﬁ\eTuerﬂded SCOTTSDALE, AZ 85255 H(a) Is this a group return
D@gﬁ [i?a' F Name and address of principal officerdOSHUA TAYLOR for subordinates? I:]Yes No
perdie | pO BOX 28471, SCOTTSDALE, AZ 85255 H(b) ave allsubordinates inoludea?__|Yes [_INo
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( Y (insert no.) [ ] 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW.HOPEKIDS .ORG H(c) Group exemption number B>

K Form of organization: | X ] Corporation | | Trust | | Association [ | Other B

| L Year of formation: 20 0 1] m State of legal domicile: AZ

[ Part ] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: EVENTS AND SUPPORT COMMUNITY FOR
% FAMILIES WITH A CHILD WITH A LIFE-THREATENING MEDICAL CONDITION.
g 2 Check this box B> |_| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
:': 4  Number of independent voting members of the governing body (Part VI, fine 1b) . . 4 6
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 0
"g 6 Total number of volunteers (estimate if NECESSaANY) 6 500
E 7 a Total unrelated business revenue from Part VIH, column (C), INe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, NN€ 38 .. .......ooiiiviimiiiiiiiieeie e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 4,099,308. 3,822,945,
ug, 9 Program service revenue (Part VIll, ine2g) . 0. 0.
% | 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) ... ... 9,225. 20,850.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .. . . . 59,733. 169,643.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,168,267. 4,013,438.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 1,086,761. 1,246,184.
2 | 16a Professional fundraising fees (Part IX, column (&), fine 11e) .. 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) B> 269,282.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. 2,736,607, 2,841,277,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ... 3,823,368. 4,087,461.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. 344,899. -74,023.
5§ Beginning of Current Year End of Year
85|20 Totalassets (Part X, ne 18) 2,592,541. 2,514,773.
<ol 21 Totalliabilities (Part X, iN€ 26) ... 46,169. 44,726.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................................... 2,546,372, 2,4770,047.
{ Part I | Signature Block

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

PRESTIWVIANE 5/6/19
Sign } Signature of officer ((B) @ Date
Here JOSHUA TA y ESIDENT
Type or print name and tiile
Print/Type preparer's name Ppebarkr's signature Date Check L_J] PIN
Paid JACQUELINE ECKMAN g/wf ) ge]f.empmyed P01300648
Preparer |Firm'sname p CLIFTONLARSONALLEN p Fim'sENy 41-0746749
Use Only |Firm's address, 20 E. THOMAS RD, STE. 2300
PHOENIX, AZ 85012 Phoneno.602-266-2248
May the IRS discuss this return with the preparer shown above? (see instructions) |ll Yes |_I No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) HOPEKIDS, INC 86-1042378 page?
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1  Briefly describe the organization's mission:

PROVIDE ONGOING EVENTS AND ACTIVITIES AND A POWERFUL, UNIQUE SUPPORT
COMMUNITY FOR FAMILIES WHO HAVE A CHILD WITH CANCER OR SOME OTHER
LIFE-THREATENING MEDICAL CONDITION.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? . I:lYes No
If "Yes," describe these changes on Schedule O.

DYes No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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 $ 2 ] 61 9 7 757 . including grants of $ ) (Revenue $ 8 7 46 0. )
HOPEDAY PROGRAM - EACH MONTH, WE SCHEDULE A VARIETY OF SPORTING EVENTS,
MOVIES, THEATER SHOWS, CONCERTS, Z0OO, CIRCUS OR OTHER TYPES OF FUN
ACTIVITIES FOR THE WHOLE FAMILY. WE STRIVE TO KEEP KIDS FOCUSED ON THE
FUTURE, LOOKING FORWARD TO THE NEXT FUN EVENT AROUND THE CORNER, RATHER
THAN DWELLING ON WHAT THEY ARE DEALING WITH IN THE PRESENT. ALL OF OQOUR
EVENTS ARE FOCUSED ON THE WHOLE FAMILY TO PREVENT SIBLINGS FROM BEING
UNINTENTIONALLY OVERLOOKED, BRING FAMILIES TOGETHER WHO UNDERSTAND
THEIR JOURNEY, AND ARE OFFERED AT NO COST TO FAMILIES. - SEE SCHEDULE
0.

