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THE STATE OF TEXAS §
§ KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF FORT BEND §

NON-PROFIT PARTNERSHIP GRANT PROGRAM
FY 2021 AMERICAN RESCUE PLAN ACT (ARPA)
FUNDING AGREEMENT

This Agreement is made and entered by and between Fort Bend County, a body
corporate and politic under the laws of the State of Texas, acting by and through its
Commissioners Court, (“County”) and Blessed Be Hope For Three, Inc. doing business as Hope
For Three, (“Non Profit”). The Non Profit and the County may be referred to collectively as
the “Parties.”

RECITALS

WHEREAS, the American Rescue Plan Act (ARPA) provides $350 billion in aid to state,
local, Tribal, and territorial governments to be used for economic relief in response to the
COVID-19 pandemic for “assistance to households, small businesses, and non-profits, or aid
to impacted industries such as tourism, travel and hospitality;”

WHEREAS, Fort Bend County received an allocation of $157 million of which a portion
has been budgeted for the non-profit partnership grant Program (“Program”);

WHEREAS, the Program funds Special Projects related to providing post COVID-19
Programs for Fort Bend residents;

WHEREAS, Non Profit applied to the Program and was approved for Program funding,
as will be more fully described herein;

WHEREAS, County has determined that the Program to be provided by Non Profit
serves a public purpose; and

WHEREAS, this Agreement is not for an expenditure under Texas Local Government
Code Chapter 262, but an Agreement to transfer grant funds from County to a private Non-
Profit entity, as specifically authorized by 42 USC 803 (b) (3) (c) (3) for the purpose of meeting
ARPA’ s goals.
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NOW, THEREFORE, for and in consideration of the mutual covenants, agreements and

benefits to both Parties, it is agreed as follows:

BASIC SCOPE OF AGREEMENT

County shall transfer the Funds to the Non Profit subject to the terms of this
Agreement.

Non Profit accepts the Funds, all on and subject to the terms herein set forth,
and the Non Profit shall manage and expend the Funds on the public purpose
Project described in Exhibit "A" ("Project").  Non Profit shall make any
adjustments necessary to bring the Services to be provided within the amount
of funding awarded.

FUNDING STANDARDS

The following Funding Standards are hereby approved and imposed upon the
Funds (the "Funding Standards"):

Use of Funds. Non Profit agrees to only use funding in accordance with this
Agreement, the application submitted to Project (incorporated and attached
as Exhibit A) and as allowed by 31 CFR Part 35 (incorporated and attached as
Exhibit B).

Documentation of Expenditures. The Non Profit shall track and document the
expenditure of the Funds in order to substantiate that the Funds were, in fact,
expended only on the Project.

Unauthorized Expenditure of Funds. If, at any time during the term of this
Agreement, the Non Profit expends any portion of the Funds for a purpose that
is inconsistent with these Funding Standards (hereinafter referred to as an
"Unauthorized Expenditure"), the Non Profit shall immediately reimburse the
County for the entire amount of the Unauthorized Expenditure.

Discontinuance of Project. In the event the Non Profit ceases or otherwise
discontinues the Project during the term of this Agreement or if this Agreement
is otherwise terminated prior to the expiration of the term of this Agreement,
the portion of any unexpended Funds shall be immediately returned to the
County.

Federal funds. Non Profit understands and acknowledges that this Agreement
may be totally or partially funded with federal funds. As a condition of receiving
these funds, Non Profit represents that it is and will remain in compliance with
all federal terms as stated in Exhibit C. These terms flow down to all third party



contractors and their subcontracts at every tier that exceed the simplified
acquisition threshold, unless a particular award term or condition specifically
indicates otherwise. Non Profit shall require that these clauses shall be
included in each covered transaction at any tier.

Il. TERM OF AGREEMENT

Except as otherwise set forth herein, this Agreement is effective as of the date executed by
both Parties and shall terminate on the sooner of the expenditure of funds or December 31,
2024 (unless sooner terminated in accordance with this Agreement).

V. TERMINATION

If the Non Profit fails to fulfill its obligations under this Agreement in a timely and proper
manner, or if the Non Profit violates any of the terms, agreements or stipulations of this
Agreement, the County shall thereupon have the right to terminate this Agreement by giving
written notice to the Non Profit of such termination, specifying the default or defaults, and
stating that this Agreement shall be terminated 30 days after the giving of such notice unless
such default or defaults are remedied within such cure period. In the event of such
termination, the Non Profit shall promptly repay to the County the full amount of the Funds.

V. AMOUNT OF THE FUNDS

A. The County shall transfer and the non Profit hereby agrees to accept the Funds
for performance of the public purpose Project described in the attached Exhibit "A,” as
follows:

$178,125.00 for calendar year 2022
$178,125.00 for calendar year 2023
Total amount to be transferred: | $356,250.00

This is the total maximum funding the County shall have available specifically allocated to fully
discharge any and all liabilities that may be incurred by the County under this Agreement.

B. The County is not obligated to provide Non Profit with any further funds
beyond the amounts stated herein or provide any other sources of funding or
reimbursements.

