IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal year beginning (2018 andending 20 o

T * Do not send to the IRS. Keep for your records. 201 8
ﬂ?’e’m Eg:/g;u";es.aﬁ?cs: v > Go to www.irs.gav/Form8879€E0 for the Jatest information.
Name of exempt organization Employer identificalion number
HELPING HANDS FOR FREEDOM 26-3084550
Name and title of officer
ERIC SNELZ Executive Director

Paitl -] Type of Return and Return Information (Whole Doliars Cnly)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. |f you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part Vili, column (&), fine 12} ......... 1b 387, 268.
2 aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)..........cocvvvvnnn.. 2b
3aForm 1120-POL check here. .. ... - D b Total tax (Form 1120-POL, N8 22) ... ..ovenneineaaeaeannnnn. 3hb
4a Form 990-PF check here. .. .. » D b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, in@ 3C).......oveevireiie e eianaeennns Sh

{Partil;| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ) have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the co{)y of the organization’s electronic reiumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing ihe relurn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic
funds withdrawa! (direct debnt{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the LL.S. Treasury Financial Agent at 1.888-353.4537 no later than 2 business days prior to the payment (settiement) date. I also
authorize the financial institutions involved in the pracessing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment.’| have selected a personal identification number (PIN) as my signature for the
crganizalion's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Tinda P. Bee, CPA, PC to enter my PIN | 08866 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a co;%y of the return is being filed with
a state agency(ies) regulaling charities as parl of the IRS Fed/State program, I also authorize the aforementioned ERO ta enter my PIN on
the return's disclosure consent screen. :

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 elecironically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure » Dale »

[Part 1l | Centification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ...t e e | 86440628454 |

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2018 electionically filed return for the organization indicated
above. | confirm that [ am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
‘Autherized IRS e-file Providers for Business Returns.

ERO'ssignatre  » TTNDA P. BEE, CPA Date -

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)

TEEAT401L 10/29/18



Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2018
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — —
Departmant of the Treasury > Do not enter social security numbers on this farm as it may be made public.
Internal Revenue Service *> Go to www.irs.gov/Form990 for instructions and the latest information. il INSpee
A For the 2018 calendar yea, or tax year beginning » 2018, and ending ,
B Chack if appiicable: c D Employer identification number
Address change  |HELPING HANDS FOR FREEDOM 26-3084550
Name change 326 E. CORONADO RD #103 E Telephone number
Inilial return PHOENIX, AZ 85004-1524 {602) 369-3642
Final return/Aerminated
Amended retum G Gross receipts 5 387,268.
Application pending| F Name and address of princigal officer: H(8) 15 this a groun return for suhordinales?H Yes H No
Same As C Above o antes eloded? ony L Toe LMo
I Tacexemptstatus:  [XI501@@®) [ [5010) ( )< (nsertno) | [447a)(@)or | [57
J _ Website:  www.helpinghandsforfreedom.org H(c) Group exemption number »
K Form of organization: E(ICarpuralion Trust ] l Associalion U Other™ ILYearof formation: 2008 |M Stals of legal domicile: AZ
[Partt™ [Summary
1
g
£
%’ 2 Check this box » D if the organization discentinued its Epsr-a‘tisr;é Br_dErEns—ea of more than 25% of its net assets. -
<91 3 Number of voling members of the governing bady (Part VI, line LE ) 3 6
I 4 Number of independent voting members of the governing body (Part VI, line 1b).................o.. ... a4 6
.§ 5 Total number of individuals employed in calendar year 2018 (Part V, line L ) D 5 2
E € Total number of volunteers (estimate if NECESSANY). ... ..o v irivureer e 6 30
<! 7a Total unrelated business revenue from Part Vill, column (C), line 12. .. ..., Ta 0.
b Net unrelated business taxable income from Form 990-T, i@ 88 ... oo e, 7b 0
Prior Year Current Year
o | B Conlributions and grants (Part VIll, fine Th)........................... . ... 285, 068. 217,572,
2| 9 Program service revenue (Part VIIL line 20). ... ..o oo 143,172, 168,978.
% 10 Investment income (Part VIII, colqmn (A, lines™3, 4, and 7d). ........................ ’
@ | 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9¢, 10c, and LR 1) W, L 718.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 428,240. 387, 268.
13 Grants and similar amounts paid (Part X, column (&), lines 1-8). . .................... )
14 Benefits paid to or for members (Part IX, column (A), ine4).....cooevvvnes ...
“ 15 Salaries, othier compensation, employee benefils (Part IX, column (A), lines 5-10)..... 128,263. 128,814,
§ 16a Professional fundraising fees (Part 1X, column (A}, line 11€).............coovvvvvnin..
2| b Total fundraising expenses (Part IX, column (), line 25) > R B
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 248} ... coivnii 317,797. 280,938.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 446, 060. 409,752,
12 Revenue less expenses. Subtract line 18 from line 12..... e e -17,820. -22,484,
at Beginning of Current Year End of Year
§5 20 Total assets (Part X, ine 16)...............cceiiiiiieiiiiiiiiaiiie i 74,305. 57,821.
20 21 Total liabilities (Part X, line 28). . ... ooooiiii e e 0. 6,000,
g.,-‘: 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 74,305. 51,821.
% | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schegules and sialemenis, and [o the best of my knowledge and belief, it is true, correct, and
plete. Declaration of prep (alher than officer) is based on all informalion of which prep. has any ¥ ge.
Si gn Signature of officer IDme
Here p ERIC SNELZ Executive Director
Type ar print name and fitie
PrintType preparer's name Preparer's signalure Date Check I_l i# |PTIN
Paid LINDA P. BEE, CPA LINDA P. BEE, CPA self-emplayed P00839578
Preparer [Fimsname ™ Linda P. Bee, CPA, PC
Use Only |fimsaavess > 1702 E. Highland Ave,, Ste 211 FimsEIN > 86-0751433
Phoenix, AZ 85016 Phone no. ©02-274~4382
May the RS discuss this return with the preparer shown above? (see instructions)................ ]ﬁ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL OB/2018 Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM 26-3084550 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any line in this Part 1.........................ccoo D
1 Briefly describe the organization's mission:

e e e e e e e e e e e T R e e e e A e e e e e e e T T N T L s

2 Did the organization undertake any significant program seivices during the year which were not listed on the prior
FOrm 990 0r 390-EZ7........ooiii i [] Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes Neo
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(@) and 501(c)(d) erganizations are required o report the amount of grants and allocations to ofhers, the {otal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 343, 038. including grants of & } Revenue $ )

——..._.___.__._._._____________.____..___._......___._._..____.---___._—___..__._.___________.._._

__...._._..._..._...________.__...___.._.__...___.__.___._..__..._._.____.._.___.__..__._.___.__.___.___._.

__...__—.____.__._______.___._____—__—-.._—___—__.__...___..__........__.__...__...._______._

._____.__..._.___..__._._.___._.__.___.________-.,.._____..__________......._._______._.____

.____.-_...._.._.._._.._.___..__.______.___...__._.____—_________.____.__..____.____._._.____._.__.._._.