4b (Code: ) (Expenses $ 9 7 3 13 4 2 0 ¢ including grants of § ) (Revenue $ )
HOPECOMMUNITY PROGRAM - SUPPORT, LOVE, AND ENCOURAGEMENT ARE ALL
NECESSARY FOR FAMILIES WHO HAVE A CHILD WITH CANCER OR SOME OTHER
LIFE~-THREATENING MEDICAL CONDITION. OUR HOPECOMMUNITY PROGRAM IS
DESIGNED TO CREATE EVENTS THAT FOSTER AN ENVIRONMENT THAT ALLOW FOR THE
FORMATION OF DEEPER FRIENDSHIPS AMONG OUR FAMILIES. SMALLER MORE
INTIMATE EVENTS THAN THE HOPEDAY PROGRAM THAT ENCOURAGE CONNECTIONS
BETWEEN PARENTS AND KIDS THAT HAVE TRAVELED OR ARE CURRENTLY TRAVELING
THE SAME SCARY AND UNKNOWN ROAD. - SCHEDULE O.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses B 3 ,593,177.

Form 890 (2018)
832002 12-31-18
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Form 990 (2018) HOPEKIDS, INC 86-1042378 page3
| Part 1V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If"Yes," complete SChETUIB A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f 'Yes," complete Schedule G, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partiti . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 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? /f "Yes," complete Schedule D, Part Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNEAUIE D, PRIt Il ||| ||| |||\ oo 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 IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PO VI oo e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl 1ib 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 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule 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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XII et 12a| X
b Was the organization included in consclidated, 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 Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? /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, 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 1and IV e, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV o, 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? /f "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll e 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l ... .. | 29 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HOPEKIDS, INC 86-1042378 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

Schedule K- If 'No,* O t0 N 258 | | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPt DONAS? | . ...ttt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c}){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheadule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheadule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N PaITIL || oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PV, NG T oot ee e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, IN@ 2 | | e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .. ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1ib 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNers? . . 1c | X
832004 12-31-18 Form 990 (2018)

10090503 099347 038-00123700 2018.03030 HOPEKIDS, INC 038-03L1



Form 990 (2018) HOPEKIDS, INC 86-1042378 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 88862 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUCHDIE? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0Tl FOIMN B2B2? oottt e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. . Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... SO 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in ScheaueO 14b
15 s 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? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) HOPEKIDS, INC 86-1042378 pageb
Part VI | Governance, Management, and Disclosure Foreach "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 line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

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

3 Did the organization delegate control over management duties customarily performed by or under the direct 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?
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?

(4]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govermning body? 7b

oo s |w
I A e E o e

b Each committee with authority to act on behalf of the governing body? 8b
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

balbe

No

<
)
]

10a Did the organization have local chapters, branches, or affiliates? 10a

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 form? | 11a
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? /f "No," go to line 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? - .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BAZ,MN,CO,TN
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 inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B

JOSH TAYLOR - 612-345-0933
PO BOX 240721, APPLE VALLEY, MN 55124
832006 12-31-18 Form 990 (2018)
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Form 990 {2018) HOPERIDS, INC 86-1042378 page?
|Par‘t VI|| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VL ‘:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repori-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List ali 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.

@ | st 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.