VI. COUNTY'S RIGHT TO AUDIT

A. County's Right to Audit. Non Profit shall allow inspection of all documentation and




records related to its expenditure of funding by the County or the U.S. Department of
Treasury upon reasonable request, and retain such for a minimum of four (4) years from the
date of Non Profit’s final receipt of it portion of the funding; and

B. Non Profit Reports and Independent Audit Report. Provide the County with a report
which includes success meeting Project objectives, the total number of persons and agencies
directly served, and the number of County citizens served.

VII. NOTICES

All notices and communications under this Agreement shall be mailed by certified
mail, return receipt requested, or delivered to the following addresses:

County: Fort Bend County
Attention: County Judge
401 Jackson Street
Richmond, Texas 77469

With a copy to: Fort Bend County
Attention: County Auditor
301 Jackson Street, Suite 701
Richmond, Texas 77469

Non Profit: Blessed Be Hope For Three, Inc.
d/b/a Hope For Three
11104 W. Airport Blvd.
Stafford, Texas 77477

VIIl.  GENERAL TERMS AND CONDITIONS

A. Interest of County Officials. No member of the governing body of the County, no
officer, employee, official or agent of the County, or other local public official who exercises
any functions or responsibilities in connection with the review, approval or carrying out of
the Project to which this Agreement pertains, shall have any private interest, direct or
indirect, in this Agreement.

B. Conflict of Interest. The Non Profit covenants that it has no interest and shall not
acquire any interest, direct or indirect, which would conflict in any manner or degree with
the performance of the Project to be undertaken through this Agreement. The Non Profit
further covenants that in the performance of this Agreement, no person having such an
interest shall be employed by the Non Profit.




C. Assignment; Successors and Assigns. The Non Profit shall not assign or transfer any
interest in this Agreement without the prior written approval of the County. Any assignment
made without such consent shall be void. This Agreement shall be binding upon and shall
inure to the benefit of the successors and assigns of the parties hereto.

D. Force Majeure. The County may, in its sole discretion, grant relief from the
performance of this Agreement if the Non Profit is prevented from performance by an act of
war, order of legal authority, act of God, or other unavoidable cause not attributable to the
fault or negligence of the Non Profit. The burden of proof for the need of such relief shall rest
upon the Non Profit. To obtain a release based on force majeure, the Non Profit shall file a
written request with the County.

E. Severability. If any provision of this Agreement shall be held invalid or unenforceable
by any court of competent jurisdiction, such holding shall not invalidate or render
unenforceable any other provision hereof, but rather this entire Agreement will be construed
as if not containing the particular invalid or unenforceable provision or provisions, and the
rights and obligation of the parties shall be construed and enforced in accordance therewith.
The parties acknowledge that if any provision of this Agreement is determined to be invalid
or unenforceable, it is the desire and intention of each that such provision be reformed and
construed in such a manner that it will, to the maximum extent practicable, give effect to the
intent of this Agreement and be deemed to be validated and enforceable.

F. lllegality. If the purpose of this Agreement or if the performance of any of the terms
of this Agreement is found, by a court of competent jurisdiction, to be illegal, either party
may immediately terminate this Agreement. In that event, the Non Profit shall refund all of
the Funds that were tendered by the County to the Non Profit prior to such finding.

|. NON PROFIT SHALL INDEMNIFY AND DEFEND COUNTY AGAINST
ALL LOSSES, LIABILITIES, CLAIMS, CAUSES OF ACTION, AND OTHER
EXPENSES, INCLUDING REASONABLE ATTORNEYS FEES, ARISING
FROM ACTIVITIES OF NON PROFIT, ITS AGENTS, SERVANTS OR
EMPLOYEES, PERFORMED UNDER THIS AGREEMENT THAT RESULT
FROM THE NEGLIGENT ACT, ERROR, OR OMISSION OF NON PROFIT
OR ANY OF NON PROFIT’S AGENTS, SERVANTS OR EMPLOYEES.

J. Venue and Governing Law. Each party to this Agreement hereby agrees and
acknowledges that venue and jurisdiction of any suit, right, or cause of action arising out of
or in connection with this Agreement shall lie exclusively in either Fort Bend County, Texas.




Furthermore, except to the extent that this Agreement is governed by the laws of the United
States, this Agreement shall be governed by and construed in accordance with the laws of
the State of Texas, excluding, however, its choice of law rules.

K. No Third-Party Beneficiaries. This Agreement is for the sole and exclusive benefit of
the parties hereto and nothing in this Agreement, express or implied, is intended to confer
or shall be construed as conferring upon any other person any rights, remedies or any other
type or types of benefits.

L. Compliance with Laws. Each party to this Agreement shall comply with all federal,
state, and local laws, statutes, ordinances, rules and regulations, and the orders and decrees
of any courts or administrative bodies or tribunals in any matter affecting the performance
of this Agreement, including, without limitation, Worker's Compensation laws, salary and
wage statutes and regulations, licensing laws and regulations.

M. Incorporation of Exhibits. All of the Exhibits referred to in this Agreement are
incorporated by reference as if set forth verbatim herein.