4d Other program services (Describe in Schedule Q.)
(Expenses 3 including grants of § ) (Revenue § )
4e Total program service expenses » 343,038,
BAA TEEAOI02L, 08K03/18 Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM 26-3084550

(PartIV_[Checklist of Requiréd Schedules

1 s the organization described in section 501(c)@) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A................... e T e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ....................

3 Did the organization engage in direct ar indirect political c,ampaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes," complete Schedule G, Part I......................ceeeeeoes i

4 Section 501(c)(3&organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule ’

5 Is the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes, ' complete Schedule C, Partlil. . ...,

€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rifht
vide advice on the distribution ar investment of amounts in such funds or accounis? ¥ Yes,’ complete Schedule D,

to pro
Partl ..o F T N

7 Did the organization receive or hokl a conservation easement, including easements 1o preserve cpelrll space, the

enviranment, historic land areas, or historic structures? Jf 'Yes,' complete Schedule D, Part If.........................

8 Did th’etor?sanization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete

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, debl management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, . ... .. . ... .. 0

10 Did the crganization, directly or through a related ofganization, hold assets in temporarily re‘s/lricted endowments,

permanent endowments, or quasi-endowments? i ‘Yes,’ complete Schedule D, Part V... ........ ...\ oo

11 ifthe organization's answer lo any of the following questions is 'Yes", then complete Schedule D, Parts VI, VII, VIII, 1%,
or X as applicable.

b Did the organization report an amount for investments — other securities in Pa;t X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIF..... ... ... .. 0 oo

c Did the organization report an amount for invesiments — program refated in Par} X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 Jf ‘Yes, ' complete Schedule Do Part VIl ..o e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 162 If "Yes, ' complete Schedule B, ParkIX. .o T
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,” complete Schedule D, Part 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 74037 If 'Yes,' complete Schedule D, Part X...

122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Paris XTand XN..............0...... ... e

b Was the organization included in consolidated, independent audited financial slatements Tor the tax year? Jf 'Yes,' and

if the organization answered ‘No' to line 124, then completing Schedule D, Parts X/ and X/l is optional. . ...............
13 Is the organization a school described in section 170MmX(1)YAXG)? if "Yes,' complete SchedWe E. . .........oovoooe .

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 fand IV..........wooooe oo

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? If ‘Yes,' complete Schedule F, Parts [l @0 IV............ceeererenen LAY

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 \?;f aggregate grants or other assistance to

or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV.. ... ovveenoeoee oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I?

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a? If 'Yes,"' complete Schedule G oPart e

19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf *Yes,*
complete Schedule G,

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 17 /f ‘Yes,' complete Schedule |, Parts land il.....................

Part Il .,

chedule D, Partiif.............. . e,

Page 3
Yes| No
1] X
2| X
3
4
5 X
6 X
7
8
9 X

11al X

11b X

¢ X

~

11d

1le| X

1f

12a

12bh|

13

RSl - -

14a

14b

15

16

see instructions) ... ..., o veie e,

17

ECT - - U

18

Partll. ...

>

19

>

20a

20b

21 X

BAA TEEADT03L 0B/03/18

Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM 26-308455

0 Page 4

[PartIV--| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,

column (A), line 27 If “Yes,’ complete Schedule I, Parts 1and .. .................covveoens

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 compensaled employees? If Yes,' complete
Schedufe Jo. ..., B

24a Did the organization have a tax-exemnpt bond issue with an oulstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after Decernber 31 , 20027 if 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotofine 25a............. ... ... .. . e

25a Section 501(c)(3), 501(cK4), and 501(cX29) organizations. Did ihe organization engage in an excess benefit

transaction with a disqualified person during the year? i 'Yes," complete Schedule L, Part!...........................

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lsha}t' tl(}e ltrags?:ctirc;x} has not been reported on any of the organization's prior Forms 990 or 990-E27 'Yes,’ complete
CRedUIR L, Partl.. ... e e T

26 Did the o?%anizaﬁon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part 117,00 1 0 T T T LR,

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled eniity or family member

of any of these persons? If 'Yes," complete Schedule L, Part HL.............\oooooooo

28 Was the organization a party io a business fransaction with one of the following parties (see Schedule L, Part IV

29
30

3
32

33

34

36

instructions for applicable filing thresholds, canditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, Part V. ......,.......... V

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part IV............................

Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,’ complete Schedule M........ .. . ... ..o enER e
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti......
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete
Schedule N, Partll.......... 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If ‘Yes,’ complete Schedule R, Parf I..............ooeveeoooeie
Was the organization related to any tax-exempt or taxable enlity? If 'Yes,’ compiete Schedule R, Part I, lil, or 1V,
andPart V, line 1............... 0T
a Did the organization have a controlied entity within the meaning of section 512mM13)7 ..o e,
bIf 'Yes' to line 35a, did the organization receive am payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes,’ complete Schedule R, Part V, line 2...............c...cu....
Section 501(c)3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedufe R, Part V, line 2..... .. ... ... 0o

Did the crganization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? Jf 'Yes,' complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ b et e b e et e e e b ahea e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

‘| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contlains a response or note to anylineinthis Part V...,

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

b Enter the number of Forms W-2G included ir line 1a. Enter -0- if nat applicable. .......... 1b