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

(A) (B) (€) (D) (E) (F}
Name and Title Average | ot CEE gf'rﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tr‘ustee) from from related other
{tist any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é ‘g z (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below Elel |58l organizations
ine) |22 |£]|5 (88| 5
(1) DAVE 0OSGOOD 1.00
CHATIRMAN X X 0. 0. 0.
(2) STEVEN WHITEMAN 1.00
TREASURER X X 0. 0. 0.
(3) ANGELIQUE LEHMANN WADDELL 1.00
SECRETARY X X 0. 0. 0.
(4) JOE BIRKHOLZ 1.00
DIRECTOR X 0. 0. 0.
(5) BART SWEENEY (UNTIL 10/18) 1.00
DIRECTOR X 0. 0. 0.
(6) JOSH TAYLOR 40.00
PRESIDENT X X 129,508. 0.f 19,736.
(7) CHRIS BROWNING 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN JACOBS 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) HOPEKIDS, INC 86-1042378 Page8
l Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average | P OSHION an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘% the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below Ei é 2|2 25| = organizations
b Sub-total > 129,508. 0. 15,736.
¢ Total from continuation sheets to Part Vil, Section A . .. ... | 2 0. 0. 0.
d Total(addlines tband 1¢) ... ... B 129,508. 0.4 19,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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.

(A) (B) (€)
Name and business address NONE Description of services Compensation

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

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) HOPEKIDS, INC 86-1042378 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl g e s [ ]
Total revenue Relaste)d OI’. Unr%la)ted R?ly(lerrlllut(%)?))l(ﬁ'%gg?d
exempt function business sections
revenue revenue 512-514
-g' g 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b
U,‘E ¢ Fundraising events ic 214,216,
gE d Related organizations ... 1id
‘u::' g e Govermnment grants (contributions) 1e
.g o f All other contributions, gifts, grants, and
__E = similar amounts not included above if 3,608,729,
‘g% g Noncash contributions included in lines 1a-1f: § 1,980,073,
O h Total. Addlinesta-1f ... ... ... ... B 3,822,945,
Business Cod
§ 2a
ES
el ¢
) e
o f All other program service revenue
g Total. Addlines2a2f . .. ... >
3 Investment income (including dividends, interest, and
other similar amounts) . B 25,579. 25,579.
4 Income from investment of tax-exempt bond proceeds
5 ROVAMIES ..o e e B
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses . .
¢ Rental income or (loss) .
d Net rentalincome or 10SS)  ....oooovvviiiiivea .
7 a Gross amount from sales of () Securities
assets other than inventory 162,580.
b Less: cost or other basis
and sales expenses 167,305.
¢ Gainorfoss) ... 4,723,
d Net gain or (I0SS) ...o.ovovee oo e | -4,729. -4,729,
® 8 a Gross income from fundraising events (not
g including $ 214,216, of
? contributions reported on line 1c). See
x .
5 PartIV,line 18 ... al 324,154,
g b Less:directexpenses ... b 185,994,
¢ Netincome or (loss) from fundraising events .............. | - 138,160, 138,160,
9 a Gross income from gaming activities. See
PartIV,line1S . a 52,708,
b Less: direct expenses . b 29,685,
¢ Net income or (loss) from gaming activities ................. | 23,023, 23,023,
10 a Gross sales of inventory, less returns
and allowances ... ............... a 18,331.
b Less: cost of goods sold b 9,871,
¢ Net income or (loss) from sales of inventory ... | - 8,460, 8,460.
Miscellaneous Revenue Business Cod
i1 a
b
c
d Aliotherrevenue
e Total. Add lines 11a-14d B
12 Total revenue. See instructions ... b 4,013 438, 8,460, 0. 182,033,
832009 12-31-18 Form 890 (2018)
9
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Form 990 (2018) HOPEKIDS, INC 86-1042378 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX ... ... L]
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, ines15and 16 ..
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employess 149,244, 71,846. 50,743. 26,655,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersa]ariesandwages _________________________ 874,181. 672,093. 38,193- 163,895-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
2] Otheremp]oyeebeneﬁts _____________________________ 146,044. 111,807. 6,871- 27,366.
10 Payrolltaxes .o 76,715, 56,135. 6,285, 14,295.
11 Fees for services (non-employees):
a Management ...
b legal 775, 775.
C ACCOUNTING 13,465. 13,465.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... 2,533. 2,533.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fing 11g expenses on Sch 0.) 58,970. 58,970.
12 Advertising and promotion ... 1,656. 1,656.
13 Office eXPenses . 51,693. 35,099. 9,059. 7,535.
14 Information technology ... .. ... 35,025. 30,439. 2,293. 2,293.
15 Royalties | ...
16 Occupancy . ... . 10,330. 7,876, 763, 1,691.
17 TaVEl e 16,124. 12,295, 1,190. 2,639,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 11,320. 8,631. 836. 1,853.
28 INSUranNCe 21,165. 15,787. 1,655. 3,723.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24¢. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EVENTS 2,560,776.] 2,560,776.
b MISCELLANEOUS 42,339, 10,393. 29,715. 2,231,
¢ FUNDRAISING 15,106. 15,106.
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24¢ 4,087,461.| 3,593,177. 225,002. 269,282.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here B L 1 following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