N. Construction. Each party to this Agreement acknowledges that it and its counsel have
reviewed this Agreement and that the normal rules of construction are not applicable and
there will be no presumption that any ambiguities will be resolved against the drafting party
in the interpretation of this Agreement.

0. Relationship of the Parties. Each party to this Agreement, in the performance of this
Agreement, shall act in an individual capacity and not as agents, employees, partners, joint
ventures or associates of one another. The employees or agents of one party shall not be
deemed or construed to be the employees or agents of the other patty for any purposes
whatsoever.

P. No Waiver of Immunities. Nothing in this Agreement shall be deemed to waive, modify
or amend any legal defense available at law or in equity to County, its past or present officers,
employees, or agents or employees, nor to create any legal rights or claim on behalf of any
third party. County does not waive, modify, or alter to any extent whatsoever the availability
of the defense of governmental immunity under the laws of the State of Texas and of the
United States.

Q. No Waiver. The failure or delay of any party to enforce at any time or any period of
time any of the provisions of this Agreement shall not constitute a present or future waiver
of such provisions, nor the right of either party to enforce each and every provision.
Furthermore, no term or provision hereof shall be deemed waived, and no breach excused
unless such waiver or consent shall be in writing and signed by the party claimed to have



waived or consented. Any consent by any party to, or waiver of, a breach by the other,
whether expressed or implied, shall not constitute consent to, waiver of or excuse for any
other, different or subsequent breach.

R. Entire Agreement. This Agreement represents the entire and integrated agreement
between the parties hereto and supersedes all prior negotiations, representations, or
agreements, either oral or written. This Agreement may be amended only by written
instrument signed by each party to this Agreement. NO OFFICIAL, EMPLOYEE, AGENT, OR
REPRESENTATIVE OF THE COUNTY HAS ANY AUTHORITY, EITHER EXPRESS OR IMPLIED, TO
AMEND THIS CONTRACT, EXCEPT PURSUANT TO SUCH EXPRESS AUTHORITY AS MAY BE
GRANTED BY THE FORT BEND COUNTY COMMISSIONERS COURT.

S. Conflict. In the event there is a conflict between this Agreement and the attached
exhibits, priority shall be given as follows (from first to last) to Exhibit B, then this document
titled NON-PROFIT PARTNERSHIP GRANT PROGRAM FY 2021 AMERICAN RESCUE PLAN ACT
(ARPA) FUNDING AGREEMENT AND LAST TO EXHIBIT A.

{Remainder of Page Intentionally Left Blank}

{Execution to Follow}



IX. EXECUTION

IN WITNESS WHEREOF, the Parties have executed this Agreement in multiple
counterparts, each of which shall be deemed to be an original

F Z@END COUNTY HoPE FOR THREE
/

County Judge KP George\J

KP George Authorized Agent- Signature
County Judge

Darla Farmer

Authorized Agent- Printed Name

CEO
Title
12-21-2021
Date December 17, 2021
Date
ATTEST:
Laura RiEhérd, Cou“n'tyJCIerk Date:  12/21/2021
AUDITOR’S CERTIFICATE
| hereby certify that funds are available in the amount of $_356,250.00 to

accomplish and pay the obligation of Fort Bend County under the terms of this Agreement.

Robert Ed Sturdivant, Fort Bend County Auditor

Exhibit A: Project Application
Exhibit B: 31 CFR Part 35
Exhibit C: Federal Clauses

i:\agreements\2022 agreements\auditor\non profit service agreement\blessed be hope for three, inc (22-cojdg-100467)\blessed be hope for three, inc. non profit program agreement multi year (kcj - 12.16.2021)



Exhibit A:
Project Application



FORT BEND COUNTY, TEXAS ARPA Non-profit Partnership Grant

FORT BEND COUNTY, TEXAS
FY 2021 AMERICAN RESCUE PLAN ACT (ARPA)

NON-PROFIT PARTNERSHIP GRANT PROGRAM

Notice of Intent to Participate

APPLICATION

Submitted by Entity Name: Blessed Be Hope For Three, Inc. dba Hope For Three

Please check if your organization has received other ARPA Grants for Non-profit
organizations:

X __ PPP

Unemployment Insurance and Self-Insured Employers

Employee Retention Tax Credit

Project Information Project Title: Capacity Bulldlng Initiative

Total Project Costs: $ 357,753

Contact Person Name: Darla Farmer

. CEO
Title:

darla@hopeforthree.
Email Address: arla@hopeforthree.org

Area Code & Telephone: _/13-858-7965 cell

J September 20, 2021
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AUTISM ADVOCATES

A BEACON OF HOPE SINCE 2011 Autism Advocates

Hope For Three: Background, History, Mission, and Services

Hope For Three (H43) was inspired by the plight of an amazing Fort Bend County family whose identical
triplet daughters were all diagnosed with Autism Spectrum Disorder (ASD).

Determined to help this family access vital supports, four close friends established H43 in April 2011 with
a mission to reach one child, one family, one community by creating awareness and providing support to
families living with ASD. H43'’s goal continues to be to provide access to a higher quality of care at the
earliest stage of life possible and improve life outcomes for individuals with ASD and their families.