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

BAA TEEADI0AL  DRI0ANG

Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM 26-3084550

Page 5

Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1aand 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?........................

b If "Yes," has it filed a Form 930-T for this year? Jf ‘No o Jine 3b, provide an explanation in Schedwle O . ............... ... ... .. ...,

#a 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, ar other financial account)?.........

b If 'Yes,' enter the name of the foreign couniry: »

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orpanization a parly to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2 . .............ooii s
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were nat tax deductible as charitable CotriBUEONS? ., ... ...0....c0mer e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ... . . T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and

6a

services provided t0 the PaYOr2 . L. .. i it e
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided?..........................
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required to file

Form BB e e e
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the orgarggalion received a contribution of qualified intellectual property, did the organization file Form 8899
B

9 Spensoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667, ..o

b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
10 Section 501(cX7) organizations. Enter:

79

7h

123

a Initiation fees and capital contributions included on Part VIl line 12,00 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders..................ocoov e, e Ma
b Gross income from other sources (Do not net amounts due or paid to other source
against amounts due or received fromthem.)...... .. .. .. ... ... .. . 11h .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... l 12 bl
13 Section 501{cX29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .......oooionnn e,

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is reguired to maintain by the states in

13a

which the organization is licensed fo issue qualified health plans.............. 13b
c Enter the amount of reserves on hand..............c..oooi i 13c B
14a Did the arganizalion receive any payments for indaor tanning services during the tax year? ........................... 14a
b i "Yes," has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... . .. . o 15 ‘ X
If 'Yes,' see instructions and file Form 4720, Schedule N, S RS
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If ‘Yes," complete Form 4720, Schedule O. e oo
BAA TEEAO105L 12731118 Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM 26-3084550 Pag

e 6

[Part VI ] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Ve ... . i nnas

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, ar if the govering body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key emploYeR?. . ... ... oo i

3 Did the organization delegate contral aver mana?emenl duties customarily performed by or under the direct supervision
of afficers, direciors, of Irustees, or key emp oyees to a management company or other person?. ..............oo. .\ 3

4 Did the arganization make any significant changes ta its governing documents
since the prior Form 990 was filed?. ... ..o o eveeen 4q

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?............. 8

6 Did the organization have members or stockholderST . . .......... it 6

7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint one or more
members of the governing BodY?. ... v 7a

L E N

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders, or persons other than the governing body?. . ... v

8 Rlid }h?l orgenization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? . ... Bal] X

b Each committee with authorily to act on behalf of the governing body?. . e 8b X

9 s there any officer, director, trustee, or key employge listed in Part VH, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..........o.ooooonnoo . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ..............ooo o 10a X
b If *Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . ... ... L 10b
11 a Has the organization provided a complete copy of this Form 950 to ali members of its governing body before filing the form?. . .................... 11al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ gofoline 13........ i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictse. ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes," describe in
Schedule O how this Was GOME. ..........o.. i e e 12¢ X
13 Did the organization have a written whistleblower POCY 2. et e e e X
14 Did the organization have a written document retention and destruction Policy?. oo X

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

a The organization's CEQ, Executive Director, or top management official . ......vono oo

b Other officers or key employees of the organization. . ........ ... i e
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? ... o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safequard the
organization's exempt status with respect to such arrangements?.......... . .. ... . o e eiaanaans i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

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.

D Own website D Another's website Upon regquest D Other (explain in Schadule O}
T9 Describe in Schedule O whether (and if o, how) the organization made its governing documents, eonlict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records >

Eric Snelz 326 E. CORONADO RD, STE 103 PHOENIX AZ 85004-1524 (602) 369-3642

BAA TEEAQI0BL 12/31/18 Form 9290 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM ) 26-3084550 Page 7
Part VIl ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. .......... 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns @), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moare than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, mare than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©
A Pasition (do not check more
Name(an)d Title A\EeBrggs lhaigl ggﬁ'l a?'o'f"ﬁnclgrs sareg rason Reggr?able RegoEr?gble Eslem)aled
hours directorrustee) compensation tjg‘mm rgolar?éegfa;mp from amount of other
week [8 5] SEIEEEE onmaaes | e from the
(list any Ja, 37 == = e 55 § organization
hours for |8 & | & g ‘Eaﬁ and relaled
relatsd |2 & =] S [8 3] organizations
ort i%:lsza- = g =3 ‘2 g
sl ma %] 8
l?ne) >33 é
_() PATRICK SHANNON | _1
Director 0 X 0. 0. 0
_® CHAD PROBST ______ | -5 _
Director 0 X 0. 0. 0.
-®_BUGO_SALAZAR _____________ -3
Director 0 X 0. 0 0
@) ERIC SNELZ _________ | 40 _
Executive Dir. 0 X 78,000. 0. 0.
_©) RODNEY SMITH ____________ | _20_
President X 690. 0. 0.
_© MICEELLE CARABALLO _ __ | _2_ »
Treasurer X o 0 0
- L
e ] —
e ____ e
e ] —_——
ey ] ——
8 S
e I
(14

BAA TEEAO107L 0B/03/18 Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM

26-3084550

Page 8

| Part VII [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posi
(A) A:erage égo not!mecfr?ug?e.ﬂwggmone ™ (E) {F)
" OUr! %, Un| n i
Name and file Pg' officer :"sdsap gg?:cml‘?“’““e‘a’? [~ l:lepo;?;lefmm comgggsogaﬁ&hfram am%sug'tnoaflz‘gher
week = the organization related organizalions compensation
(istany 19 S} 1 Q1 = (S H AT w21009-Ms0) (W-2/1039-MISC) from
hours” |0 S & FH |2 (B organization
or 3 EIT (5 583 g
=R |3 e gl and related
relaled §'§> S 5 83T organizations
e R4E 273
below il g 8 §
e | 8§ g
g
@ ] —_———
.o ] ——
@ ] _———
LU U
@ ] _——
e ] e
e ] ————
e ] ———
e ] ———
ey o __ _—
% __ _——_
TbSubtotal...... ... .. T - 78,690. 0. .
¢ Total from continuation sheets to Part Vil, Section A........................ > Q. 0. 0.
dTotal (add lines Tband 1€} ............oooiie e, > 78,690. 0. 0.
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 ™ 0

3 Did ihe organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7 If "Yes," complete Schedule J for SUCH INGIVIGUAL . .. ... ... .veeenonss e

4 For any individual listed on line 1a, is the sum of reﬁorlable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

suchindividual. ........ . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if ‘Yes, ' complete Schedule Jfor suchperson............................