HOPEKIDS, INC

86-1042378 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X e |_|
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing 793,386.] 1 939,383,
2 Savings and temporary cash investments 1,415,411.] 2 645,090.
3 Pledges and grants receivable, net .. 47,410, 3 29,479.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partli of Sch L . 6
@ 7 Notes and loans receivable, Net 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 40 ) 338.] ¢ 31 1 972.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 138,716.
b Less: accumulated depreciation ... 10b 117 y 819. 29 r 683.] 10¢c 20 I 897.
11 Investments - publicly traded secuUrities 256 .3 13.] 11 837 ’ 952.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassels |, 14
15 Otherassets. See Part IV, line 11 10,000.] 15 10,000.
16  Total assets. Add lines 1 through 15 (mustequaliine34) ............................. 2 y 592 y 541.] 16 2, 514 173
17  Accounts payable and accrued eXpensSes 46,169.] 17 44,726,
18  Grantspayable || ... 18
18 Deferred revenue | .. ... 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 46,169.] 26 44,726,
Organizations that follow SFAS 117 (ASC 958), check here p> (X and
A complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... . 2,076,144, 27 2,223,124.
g 28 Temporarily restricted net assets 470,228.] 28 246,923.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here B D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfund balances 2,546,372.] a3 2,470,047,
34 Total liabilities and net assets/fund balances 2,592,541.] 34 2,514,773.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) HOPEKIDS, INC 86-1042378 pagei2
| Part XI | Recongiliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), 0 12} 1 4,013,438.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 4,087,461.
3 Revenue less expenses. Subtract ine 2 from e 1 3 -74,023.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 2,546,372.
5 Net unrealized gains (losses) on investments 5 -2,302.
6 Donated services and use of faciliies | . e 6
7 INVESIMENt @XPENSES e eees et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B it et e 10 2,470,047,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XH ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: I:I 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? .. .. .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis l:l 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? . ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1832 | e 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ....................oooiiiiiiiiiiii.i.. 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-£2] Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Servica B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEKIDS, INC 86-1042378

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

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

1

2
3
4

0 00 B0 0 0000

10

11 [
12 [

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization desctibed in section 170(b){(1)(A)(iii).

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

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the box in

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

a :] Type l. A suppotting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c |:] Type Il 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 I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations

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

g _Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN {iii) Type of organization | (V1S e organzaion sted T v} Amount of monetary {vi) Amount of other

X N in your governing document?
organization (described on lines 1-10

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 HOPEKIDS,

INC

86-1042378 page2

|IDartlI]

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{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 [l1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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 fine 11,

column (f)

Public support. Subtract iine 5 from line 4.

{a) 2014

(b} 2015

(c) 2016

(d) 2017

{e) 2018

(f} Total

2,794,155,

3,177,789,

3,230,845,

4,099,309,

3,822,945,

17,125,043,

2,794,155,

3,177,789,

3,230,845,

4,099,309,

3,822,945,

17,125,043,

581,004.

16,544 039,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, 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
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
Total support. Add fines 7 through 10

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

(a) 2014

{b} 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

2,794 155,

3,177,789,

3,230,845,

4,099,309,

3,822,945,

17,125,043,

1,234.

1,240.

7,136,

25,5785,

61,637,

90,998.

72,166.

35,372.

138,160.

398,971.

72,136,

29,038.

52,708.

179,922.