ASD is the leading and fastest-growing developmental disability in the United States, affecting 1 in 54
children. Over 5,000 children diagnosed on the autism spectrum are enrolled in the Fort Bend County
public school systems.

H43 is one of the only nonprofit organizations in Fort Bend County to focus solely on autism and no other
disability. Additionally, we are the only nonprofit organization in the Fort Bend County area to provide
financial assistance on a consistent and monthly basis to low-to-middle-income Fort Bend County
families. We strive to improve the quality of life for individuals with autism, their families and serve all
family unit members. The organization also creates awareness through outreach, education, and events.

ARPA Non-Profit Partnership Grant Program Request

H43 respectfully requests a grant of $357,753 to be allocated as follows:

e $200,000 to support our Family Assistance and Resource Support (F.A.R.S.) Program to
enable us to expand capacity for serving low-to-middle income families of young children with ASD
with financial assistance so that they can access vital (and costly) intervention therapy.

Research has demonstrated that intensive early intervention can positively impact children with ASD.
Unfortunately, ASD interventions such as Applied Behavior Analysis, speech, occupational, and
physical therapies are expensive. While they are often covered by insurance, they remain cost-
prohibitive for the 12% of Fort Bend County’s residents who are uninsured.

F.A.R.S. helps remove the financial barrier for low-to-middle income, uninsured families in accessing
vitally important intervention therapies for their children with ASD. Working with the families’
providers, we provide up to $5,000 annually in financial assistance per client. We are, however,
limited in what we can offer through this program on the level of available resources.

e $157,753 to support the hire of a full-time Development Director for two years, to strengthen
H43’s infrastructure and enable us to cultivate and grow diversified revenue streams to sustain
expanded program capacity.
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September 20, 2021

Ms. Carol Borrego

Fort Bend County Community Development Dept.
301 Jackson Street, Suite 602

Richmond, TX 77469

Londyn, Lakin & Lauren Montgomery affectionately named the
"Triple Divas." Cirque 2006.
Dear Ms. Borrego,

On behalf of the Board of Directors of Blessed Be Hope For Three, Inc. (dba Hope For Three, "H43") we respectfully
submit a request to the Fort Bend County ARPA Non-Profit Partnership Grant Program for $357,753 to build
capacity for staffing and clients. H43 is encouraged and excited to demonstrate how our organization is critical to
serving the Fort Bend County community.

Funding will strengthen H43’s organizational infrastructure by enabling us to hire new personnel, thereby ensuring
long term sustainability for the organization and our main program, Family Assistance and Resource Support
(F.A.R.S.). This program directly impacts local families and children living with autism with critical needs by providing
access to a higher quality of care at an early stage of life. The low-to-middle-income families of children with Autism
Spectrum Disorder (ASD or autism) that we serve might otherwise go without necessary services due to inflated
cost or inaccessibility.

H43 provides resources to any inquiring party, regardless of location, and financial aid to uninsured or underserved
children and families living with autism in Fort Bend County, TX. We also create awareness through outreach,
education, and events. Recognizing how inaccessible vital services are for children diagnosed with ASD, our
501(c)3 nonprofit was created in 2011 to bridge the gap between families and service providers and improve life
outcomes for individuals on the spectrum and their families.

ASD is the leading and fastest-growing developmental disability in the United States (yet the most underfunded);

the numbers are alarming. ASD affects 1 in 54 children in the United States (CDC, March 2020). The annual cost of
care for one child is about $60,000, and the lifetime cost of care is estimated to extend up to $2.4 million (Autism

Speaks).

In 12-years the prevalence of ASD increased 289.5%. ASD is more common than Aids, cancer, and juvenile diabetes
combined; a child is diagnosed every 11 minutes. Currently there is no known cause or cure for ASD but with early

intervention and proper treatment, the diverse symptoms related to ASD can be greatly improved. ASD is treatable,
not a hopeless condition (National Autism Association). Children with ASD do progress, but early intervention is key.

While Texas has mandated health insurance plans to cover ASD intervention services up to age ten, a staggering
12% of Fort Bend County residents lack health insurance (Episcopal Health Foundation). Even with the Affordable
Care Act, since Texas opted out of Medicaid expansion, an estimated 771,000 Texans fall into an insurance coverage
gap. Their income is too high for Medicaid but too low for subsidized insurance plans. As a result, uninsured and
underinsured Texas families, have few if any resources for subsidized services for their children with ASD. This is
where H43 can make a difference.
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Page two
Hope For Three

Since its inception and through our Family Assistance and Resource Support program, H43 awarded over
$1,250,000 in financial aid to qualified Fort Bend County residents for autism-related needs. To ensure integrity
with the program, payments are never made to a parent/caregiver but paid directly to an approved service
provider, treatment facility, or vendor. Over 5,000 children with autism are enrolled in the Fort Bend County
public-school systems. Autism is not going away, nor is the critical need for support.