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

campensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A) . {B) ,
Name and business address 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 ™ 0

BAA TEEAQIOBL 0B/03/18

"~ Form990 (2018)




Form 990 (2018) HELPING HANDS FCR FREEDOM 26-3084550 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ov oo D

A
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenug under sections
venue 512-514

1a Federaled campaigns. ........ 1a

b Membership dues............. 1h
c Fundraising events........... 1c¢
d Related organizations. ... ..... 1d
e Government grants (contributions).... | 1e

f All other contributions, gifts, grants, antt
similar amounts not included ahove... | 1f 217,572.

g Noncash confributions included in lines la-1f; 70,277,
h Total. Add lines 1a-1f............................... >

Buslness Code

22 YHFF Heroes Golf Tribute 85; 715. 85, ?iﬁ.

b Heroes Gala 37,353. 37,353.

€ Munds Park Event 28,284. 28,284,

d ZooLights 12,000. 12,000.

© Other, Various_ Programs 5,626, 5,626.

and'Other Similar Amourtts |

Gontributions;

Program Service Revenue

g Total. Add lines 2a-2f......................c...... .. > 168,978.

3 Investment income (including dividends, interest and
other similar amounts).............................. >~

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties.......................oo >
(i) Real (i) Personal

6a Gross rents. .........
b Less: rental expenses
c Rental income or (loss). . .

d Net rental income or (loss). .. ... oo,
() Securities Gi) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
arid sales expenses... ...

¢ Gain or (loss)........
dNetgainor(oss)................... i e

8a Gross income from fundraising evenis
(not including $
of contributions reported on line 1c).
See Part IV, line 18,................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19......0........., a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ..........

Other Revenue

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. ... ... ...
Miscellaneous Revenue Business Code

11a Security Deposit Refund . 718.0  ms.|

e Total. Add lines 11a-1d............................ e 718.1 - IR B o .
12 Total revenue. See instructions.................... .. > 387, 268. 169, 696. 0. 0.
BAA TEEAOIOSL 08/03/18 Form 920 (2018)




Form 990 (2018)

HELPING HANDS FOR FREEDOM

26-3084550

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part VIl

)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(1
Fundraising
expenses

7

10
1

g Other. (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

2]
22
23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2\........................

Granis and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

78,000.

62,400.

15,600.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

0

0.

0

Other salaries and wages..................

41,400,

20,700.

20,700,

Pension plan accruals and contributions
(include section 401 and 403(b)
employer contributions)....................

Other employee benefits...................

Payroll taxes..............oooeeviiill.

5,414.

71,532,

1,882.

Fees for services (non-employees):
aManagement..............................

2,698.

540,

2,158.

cAceounting. ...l

4,600.

920.

3,680.

dlobbying. .........ccooviiiiiii

e Professional fundraising services. See Part IV, line 17, ..

f Investment management fees..............

(A) amount, list line 11g expenses on Schedule G.). . ...

Advertising and promotion

4,192,

4,192,

Office expenses.........ooovveneennnn ...

1,432.

1,432,

OCCUPANCY. « vevv vt e e

9,320,

9,320.

Travel

1,219,

1,219,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

Conferences, conventions, and meetings. . ..

75.

75.

Interest.. ...,

Payments to affiliates......................

Depreciation, depletion, and amortization. ..

373.

373.

1,826.

INSurance......cooiviivieii i e

Qther expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O}, ................

1,826.

226,025,

226, 025,

aProgram Expense _ _____ _ __
boutside Services 11,342, 11,342,
CWebsite __________ 5,200. 5,200.
dBank Charges ____ ______ 1,926, 1,926.
e All otherexpenses......................... 10,710. 4,187. 6,523.
25 Total functional expenses. Add lines 1 through 24e . . . 409, 752. 343,038. 66,714. 0.

26

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

TEEAONOL 08/03N8

Form 990 (2018)




Form 990 (2018) HELPING HANDS FOR FREEDOM 26-3084550 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X.. ... |:|
A {B?
Beginning of year End of year
1 Cash —non-interest-bearing ............ ......... ... . . ... .. ... 58,166.] 1 42, 054.
2 Savings and temporary cashinvestments . ...............oooi i, 2
3 Pledges and grants receivable, net..................... i 3
4 Accountsreceivable, net........ ... ... 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, ke emplo‘\_/ees, and highest compensated employees. Compiate
PartWof Schedule L.......... 0 . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958§?(3 (8), and contributing \
employers and sponsoring crganizations of section 501¢c}(9) volunta employees
bengficiary arganizations (see instructions). Complete Part Il of Schedule L. ... ..
8| 7 Notesand loans receivable, nel ......... ..ot i
§ 8 Inventories forsale OrUSe........ ..o it
< | 9 Prepaid expenses and deferred charges.... ...t
10a Land, buildings, and equipment: cost or ather basis.
Complete Part Vi of Schedule D................ ... 10a
b Less: accumulated depreciation ................... 10b 1,133. 15,139.] 10¢ 14,766.
11 Investments — publiciy traded securities . ............ ... .....oo0eeo .
12 Investments — other securities. See Part IV, line 11.............ooovoiviini ..
13 Investments — program-related. See Part IV, line 11...cvvo oo,
14 Intangible assets........... oo
15 Other assets. See Part IV, line 11...........covnnns s, et e e 1,
16 _Total assets. Add lines 1 through 15 {must equal line 34).. . .................... 57,821.
17 Accounts payable and accrued expenses. .. .......... ..o oo,
18 Grants payable........c..ooooiiiiii
19 Deferred revenUe. ... i e i
20 Tax-exempt bond liabilities................. T
a| 21 Escrow or custodial account liability. Complete Part IV of Schedule Db . ........
E| 22 Loans and other Qaﬁables to current and former officers, directors, trustees,
.0 key employees, highest compensated employees, and disqualified persons.
g Complete Part )1 of Schedle L. ...........vooosee oo
‘123 Secureg mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 6,000,
26 Total liabilities. Add lines 17 through 25..........ooveenn e
" Organizations that follow SFAS 117 (ASC 958), check hete » and complete | .
] lines 27 through 29, and lines 33 and 34. ST
g1 a7 Unrestricted net @ssets. . ...t e
g 28 Temporarily restricted net assels ....o.oveeeeie s
o | 29 Permanently restricted netassels..............ooiveriinne
g Organizations that do not follow SFAS 117 (ASC 958), check here » D
L: and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds. . ......ooov v 30
) 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
‘25 33 Total net assets or fund balances. .. .......ovvr oo 74,305.]33 51,821.
34 Total liabilities and net assels/fund balances .................................. 74,305.{ 34 57,821,
TEEAOITIL 0B/03M18 Form 930 (2018)
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Form990 (2018) HELPING HANDS FOR FREEDOM 26-3084550 Page 12
{Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any NE N RIS ParE XL, .. vvereisrseers s sree et D
1 Total revenue (must equal Part VIII, column (&), line 12). ... ... ... .. ..o T 1 387,268
2 Total expenses (must equal Part IX, column (A), e 25} .. ..o oereeine s 2 409,752.
3 Revenue less expenses. Subtract line 2 from e 1. ..o oo oo oo 3 -22,484,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column :)) N, 4 74,305.
5 Net unrealized gains (losses) on INVESIMENTS. . ......... e et i 5
6 Donated services and use of faGIHES. . ..o iov it 6
7 Investment @Xpenses. ... ...t 7
8 Prior period adjusiments. .. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).........oovroe e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
=) P 10 51,821.