17,765 ,573.

12 |

85,761.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part |i, line 14

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e B
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e B |:]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... B D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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 . B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | |:|

832
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Schedule A (Form 990 or 990-E7) 2018 HOPEKIDS, INC 86-1042378 pages
| Part 1l | 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 li. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded 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 7a and 7b

8 Public support. (subiagtline 76 from ine 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 Amounts from line 6

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

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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oveveee
13 Total support. (Add fines 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 @Nd SEOP MEI@ ... il | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f) ... 15 %
36 Public support percentage from 2017 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, Iine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._................... B D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOPEKIDS, INC 86-1042378 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 |, complete

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

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 990 or 950-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HOPEKIDS, INC 86-1042378 Page 5
| Part IV | Supporting Organizations /-,ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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. 1

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOPEKIDS, TINC 86-1042378 pages
|Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

G bW =

O |01 |h |[WI]N [

o]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o o0 (T (v

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

w
w

IN

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N {0 O
[RENRIORIGEES

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

Ot [N

(RIS RE- ISRV B

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOPEKIDS, INC 86-1042378 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntin,ed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount

o (N|e oA W

(i) ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 ({reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Garryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
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

=0 o |0 T

O[O |T |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HOPEKIDS, INC 86-1042378 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GAMING

SCH A, PART II, SECTION B, LINE 9 AND 10:

THE NET INCOME FROM THE ORGANIZATION'S FUNDRAISING ACTIVITIES ARE

REPORTED ON LINE 9 IN ACCORDANCE WITH THE IRS SCHEDULE A INSTRUCTIONS

EVEN THOUGH THESE ACTIVITIES ARE NOT CONSIDERED REGULARILY CARRIED ON

PURSUANT TO IRC SECS. 512 AND 513. SINCE THEY ARE NOT REGULARILY

CARRIED ON, THEY ARE NOT SUBJECT TO THE UNRELATED BUSINESS INCOME TAX.

SINCE THE ORGANIZATION'S GAMING ACTIVITIES ARE CONDUCTED BY VOLUNTEERS

AND, THEREFORE, ARE EXCLUDED FROM THE DEFINITION OF AN UNRELATED

BUSINESS ACTIVITY UNDER IRC SEC. 513, THE NET INCOME IS NOT REPORTABLE

ON LINE 9 AND THE GROSS INCOME FROM THE GAMING ACTIVITIES IS REPORTED

ON LINE 10 IN ACCORDANCE WITH THE IRS SCHEDULE A INSTRUCTIONS.

832028 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tC!_ Public

Intemnal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOPEKIDS, INC 86-1042378

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

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

Totalnumberatendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform ali 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? . E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I IS S DIE PHVALE DO I i it ieieiiieiieese e tstsssseeseieteteseeess e sttegn s £e st s e s keneseeeesees D Yes E No
| Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space

O B W N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Redister . e 2d
3 Number of conservation easements modified, transfeired, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOMS? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
and section 170(h){4)(B)(i))?

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

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

1a [f 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, Part X e B $

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

a Revenue included on Form 990, Part VIl line 1 B $
b Assetsincludedin Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9380) 2018
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Schedule D (Form 990) 2018 HOPEKIDS, INC 86-1042378 page?2
[Part 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 D Public exhibition
b D Scholarly research
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 XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:] Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X; line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM O80, Part X e e [ ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance e ic
d Additions dUrNg The YEar || ...t 1d
e Distributions during the Year e ie
f OENQING DAANGCE | e et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_Ives L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUt ... l:l
[ Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back { (d) Three years back | {e) Four years hack
1a Beginning of year balance ...
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %

¢ Temporarily restricted endowment B>

%

The percentages on lines 2a, 2b, and 2c¢ shoul

d equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations ... ... e 3a(i)
(if) related Organizations .. ... . .. a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa lLand .
b Buildings
¢ Leasehold improvements . 20,000. 10,000. 10,000.
d Equipment 118,716. 107,819. 10,897.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... .. ... B 20,897,

Schedule D (Form 990) 2018
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

{¢) Method of valuation: Cost or end-of-year market value

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

A

B

©)

()

B

(&)

@

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

2)

()]

(4)

{5)

(6)

@

{8)

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.