We hope members of the ARPA team look favorably at this request, and together, we can serve more families and
help more children. Should there be questions or additional information needed, please do not hesitate to contact
me directly at 713.858.7965 (cell) or darla@hopeforthtree.org.

Sincerely,

/
1
|
Al Hinmun
Darla Farmer, CEO
Hope For Three Autism Advocates

12808 West Airport Blvd., Suite 375 « Sugar Land, TX 77478 « Phone 281-245-0640

www.hopeforthree.org
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Organization Information
Legal Name: Blessed Be Hope For Three, Inc.
dba Hope For Three, Hope For Three Autism Advocates
Address: 12808 W. Airport Blvd., Suite 375
Sugar Land, TX 77478
Employer Identification Number: 27-3572770
Primary Contact: Darla Farmer
Office Phone: 281-245-0640 | Cell: 713-858-7965
Email: darla@hopeforthree.org

Website: www.hopeforth ree.org Teen Huddle volunteers serve with a mission
"To raise autism awareness and acceptance among teens."

Mission: To reach one child, one family, one community by creating awareness and supporting families living with
autism spectrum disorder.

Request for funding: Capacity Building; Amount: $357,753

History

Hope For Three (H43) was inspired by the plight of an amazing Fort Bend County family whose lives were forever
affected by autism spectrum disorder (ASD or autism). Determined to help this family access vital supports, founder
Darla Farmer established H43 in April 2011. What began with four volunteers and a $10,000 budget has grown to a
strong mission focused organization with an innovative approach to serve those traditionally left behind.

H43’s goal continues to focus on the autism community to provide access to a higher quality of care at an early
stage of life and improve life outcomes for individuals with ASD and their families.

Today H43 employs a full-time CEO, CFO, and Family Assistance and Programs Director. Part-time staff includes an
Administrative Assistant (15 hours per week), Programs Coordinator (10 hours per week), and an Accounting Clerk
(five hours perweek). We contract with an Events and Volunteer Director, and utilize four part-time, temporary non-
paid college Interns for program specific projects.

Purpose of grant and description of programs

The purpose of this grant request is to build capacity by supporting the addition of a new staff position -
Development Director - to help ensure long-term sustainability for the organization and its signature program,
Family Assistance and Resource Support (F.A.R.S.). This program directly impacts members of the autism community
who depend on H43 for relief, resources, respite, and recovery.

Our dedicated staff is overwhelmed and exhausted with the increased demand for support, collaborations, new
programs, fundraising events, and outreach efforts. It is imperative to the health and overall well-being of staff
members and to the organization itself that we hire more qualified personnel.

This request for funding will, in part , allow H43 to hire a Development Director. While the Director is working to
extend capacity, build resources, and donor loyalty, the CEO, CFO and F.A.R.S. Director can focus on growing the
organization and improving delivery of programs and services.

The F.A.R.S program is the only program in Fort Bend County area to support families with ongoing, monthly
financial awards. The organization provides resources and referrals to any individual or family seeking information
on ASD; however, the financial component of the F.A.R.S. program is only available to qualified residents in Fort
Bend County. Monetary payments are never issued to a family but paid directly to a service provider, treatment
facility, or vendor. To date, H43 has awarded over $1,250,000 in financial assistance to families in need.
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We advance our mission through the following programs and services:

e Crisis Intervention Training (CIT) - a monthly education training session for the Fort Bend County Sheriff's Office
program. The program educates law enforcement and first responders from the Greater Houston area on the
characteristics of autism and engagement strategies to diffuse crisis situations. H43 has served as the exclusive
autism educator for the Sheriff's office since 2014, training over 2,200 members to date.

e Take Me Home - a voluntary registry database for citizens to register their loved ones who may wander or elope.
This program is in collaboration with the Fort Bend County Sheriff's Office, Alzheimer's Association Southeast
Chapter, Arc of Fort Bend, and Gigi's Playhouse.

e Police Traffic Stops & Positive Driver Outcomes - a collaboration with local police departments. A program for
drivers coming of age, or currently driving, to learn rules of the road and safety in a classroom setting, interact
and role play traffic stops, and engage with police officers to ease tensions between parties.

e "It'sCool ToCare" (ICTC) - our signature youth empowerment program and awareness campaign. ICTC, educates
students, teachers, nurses, and counselors on the unique abilities of individuals living with autism. This program is
offered primarily in public and private school systems and has impacted over 16,000 individuals.

e "TheTeenHuddle"-a program derived from ICTC. The Huddle, a philanthropic volunteer group of 25 teens,
provides two monthly empowerment programs: 1) Parents Time Out, where the teens, in partnership with local
churches and church volunteers, provide parents and caregivers three-hours of respite and, 2) Sibling Sessions,
where teens serve as mentors to siblings of children with autism for the duration of a school year through a variety
of activities. Over 1,400 volunteer hours have been served through these programs.

e H.O.P.E.(Helping Our Parents Excel) —a quarterly program where H43 provides parents with peer-to-peer
networking and caregiver empowerment sessions. Through H.O.P.E., we offer a host of skilled professionals
providing caregivers strategic tools for self-awareness and tips to improve the entire family dynamic.

e Parent Training weekly training sessions from a Board-Certified Behavior Analyst (BCBA) to empower caregivers
and provide techniques and strategies to carry through from school, home, and public environments.

e Monthly group gatherings, including “Ausome” Moms United, Guy Gathering, Caregivers Around Fort Bend, and
Teen Social Skills.

e Moms Mingle — a collaborative partnership with several community stakeholders to host an entertaining themed
event for 100 moms of children with autism. Dinner, games, and prizes are provided for an evening of support,
fellowship, and friendship.All H43 programs are free to local families. Although we collaborate with many

community partners, no one does what we do.