ParXir:

Financial Statements and Reporting
Check if Schedule O contains a response ar note to any e in 1S Part XIL. . ...veer e,

1 Accounting methed used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

It "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidaled basis, or both:
X

Separate basis DConsolidated basis DBoth consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountart?..............iieeiiiie e,
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

cIf 'Yes' to line 2a or 2b, does the organization have a commiltes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............cvvvvrnns, 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3aAs aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Augil Act and OMB Circular A-1337. .. oot i e et e 3a X

bIf "Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit

or audits, explain why in Schedule Q and describe any steps taken to undergo such audits. . ..............ooouun.... 3b

BAA TEEAOT12L 08/03/18 Form 920 (2018)




OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(aX1) nonexempt chantable trust. e

> Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. A

Name of the organization Emgloyer identification num er

HELPING HANDS FOR FREEDOM 26~-3084550

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

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

1 A church, convention of churches, or asseciation of churches described in section T70(bYTXAXD).
2 A school described in section 170(b)(1¥AXG. (Attach Schedule E (Form 950 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(bXCT XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiif). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y(1XAXiv). (Complete Part [1.)
6 D A federal, state, or local government or governmental unit described in section T70(bY1 XAX V).
7 D An arganization that normally receives a substanfial part of ils support from a governmental unit or from the general public described
in section 170(LXTYAXvI). (Complete Part I.)
B A communily trust described in section T70(b)(1XAXvi). (Complete Part 11.)
9 An agriculturat research organization described in section 170(b)(1XA)(x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instruclions). Enter the name, city, and state of the coliege or
NSy

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related lo its exempt functions—subject to ceriain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}(2). (Complete Part 1Il.)

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

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

a Type l. A supporting organization operaled, 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 supporling organization. You must
complete Part 1V, Sections A and'B,

b D Type lL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

e

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.

D Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part iV, Sections A, D, and £.

Type lll non-funcﬂonaléy 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 aitentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lI} functionally
integrated, or Type Il non-functicnally integrated supporling organization. l:]

f Enter the number of supported organizations. ...............vivuurn ot e e
g Provide the following information about the supported organization(s).

(i) Namne of supported organization (i) EIN gii) Type of organization @) Is the {v) Amounl of monetary (vi) Amount of ather
described on fines 1-10 | organization fisted | suppori {see instructions} support (see instructions)
above {see inslructions)} | in your governing
document?
Yes No

Q)]

)

)

®

{E)

Total S L NN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 930 or 930-E2) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 2

[Patt i [Support Schedule for Organizations Described in Sections 170(bY1)XAXiv) and 170(b)(T)}AXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Hl1.)

Section A. Public Support

ﬁ:;?::?; gyﬁsf,(,‘" fiscal year (2) 2014 (b) 2015 () 2016 (d)2017 () 2018 () Total
1 Gifts, grants, contributions, and
membership, fees reseived. (Do nat
include any ‘unusual grants.) .. .....

2 Tax revenues levied for the
organization's benefit and
either 8and to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)..

fromiined...................
Section B. Total Support

6 Public support, Subtract line 5 |

aendar year {or fiscal year (@) 2014 () 2015 (c) 2016 (d) 2017 () 2018 ® Total

7 Amounts fromline4..........

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources..............,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...........0........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartViy........ooooieil .
11 Total support. Add lines 7
through 10,..................
12 Gross receipts from related activities, ete. (S€€ INSUCHONS) . v vvvvvrennserrererrrsnesnnonror e,
13 Firstfive e{ears. If the Farm 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 St here. .. ... ... it e e > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column MY.......................... 14 %
15 Public support percentage from 2017 Schedule A, Part 1, ne 14, . ..o 15 %

16a 33-1/3% suppont 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 OrGaMIZAtION . . . ... \v'veerss s s e snesaserssneeisinrssrrinnis > D

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 . ... ........oovvsoems oo > D

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.......... > D

b 10%-facts-and-circumstances test—-2017. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facls-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............. > H

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

BAA _ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 3

[Part lll “[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 o qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2014 (b) 2015 {cy2016 (d) 2017 (e} 2018 {) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.......... 353,758.| 531,839. 697,324.] 332,759.| 218,290.| 2,133,970.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's :
tax-exempt purpose.......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.................... . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

6 Total. Add lines 1 through 5. .. 353,758, 531,839. 697,324. 332,759. 218,2%0.4 2,133,970.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0,
c Addlines 7aand 7b........., 0.
8 Public support. (Subtract line
Jecfromline 6.)............... 2,133,970,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {dy2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 353, 758. 531,839, 697,324. 332,759. 218,290.| 2,133,970,