(a) Description

(b} Book value

(1)

2

3)

{4)

(5)

(6}

]

(8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

8

4)

©)

{6)

)

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. |

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

832053 10-29-18
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Schedule D (Form 990) 2018 HOPEKIDS, INC 86-1042378 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 4,450,289,
2 Amounts included on line 1 but not on Form 990, Part VIlI, fine 12:

a Net unrealized gains (losses) on investments 2a -2,302.

b Donated services and use of facilities 2b 245,362,

¢ Recoveries of Prior Year GrantS . _..............cooooooooooeeerooeeseeeeoreeer oo 2c

d Other (Describein Part XIL) . L2d

@ AdATNES 28 tHIOUGN 20 || oo 2e 243,060.
3 SUBHACEING 28 fOM NG 1 oo a | 4,207,229.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine7b ... 4a 2,533.

b Other (Describe in Part XIL) oo 4b -196,324

C A NNES 4 ANA 4D | | oo 4c -193,791.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ..o 5 4,013,438.

| Part XIi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e 1 4,526,614.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 245 .3 62.

b Prioryearadjustments ... 2b

€ OMherloSSES | e 2c

d Other Describe In Part XL e, 2d 196,324.

e AdANNes 2atrOUGN 20 oo 2e 441,686.
3 SUBLACING 28 FIOMENG 1 oo 3 | 4,084,928.
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... . .. .. 4a 2 [ 533.

b Other (Describe in Part XIIL) 4b

C A TNES 43 AN D | e 4c 2,533.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18)
| Part XIlif Supplemental Information.

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

................................................ 5 4,087,461,

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, THERE IS NO

PROVISION FOR FEDERAL OR STATE CORPORATE INCOME TAXES. IN ADDITION, THE

ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE (IRS) NOT

TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE

CODE.

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

ORGANIZATION AT DECEMBER 31, 2018 AND 2017.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

832054 10-29-18 Scheduie D (Form 990) 2018
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Schedule D (Form 990) 2018 HOPEKIDS, INC 86-1042378 Pages
|Part XIll| Supplemental Information (continued)

COST OF T-SHIRTS SOLD OFFSET AGAINST REVENUE FOR TAX

REPORTING -9,871.

FUNDRAISING EVENT EXPENSES OFFSET TO REVENUE FOR TAX

REPORTING -185,994.
GAMING EXPENSES OFFSET TO REVENUE FOR TAX REPORTING -459.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~-196,324.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF T-SHIRTS SOLD OFFSET AGAINST REVENUE FOR TAX

REPORTING 9,871.

FUNDRAISING EVENT EXPENSES OFFSET TO REVENUE FOR TAX

REPORTING 185,994.
GAMING EXPENSES OFFSET TO REVENUE FOR TAX REPORTING 459.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 196,324,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 890-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public
Interna] Revenue Service B Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPEKIDS, INC 86-1042378

Part 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:I Mail solicitations e D Solicitation of hon-government grants
b L] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations o] [:I Special fundraising events

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

iif) Did v) Amount paid . .
(i} Name and address of individual " - ﬂ(m raiser (iv} Gross receipts tg 2or retaine% by) (vi} Amount paid
or entity (fundraiser) (ii) Activity have cl;tlstlod%/ from activit fundraiser to (or retained by)
, amne
’ corirbiions? Y listed in coll. (i) organization
Yes | No
TRl e | 2
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 930 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 HOPEKIDS ,