Lastly, H43 hosts several small and large-scale community outreach efforts and more significant fundraising events.
These annual efforts allow us to raise autism awareness, create networks of support, and generate funds. However,
due to the onset of the COVID-19 pandemic, our largest fundraiser, and several other events have not been held
since 2019. The need to cancel these events has adversely impacted our fundraising revenue streams. Typically,

events include, but are not limited to:



o Felicia Smith Jigsaw Puzzle Competition: A family fun event to kick off each New Year generating autism
awareness and acceptance. The jigsaw puzzle is the international symbol of autism.

e Awareness Luncheon: This event serves as volunteer recruitment and outreach effort.

e Car Wash for Kids: Teen Huddle hosts an Eco-friendly car wash with over 120 Fort Bend County teen volunteers
to raise awareness and funds for their uniquely able peers.

e "Strike Out" Autism Family Fun Day: Fort Bend County Judge KP George, all 18 Fort Bend City Mayors, 400
volunteers, and the Sugar Land Skeeters host over 450 family members from the autism community to a day of
baseball and awareness. Hence creating networks of support for families and communities. This event has
historically been our largest fundraising activity for the year.

e Walk, Run, Stroll, or Roll 1K|3K|5K: Walk/run for individuals of all abilities across the nation. We created this
event in 2020 to generate funds lost during the pandemic. Due to the unpredictable future this event will remain
an annual outdoor, healthy effort with limited attendance for safety.

e Golf Fore Autism: A day of golf with a networking opportunity for individuals, businesses, and corporate sponsors
to raise funds and increase collaborations with new partners.

e Bike to the Beach: a new event acquired in 2021 to replenish funds lost during the pandemic. Cyclists bike from

Houston to Galveston. We're encouraging our community to take on the challenge to make an impact!

e Through community-supported efforts and events, H43 can raise the much-needed awareness about ASD, fulfill
our mission, and ensure funded grant dollars are effectively used to support families and children living with
autism. On average, annual fundraising efforts generate about $180,000 — more than 26% of our revenue.

The decrease in fundraising revenue reflects: 2019: $213,420;

2020: $175,983, and
2021: projected $170,000

Target population

H43 serves uninsured or underserved families with children diagnosed with ASD who are experiencing
developmental delays. Although we attempt to help any person with ASD, the client population we typically serve is
2- 14 years of age without a boundary on ethnicity or gender. Our board-comprised Family Assistance committee
will accept any application for review and consideration to determine award status.

The benefit to Fort Bend County

Prior to H43's formation, autism awareness did not exist in Fort Bend County. H43 works diligently to generate
community awareness to increase understanding and acceptance of individuals with autism. This awareness can
provide inclusive opportunities for families, leading to more meaningful life opportunities and outcomes for
individuals with autism.

Our board, staff, and volunteers can improve the quality of life for families and friends of children with ASD by
offering community insight into early recognition of the characteristics of ASD and the importance of securing early
intervention. With free programs and services available to parents, caregivers, educators, and others, we can help
reduce the need for continuous life-long support and implement therapies/strategies to foster independence for
individuals living with ASD. This independence can ultimately reduce costs to our community and long-term
obligations to society.
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As we increase collaborations with community supporters, and continue efforts to provide critical needs and
opportunities for young adults, not only will the person with autism benefit and be a productive member of society,
families and communities alike will prosper and reap the rewards of a greater good for neighborhoods at large.

Ultimately these efforts motivate our community to give back, raise more funds, and increase revenue, so
individuals, families, and communities alike will benefit from H43's programs and services. We find it true that the
more people know, the more they will do. The first step toward change is awareness; the second step is
acceptance. With community support, collectively, we can change a child’s future.

Increased demand for "Existing Services" are shown below:

F.A.R.S. Financial Awards | Resources & Referrals Provided

e 2019: 5148,405 | 269 (requests for information)
e 2020:$167,299 | 292 (requests for information)
e 2021 as 0f9.17.2021: $126,531 | 242 (requests for information)
o Projected service and information requests by the end of the fiscal year2021 :323 - a 10% increase

over2020.

o Clientsserved(F.A.R.S.programonly):
» 2019:48 children served directly impacting an average of 192 family members
» 2020: 74 children served directly impacting an average of 296 family members
e additional 32 children served through special grant-funded project
» 2021:as 0f9.17.2021, 77 children served directly impacting an average of 308 family members
To many this may seem as if a small number of children served. One must remember the
annual cost of care forone child with autism is about 560,000.