10a Gross income from interest, cividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................. 0.
b Unrelated business taxable :
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. Q.
¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. Q.
11 Netincome from unrelated business
aclivities not included in fine 10b,
whether or not the business is
reqularly caried on, . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

capital ass§ls lai ilb
Part VI.). 2€& _Fart V. I.. 80,754. 53,616. 95,481, 169, 696. 399,547,
13 Total support. (Add lines 9,
10¢, 11, and 12)}............. 353, 758. 612,593, 750, 940. 428, 240. 387,986.] 2,533,517.
14 Firstfive vears, 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 thisboxand stop here........................ ... .. . .0 . . o DT T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (). ... ... ..o, 15 84.23 %
16 Public support percentage from 2017 Schedule A, Part ], e 15 . ... oo oonee e e 16 90,10 %
. Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () ................... 17 0.00
18 Investment income percentage from 2017 Schedule A, Part 111, line 17. .. ... oooveeer e 18 0.00

%
%
19a 33-113% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

20 Private foundation. if the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 ©)(4), (B, or (8)7 If 'Yes,' answer (b)
and (¢) below.

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the actiorr was accomplished (such as by
amendment fo the organizing document).

b Type | or Type Il enly. Was any added or substituted supported organization part of a class already designated in the
organization's crganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supporied organizations, or (jii} other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, provide detail in Part V1.

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? If *Yes,’ compfete Part ! of Schedule L (Form 990 or 990-£7),

8 Did the organization make a loan to a disqualified Eg?rson (as defined in section 4958) not described in line 77 #f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was ine organization controlled directly or indirectly at any time during the tax year by one or moare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 5038(a)(1) or (2))?
If 'Yes,' provide delzil iy Part V1.

b Did one or more disqualified persans (as defined in line 9a) hold a controlling inlerest in any entity in which the
supporting organization had an interest? /f ‘Yes,’ provide detail in Part VI.

< Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V.

10a Was the organization subject to the excess business holdin?s rules of section 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' { |
answer 10b below. 10a

b Did the or%anizalion have any excess business holdings in the tex year? (Use Schedule C, Form 4720, to delermine o
whether the organization had excess business holdings.) 10b

BAA TEEAG4O4L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 HELPING HANDS FOR FREEDOM 26~-3084550 Page 5
[Part1V | Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the follewing persons? : Yes No
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the o
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entiy of a person described in (a) or (b) above? /f 'Yes'io a, b, or ¢, provide delail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

T Did the directors, trustees, or membership of one or more supported arganizations 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
Fart VI how the supported organization(s) effectively operated, supervised, or controlied 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, i any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppaorted organization(s)
that operaled, supervised, or controllad 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. i

Section C. Type ll Supportting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of supporti 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 (ji)) copies of the
organization's governing documents in effect an the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) servigg on the governing body of a supperted organization? If ‘No,' explain in Part Vi how
the organization mairtained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box riext to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of its supparted organizations. Complete line 3 below.

[ D The organization supporled a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) te which the organization was responsive? ¥ '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 aclivities constituted
substantially ail of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its N
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 6
|Pait V. .| Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® ((ggggggear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Pertion of aperaling 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 (sublract lines 5, 6, and 7 from line 4) 8

Wik |w |-

QiU [ || =

-]

~

Section B — Minimum Asset Amount (A) Prior Year ‘B’cﬁﬁiiﬁﬂiﬁea’

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 16

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

Minimurn asset amount fer 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).
D Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 7
[PartV ™ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supperted 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. :

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~V ||ty

® ()] q’ii)
Section E — Distribution All i instructions Excess Underdistributions Distributable
ction Hbutio ocations (see inst ) Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016.. ... .0iuee....
efrom2017...............

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Sublract lines 3g, 3h, and 3i from 3,

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 underdisfributions for years prior to 2018, # any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI. See instruclions.

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

7 _Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

3 Excess from 2014, ...

b Excess from 2015... ...

€ Excess from 2016......

d Excess from 2017......

e Excess from 2018...... T : el
BAA Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page B
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 175;Part Ill, line 12; Part v,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line IR
Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part lil, Line 12 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Hero's Gala $ 37,353. 6 22,030. & 37,999. § 50,881.

Hero's Golf Outing 85,715. 73,451. 15,617. 29,873.

Munds Park Event 28,284.

Zoo Lights Event 12,000.

Other Events 5,626,

Security Deposit Refund 718.

Total § 169,696. 3 95,481. 8 53,616. § 80,754, S 0.

BAA TEEAQICBL 06/07/18 Schedule A (Form 990 or 890-EZ) 2018




Schedule B OMB No. 1545-0047
i 330, 990-£2, Schedule of Contributors 2018
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HELPING HANDS FOR FREEDOM 26-3084550

Organization type (check one):

Filers of: ' Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
properly) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A' in column (b) instead of the
contributor name and address), I, and [il.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 3 Page 2

Name of arganization ‘

Employer identification number

HELPING HANDS FOR FREEDOM 26-3084550
.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
Nu$11)laer Name, addre(ss?, andZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
i__ |priuwe TREE Person
_____________________ Payroll [ |
2800 N. 44TH STREET, STE 1100 ______________ % _____5,000.| Noncash [ |
C lete Part Il for
PHOENIX, AZ 85008 _ Soncash conributions.)
(a) () ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |INDIANA GRAND RACING & CASINO | Person
_____________ Payroll [:]
4300 N. MICHIGAN ROAD _ |8 23,152.| Noncash []
1l fi
|SHELBYVILLE, IN 46176 __________________ oneaeh contibutions.)
a b C d
Nugn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
3__ |WALMART Person
R Payroll EI
702 SW_8TH STREET _ __ __ ___ 8 12,125.] Noncash D
Complete Part Il f
BENTONVILLE, AR 72716 _____________________ (oncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ABSOLUTE HEALTHCARE Persan
AR Payroll D
175 S. HAMILTON PLACE _______________ I8 28,335.| Noncash []
Complete Part 1l for
.QJ:LPZEB’L_ AZ 85 2_3_3 _________________________ goncapsh contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |VETERAN'S PASSPORT TO HOPE _ Person
B Payroll D
384 INVERNESS PRWY, ST 250 ___ 1§ 7,500.| Noncash []
C lete Part 1l for
_EEI EL_EH QO_D_, _C_O__ §0_11-2_ _______________________ go%rc‘:apsﬁ gon?ributions.)
a b C d
Nu$n%:er Name, addre(ss), andZIP +4 Tgt)al Type of c(or)ntribution
contributions
6 _ |MISCELLANEOUS DONORS Person [ ]
SN Payroll D
in kind donations _ _______________________$_____ ¢ 41,117.| Noncash
various address, AZ 85016 __________________ o e e btions.)
BAA TEEAG702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 3 Page2