INC

86-

1042378 Page 2

I Part I Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
AZ GOLF (add col. {a) through
TOURNAMENT |AZ GALA 6 col. ()
o (avent type) (event type) (total number) ’
=}
é 1 Grossreceipts 149,243- 111,602- 277,525- 538,370-
2 Less: Contributions ... 71,227. 4:0,386. 102,603- 214,216.
3 Gross income (line 1 minusline?2) . .. .. 78,016. 71,216. 174,922, 324,154,
4 CGashprizes ...
5 Noncashprizes . . . ...
g
§|6 Rentffaciltycosts ...
]
"g 7 Foodandbeverages
5
8 Entertainment ...
9 Otherdirectexpenses .. 57,125. 18,953. 109,916- 185,994-
10 Direct expense summary. Add lines 4 through 9 in column (d) S 185,994,
11 Net income summary. Subtract line 10 from line 3, column (d) B 138,160.

| Part I |

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

; {b) Pull tabs/instant . (d) Total gaming (add
© , S
3 (a) Bingo bingo/progressive bingo {c) Othergaming | o {a) through col. (c})
g
B
1 GroSSrevenue .. ... ... 52,708, 52,708,
o|2 Cashprizes | ... 25,945. 25,945.
218 Noncashprizes . .. ...
o
k3]
£1 4 Rentfacilitycosts ..
a
5 Otherdirectexpenses ... 3,740. 3,740.
L_Yes 9% || ves % |LX]ves 100.00 o
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . B 29,685,
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... | 23,023.
9 Enter the state(s) in which the organization conducts gaming activities: MN
a |s the organization licensed to conduct gaming activities in each of these states? | ... |L| Yes L_J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LI Yes [X] No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 HOPEKIDS, INC 86-1042378 page3

11 Does the organization conduct gaming activities with nonmembers? e L] Yes | X No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? | s C] Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B AR OUESIAE TAGIIKY oo 136 100.00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» MINNESOTA WILD FOUNDATION
Address p» 317 WASHINGTON STREET - ST. PAUL, MN 55102
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [zl No

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

and the amount

Name B

Address B

16 Gaming manager information:

Name p NONE

Gaming manager compensation B $

Description of services provided B>

[:] Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the $1ate GAMING HOONSE? ... ...\ [ Ives [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
IPal‘t |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part IIi, lines 9, 9b, 10b,

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

GAMING ACTIVITY REPORTED

THE MINNESOTA WILD FOUNDATION, THE TAX-EXEMPT FOUNDATION OF THE

MINNESOTA WILD PROFESSIONAL HOCKEY TEAM, CONDUCTS 50/50 RAFFLES AT

THEIR GAMES FOR WHICH A CHARITY IS THE NAMED BENEFICIARY. HOPEKIDS WAS

THE BENEFICIARY OF THREE OF THESE RAFFLES. HOPEKIDS RECEIVES THE TOTAL

RAFFLE REVENUES, IS REQUIRED TO PAY THE WINNER AND COMPLY WITH THE

WITHHOLDING AND W-2G REPORTING REQUIREMENTS, AND TO REIMBURSE THE

FOUNDATION FOR VARIOUS EXPENSES OF CONDUCTING THE RAFFLE. 1IN ADDITION,
HOPEKIDS IS REQUIRED TO OBTAIN A GAMING LICENSE IN MN.

832083 10-03-18
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Schedule G (Form 990 or 990-E7) HOPEKIDS, INC 86-1042378 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

832084 04-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
B Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

Open o Public
Inspection

Name of the organization

Employer identification number

HOPEKIDS, INC 86-1042378
[Part] | Types of Property
(a) (b} (d) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes | ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
i1  Securities - Partnership, LLC, or
frustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures L
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18  Collectibles ...
19 Food inventory
20 Drugs and medical supplies ...
21  Taxidermy ..
22 Historicatartifacts ..
23 Scientific specimens
24  Archeological artifacts "
25 Other B ( EVENTS ) X 1,719 1,980,073 .FMV
26 Other P { )
27 Other B )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? ... ... s 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEDUHONS? L L L oo 32a X
b If "Yes," describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
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Schedule M (Form 990) 2018 HOPERIDS, INC 86-1042378 Page 2

I Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 930) 2018
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number
HOPEKIDS, INC 86-1042378

FORM 990, PART III, LINES 4A AND 4B:

OUR PROGRAMS ARE DESIGNED TO ENSURE THAT OUR HOPEKIDS AND THEIR FAMILY

ALWAYS HAVE SOMETHING TO LOOK FORWARD TO, RATHER THAN DWELLING ON WHAT

THEY ARE DEALING WITH NOW; CHEMO, HOSPITAL STAYS, SURGERIES, THERAPY

ETC. OUR IMPACTS ARE "HOPE AND ANTICIPATION" - KEEPING OUR KIDS FOCUSED

ON THE FUTURE, "FAMILY FOCUS" - OUR EVENTS BRING THE FAMILY TOGETHER IN

SUPPORTIVE ACTIVITIES WHEN CIRCUMSTANCES THREATEN TO RIP THEM APART.

OUR EVENTS OFFER FUN FOR ALL FAMILY MEMBERS, ALLOWING THEM

TO SPEND MUCH NEEDED TIME TOGETHER, "COMMUNITY & SUPPORTIVE

RELATIONSHIPS" - OUR HOPEDAY AND HOPECOMMUNITY PROGRAMS DRAW MANY

FAMILIES TOGETHER IN A UNIQUE AND SUPPORTIVE ENVIRONMENT FOR

CONNECTION, SHARING AND ENCOURAGEMENT. OUR KIDS AND FAMILIES MEET

OTHERS JUST LIKE THEM, "SAFETY AND ACCEPTANCE" - IN OUR SUPPORTIVE PEER

COMMUNITY NO CHILD IS THE ONLY ONE WEARING A MASK, IS BALD OR USING A

WHEELCHAIR. AT HOPEKIDS, EVERYONE IS ACCEPTED AND EVERYONE BELONGS,

"ECONOMIC SUPPORT" - ALL OUR EVENTS ARE PRE-ORGANIZED AND AVAILABLE

FREE OF CHARGE TO OUR FINANCIALLY DISADVANTAGED FAMILIES. IN TOTAL OUR

FIVE CHAPTERS (AZ, CO, KC, MN, TX) PROVIDED 2,147 PROGRAM EVENTS (UP

19% FROM 2017) TO 4,744 FAMILIES (UP 17% FROM 2017). 2018 TOTAL PROGRAM

ATTENDANCE EXCEEDED 76,159 PEOPLE (UP 13% FROM 2017). WE ENROLLED 837

NEW FAMILIES TO THE PROGRAM IN 2018 (UP 14% FROM 2017). OUR PASSIONATE

VOLUNTEERS HELPED US BY PROVIDING MORE THAN 9,800 HOURS OF SERVICE (UP

14% FROM 2017).

FORM 990, PART V, LINE 2A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 930-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

HOPEKIDS, INC 86-1042378

THE ORGANIZATION HAS OUTSOURCED ITS PAYROLL FUNCTION TO INSPERITY, A

PROFESSIONAL EMPLOYER ORGANIZATION (PEO), WHO PAYS THE EMPLOYEES

WORKING FOR THE ORGANIZATION AND ISSUES ALL W-2'S UNDER ITS FEIN.

THEREFORE, THE ORGANIZATION HAS REPORTED 0 W-2'S AS IT DOES NOT ISSUE

ANY W-2'S UNDER ITS FEIN.

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

THE AUDIT COMMITTEE REVIEWS AND PRESENTS TO BOARD

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

ALL NEW BOARD MEMBERS ARE PROVIDED WITH THE POLICY AND REQUIRED TO SIGN IT

AND ANNUALLY IT IS REVIEWED BY ALL MEMBERS AND SIGNED. POTENTIAL CONFLICTS

ARE DISCUSSED AT REGULAR BOARD MEETINGS AS THEY ARISE AND ARE RESOLVED.

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

THE BOARD OF DIRECTORS REVIEWED AND DETERMINED BY USING THE GUIDESTAR

COMPENSATION REPORT. THE DELIBERATION AND DECISION WAS NOTED IN THE BOARD

MINUTES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCTIAL STATEMENTS ARE ALSO AVAILABLE ON THE WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

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

Name of the organization Employer identification number
HOPEKIDS, INC 86-1042378
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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