o Demographics of clients served (based on fiscal years 2019, 2020, and 2021 data):
» The average client age is eight years old
> 76% are male, and 24% are female
» 33% African American, 24% Caucasian, 19% Asian, 14% Hispanic, five percent Middle Eastern,
and five percent Other.

o The following methodology is used to measure outcomes with the F.A.R.S program:

Ongoing tracking of the number of new inquiring parties requesting resources and referrals
Monthly monitoring of increases in family assistance (financial aid) applications

Monitor the increase/decrease in attending families and individuals with events/efforts
Ongoing measure of revenue vs expenditures

Initiate post event surveys and collect feedback from supporters, volunteers, and families to
determine satisfaction and improvements

» 0Ongoing collect detailed demographics, in part, age, gender, ethnicity, household members

YVVVYY

Since H43’s inception, $1,250,000 has been awarded to qualified Fort Bend County Bend residents.
Impactful words from a H43 Mom and F.A.R.S. program recipient.

"THANK YOU ALL again for bridging an URGENT GAP, in obtaining help for Britni over the past year!! Your support
(both financially and personally), has helped carry Britni and | during an extremely challenging, transition time. |
believe my late husband (Britni’s Dad) ... is smiling in Heaven." Dani S.

Compliance

H43 utilizes a software (CRM) system specifically designed for non-profits and customized spreadsheets to track and
monitor all aspects of the F.A.R.S. program. Our efficient processes and data collection offer a streamlined system to
evaluate and monitor information that will comply with guidelines as set form by the grant requirements.



FORT BEND COUNTY FISCAL YEAR 2021 AMERICAN RESCUE PLAN ACT
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NON-PROFIT PARTNERSHIP GRANT PROGRAM Hope
Thige
d{ ?Tnﬁm CAPACITY-BUILDING INITIATIVE BUDGET/PRO-FORMA P
Lo o' NOVEMBER 1, 2021 —- OCTOBER 31, 2022 s

A BEACON OF HOPE SINCE 2011

ARPA *TOTAL
PROJECTED | GRANT PROJECTED
BUDGETED FY2021 FUNDS FY2022
EXPENSES FOR FY2021 ACTUALS REQUESTED | BUDGET JUSTIFICATION

Family $175,000 $175,000 $375,000 | H43 is limited in its ability to issue Family Assistance Awards with the

Assistance funds at hand. With revenue streams compromised from decreased

Awards individual contributions and the need to cancel fundraising events, H43 is
finding it difficult to serve the growing number of clients requesting
F.A.R.S. services. A grant of $200,000 will enable H43 to sustain and
expand its F.A.R.S. client capacity over the next year, while a new
Development Director works to grow revenue streams through
diversified fundraising activities.

Salaries $64,285 $64,285 $222,038 | Funds currently budgeted support a portion of program staff devoted to
the F.A.R.S. Program. Funds requested will support the salary and
benefits of a Development Director for two years. This person will serve
to strengthen H43’s infrastructure with expanded community education
and awareness, donor cultivation, and enhanced fundraising — thereby
increasing revenue streams to sustain H43’s programming for years to
come.

Meetings, $1,010 $1,010 $1,010

conferences,

travel

Marketing $1,875 $1,875 $1,875

(including

software)

Printing / $1,200 $1,200 $1,200

Copying

Supplies $2,530

$245,900 $245,900 $357,753 $603,653

*Approval of the FY2022 H43 Operating Budget by the Board of Directors is still pending.




FY2021 F.A.R.S. Middle Eastern/ Household

Clients (to date) Age Male Female Asian Black Caucasian Hispanic Arab Other Number
Names redacted 8 M X 4
to protect M X
client privacy. 4 M A (2?)
6 M A 3
6 M A 4
7 M A 4
5 M A 3
Data still needed M A
7 M A 5
7 M A 5
7 M A 5
9 M A 5
8 M A 5
8 M A 5
6 M A 3
6 M A 5
10 M A 4
6 M A 3
Data still needed 7 F A 2
Data still needed 12 M A
Data still needed 9 M A
23 M A 4
3 M A 4
Data still needed 10 M A
8 M X 5
9 M X 5
6 M B 4
Data still needed 9 F B
16 M B 3
3 F B 5
5 F B 6
17 M B 8
7 F B
M B 3
M B 4
Data still needed M B 5
Data still needed M B
Data still needed M B 5
7 M B 5
M B
9 M C 6
7 F C 5
5 M C
7 M C 4
6 M C
10 M C 4
9 F C 5
7 M C 5
5 F C 6




FY2021 F.A.R.S.