Name of organization

Employer identification number

HELPING HANDS FOR FREEDOM 26-3084550
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © o
Name, address, and ZIP + 4 Total Type of contribution

contributions

7 |eAwwILLIS Person
___________________ Payroll D
5510 N. KENWOOD AVENUE | __ 20,000.| Noncash [ ]
INDIANAPOLIS, IN 46208 o comtbutions.)
a b d
Nu$I1)ber Name, addre(sg, and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
8__ |ALLIANCE BANK OF ARIZONA _______________ Person [ ]
_______________ Payroll |:|
2701 E. CAMELBACK RD, STE 110 s ] 18,000.| Noncash
C lete Part |1 for
PHOENIX, AZ 85016 _______________________| Soncash contributions.)
a b (> d
Nugrﬁner Name, addre(ss), andZIP + 4 Tgt)al Type of c(0|)1tribution
coniributions
9 |RUMMEL CONSTRUCTION Person
5 Payroll [ ]
7520 EADOBE DR. _ _______________________|§_ _____17,500.| Noncash []
SCOTTSDALE, AZ 85255 ______________________ e eomebutions.)
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |ERIC SWELZ Person
Tttt T T T T T T T T T T T T T T T T T T T T T T T Payroll D
326 E. CORONDO ROAD, SUITE 103 ___ [ 1 12,700.| Noncash []
C lete Part Il for
|PHOENIX, Az 85004 _ __ ___  _ _ ___________ rgo%rcr;%h gontributions.)
b d
Nu$ta1{)er Name, addre(ss), andZIP + 4 TE)ct)al Type of c(or)utribution
contributions
11 |LONDEN INSURANCE Person
AR Payroll D
4343 E_Camelback Rd Ste 400, ________ 5. 1 12,000.| Noncash [ ]
Ci lete Part Il for
PHOENIX, Az 85018 _______ | Soneast contibutions.)
a b C d
Nu$n{3er Name, addre(ss?, andZIP + 4 Tgt)al Type of c(m?!tribution
contributions
12 |POLSINELLI PC Person
5 Payroll D
1 _E Washington St Ste 1200 _________________ | _____5,000.| Noncash [ |
Complete Part Il for
PHOENIX, AZ 85004 _ Soncash contrbutions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 3 Page 2

Name of organization

HELPING HANDS FOR FREEDOM

Employer identification number

26-3084550

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

a)
Nuf'nber

(b
Name, address, and ZIP + 4

(c
Tot)al
contributions

@
Type of contribution

13

ZINK DISTRIBUTORS

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Person

Nug{ler

(b)
Name, address, and ZIP + 4

()
Total
contributions

@ -
Type of contribution

AMVET POST 140

Person

Payroll I:I

Noncash [ ]

(Complete Part Il for
noncash contributions.)

©)
Total
contributions

@
Type of contribution

Person
Payroll [ ]
Noncash D

(Complete Part II for
noncash contributions.}

(@)
Number

(b)
Name, address, and ZIP + 4

©)
Total
contributions

@
Type of contribution

INDIANA GRAND CASINO

Person

[

Payroll [ ]

Noncash

(Complete Part li for
noncash contributions.)

(a)
Number

{©
Total
contributions

«
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(2)
Number

(©
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAO702L  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
HELPING HANDS FOR FREEDOM 26-3084550
Partll " |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o )] . © @

from Description of noncash property given FMV (or estimate) Date received

Part| (See instructions.)

[Auction items and sport tickets _ _______________|
6

I Y 41,117.| _ 7/01/18 _
(a) No. - ) . () )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
iSport Tickets .  _____________________]
8

__________________________________________ $______18,000. _7/01/18 _
(a) No. , (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
Food and Venwe _____________________________|
R
T TTTTTITIIIITIIIIIIITTTTYs 11,160.| _ 4/01/18
(a) No . b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

: (b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

TEEAQ703L 09/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

HELPING HANDS FOR FREEDOM

Employer identification number

26-3084550

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s

Use duplicate copies of Part Ill if additional space is needed.

(a ® © . R )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
s e

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a ) ) | R ) .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (by ©) - @
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b @© R ) N
N?a' fl;olm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  09/20/18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury . > Attach to Form 990. . . .. Open'to Public
Internal Revenus Serdee > Go to www.irs.gov/Form980 for instructions and the latest information. " Inspection. -
Name of the organization Emplayer identification number
HELPING HANDS FOR FREEDOM 26-3084550

]P“a‘ru | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

U bW N -

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

Total number atend ofyear.................

Aggregate value of contributions to (during year) . ... ...

Aggregate value of grants from (duringyear)..........

Aggregate value atend of year..............

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?........................... DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... . Yes D No

‘| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

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
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
S Held at the End of the Tax Year
a Total number of conservation easements. ... ... ... ... ... it 2a
b Total acreage restricted by conservation easements . ...........oooeroe e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. ... .. .. . . . . . . . e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds?. ................ ... . oo [ ]Yes [ ]No
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(&)B)()
and section T70(M@)B)DT ... ..o ovn et e ans [JYes  []No

In Part XIil, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide,
in Part XIlI, 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 VIIL, line 1. ... .o oo i i i »3$
(i) Assets included in Form 990, Part X.. ... ... i >3
2 I 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 VI 1INe 1. ... ot >3
b Assets included in Form 990, Part X. .. ...t L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anization‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 '[;ror\t/igg”a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

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 Form 990, Part X7, ... e [JYes  [no
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

cBeginning balance......................... ... D N 1c
d Additions during the Yearn .. ... ...t i i i e 1d
e Distributions during the year. ... ... ... i i 1e
f Ending balance . .. ... . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . I:] Yes No
b If 'Yes,' explain the arrangement in Part Xili. Check here if the explanation has been providedon Part XIIL....................

|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 hack (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

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

arganization by: Yes No
() unrelated organizations . ... ... i 3a(i)
(ii) related organizations. . .. ... ... oo 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........ooovieeiniineeniin. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) asis (other) depreciation
Taland ..., C e
bBuildings...................
¢ Leasehold improvements....................
dEquipment.............. 2,399, 1,133. 1,266.
eOther ... 13,500. 13,500.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 14,766.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/1018



Schedule D (Form 990) 2018 HELPING HANDS FOR FREEDOM

26-3084550 Page 3

{Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. ......................cooiii.t.

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.). . .

Part VIIl' | Investments — Program Related.

A
Complete if the organization answered 'Yes' on Form 990, Part IV, I%\e 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

M

€3]

3

@

®

®

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

[Part IX |Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

@

3

@)

®)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . ... v i >

Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Other lLiabilities

6,000.

&3]

@

®

(]

&

®

€)

(o

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »

6,000.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's fmancnal statements that repnns the organlzatmn s Ilablhty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .

BAA

TEEA3303L 10/10/18

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements............... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: y
a Net unrealized gains (losses) oninvestments........................co.oon..s
b Donated services and use of facilities................. ... i
¢ Recoveries of prioryear grants............coiiiiiiiiiini it
d Other (Describe in Part XHL). ... ..o et
eAddlines 2athrough 2d ... ... . o i
3 Subtractline2efrom line L ... ... e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o ............

b Other (Describe in Part XHL) . ... e et .

CAdd lines da and Ab . ... .. e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).........cooiiiviiiiaiaion., 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.......... .. . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ..................oooi il
b Prior year adjustments. . ... e
Lo T g 037~
d Other (Describe in Part XHL). ... .. o i i

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h
b Other (Describe inPart XL . . ... e i cieeeens 4b
CAdd liNes da and BB . ... .o e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.) ... ... ... ... ... .........
[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; PartV, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10118




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990,

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

OMB No. 1545-0047

Name of the organization

HELPING HANDS FOR FREEDCM

Employer identification number

26-3084550

[Part] |Types of Property

© WO NS~ WN

— ot el
N -

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Books and publications . .......................
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsandplanes..............................
Intellectual property. .................. .. ... ..
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

Qualified conservalion contribution —
Historicstructures.......... ... ... ...........

Real estate — Other...........................
Collectibles .. .........civviiiiiii i
Foodinventory................................
Drugs and medical supplies....................
Taxidermy: ...
Historical artifacts.............................
Scientific specimens...........................
Archeological artifacts ..................... -

Other™ (auction items

Other®™ ( ...

@ b
Check if
applicable

(b)
Number of
contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

41,117.

FMV

=

18,000.

FMV

X
X
X

11,160.

FMV

29

30a

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

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

29

Yes No

for exempt purposes for the entire holding period?. . ... .. ... . . . . ittt 30a X
b If 'Yes,' describe the arrangement in Part II. P
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 comtrbUtiONS 2. . . o e

b If "*Yes,' describe in Part II.

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

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

TEEA460IL  10/22/18

Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 HELPING HANDS FOR FREEDOM 26-3084550 Page 2

|Part II'[Supplemental Information. Provide the information required by Part |, lines 30b, 32b, 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.

BAA TEEA602L 1012218 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

" Open to Public

Department of the Treasury > Go to www.irs.govw/Form930 for the latest information. * Inspection
Name of the organization Employer identification number
HELPING HANDS FOR FREEDOM 26-3084550

Form 990, Part VI, Line 11b - Form 990 Review Process

The copy of the tax return is given to the governing board for review before it is
filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon Request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2018

Altachment

Intemal Revenue Service ~ (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
HELPING HANDS FOR FREEDOM 26-3084550

Business or activity to which this form relates

Form 990/990-PF

| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

T Maximum amount (see InStrUCHONS) . ... ... oo et T 1
2 Total cost of section 179 property placed in service (see inStructions). .. .........ooooeerm 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -Os. ..\ vvvsvrserreee oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S8e INSHUCHONS . ... .ttt ittt
6 (a) Description of property (b) Cost (business use only)
7 Listed property. Enter the amount fromline 29................. ... ... ............ . [ 7 C e
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7........................ 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8.. ... 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOrm 4562, .. ...\ vvvire e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs...| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11...................... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12........ "| 13 | P

Note: Don't use Fart I or Part Iii below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year. See Instructions. ... ... 14
15 Property subject to section 168(0)(1) @IECtON. .......ooo ettt 15
16 Other depreciation (ncluding ACRS). ... ...\ e e e 16 373.
[Part lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018. . ........c..oooooonn. ..

18 If you are electing to group any assets placed in service during the tax year into one or more general

17]

asset accounts, check here . ... ... o i
Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) {(b) Month and {€) Basis for depreciation (d) e ) {g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property.......... : .
b 5-year property.......... o
¢ 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ................ MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20aClass life................ SRR S/L
b12-year................. 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part V. | Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... ... ooeeeeeeeee 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see inStuehons . .. ... ....ovrrerserr e, 22 3"7“3 .

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts...............v.ov.... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/26/18

Form 4562 (2018)
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Form 990, Part lll, Line 4e
Program Services Totals

Program
Services

Total Form 990 Source
Total Expenses 343,038. 343,038. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 168,978. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses

(A) (B) <) (D)
Program Management
Total Services & General _Fundraising
Auto Expense 1,228. 982. 246.
Director Fees 690. 690.
Donations 1,255. 1,255,
Dues & Subscriptions 694. 694.
Internet Cost 1,901. 1,901.
Licenses & Permits 316. 316.
Meals & Entertainment 221. 221.
Online Fees 1,729. 1,729.
Postage and Shipping 233. 233.
Printing and Publications 473. 473,
Repairs and Maintenance 87. 87.
Telephone 1,636. 1,636.
Training 247, 247,
Total $ 10,710, 8 4,187. $ 6,523. 8 0.