Middle Eastern/
Arab

Household
Other Number

Clients (to date) Age Male

Female Asian Black Caucasian Hispanic
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FY2020 F.A.R.S. Middle Mixed Household

Clients Age Female Asian Black Caucasian Hispanic Eastern/Arab Race Number
Names redacted F A
to protect M A
client privacy. 5 M A 3
M A
9 M A
8 M A 5
8 M A 5
M A
9 F B
5 F B 6
5 F B
5 F B
7 F B 2
M B
M B
6 M B 4
M B
16 M B 3
M B
M B
7 M B 5
7 M B 6
F C 4
3 F C 6
F C
M C
M C
9 M C 5
M C
7 M C 5
10 M C 3
6 M C 4
8 M X 5
9 M X 5
10 F H 4
M H
11 M H 4
M H
M H
6 M H 4
7 M M 5
10 M M 4

Note additional 32 children served through special grant-funded project



FY2019 F.A.R.S. MIXED Household

Clients Age Male Female ASIAN BLACK CAUCASIAN HISPANIC RACE OTHER Number
Names redacted M A
to protect M A
client privacy. 7 M A
7 M A
7 M A
9 M A
8 M A
8 M A
6 M A 5
10 M A 4
23 M A 4
M A
8 M X
9 M X
M B
6 M B
16 M B
M B
M B
M B
9 M B 5
Y B
13 M B
M B
10 M B 3
7 M B 5
M C
M C
M C
12 M C 6
M C
M C 5
M C 4
M C 4
M C
M C
M H
9 M H 4
10 M H 4
6 M H 4
M H
7 F A 2
F B
13 F B 6
13 F B
13 F B
F B 2
11 F H 4
TOTALS 41 7 13 17 10 6 2 0



Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

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

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

information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable:

Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization Bl essed Be Hope for Three, Inc.

Doing business as

D Employer identification number

27-3572770

Number and street (or P.O. box if mail is not delivered to street address)

12808 West Airport Boul evard

3

Room/suite

75

E Telephone number

(281) 245- 0640

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

Sugar Land, TX 77478

G Grossreceipts $ 597, 800.

F Name and address of principal officer:

Patrick Larue, 11104 West Airport #150, Stafford, TX 774

77

| Tax-exempt status:

501(c)(3) [I501(c) ( )< (insertno) [ ]4947()(1) or []527

J  Website: » \WNWV hopef ort hree. org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2011| M State of legal domicile: TX

Summary
1  Briefly describe the organization’s mission or most significant activities: To r each one chil d, one
§ fam: Iy, one _comTu_ni ty by_ providing resour ces and support to
i fam lies living with Autism spectrum di sorder.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary) . 6 700
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 558, 156. 597, 788.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12. 12.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 558, 168. 597, 800.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 189, 736. 148, 405.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 237, 399. 294, 063.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§ b Total fundraising expenses (Part IX, column (D), line 25) » 151, 837.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 126, 960. 218, 917.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 554, 095. 661, 385.
19 Revenue less expenses. Subtract line 18 from line 12 4,073. -63, 585.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 495, 133. 464, 949.
<2 21 Total liabilities (Part X, line 26) . o 21, 768. 55, 169.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 473, 365. 409, 780.

Signature Block

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

] |07/ 13/ 2020
Slgn Signature of officer Date
Here Patrick Larue, President
Type or print name and title
Pald Print/Type preparer’'s name Preparer's signature Date Check D if | PTIN
Preparer Mark W Eyring Mark W Eyring self-employed | POO000935
Use Only Firm'sname » Mark W Eyring P.C. Firm'sEIN » 76- 0290571
Firm’'s address » 3119 East Hickory Park Crcle, Sugar Land, TX 77479|Phoneno. (713) 882- 7769
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To reach one child, one
fam ly, one community by providing resources and support to
famlies living with Autism spectrum di sorder.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e oo ... .. OYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 445, 890. including grants of $ 0. ) (Revenue $ 0.)
See_attached

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 445, 890.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

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

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . ..

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

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

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Il
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| X
13 Did the organization have a written whistleblower pollcy’7 e e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Darla Farmer, 12808 W Airport Blvd. #375, Sugar Land, TX 77478 (281)245-0640

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 7

UAlll 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

X €)
®) ®) Position (D) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o from thg from relex_ted compensation
(list any o2 2 = A ) _g a | 9 organization organizations frpm lthe
hoursfor |5 = |2 (8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' N .a ?B i related organizations
organizations| = = [ 8 2 g
below 6|2 3 5
dotted line) 2 % §
° g
(1)Patrick LaRue 1.00
Pr esi dent X X 0. 0. 0.
(2 Mary Ann Hi bbel er 1.00
Secretary X X 0. 0. 0.
(3) St eve Manz 1.00
Tr easur er X X 0. 0. 0.
(4)Jacque Burgess 1.00
Di rector X 0. 0. 0.
(5) St ephani e Burns 1.00
Di rector X 0. 0. 0.
(6) Ger al d Freed 1.00
Di rector X 0. 0. 0.
(7)Mary Ann_ Gar dner 1.00
Di rector X 0. 0. 0.
(8) Joseph Cunneff 1.00
Di rector X 0. 0. 0.
(9) Deon M nor 1.00
Di rector X 0. 0. 0.
(10)Ki m Over gaard 1. 00
Di rector X 0. 0. 0.
(11)El i zabet h Chi pi nski 1.00
Di rector X 0. 0. 0.
(12) Sandr a_St ewart 1.00
Di rector X 0. 0. 0.
(13) Robi n Houst on 1.00
Di rector X 0. 0. 0.
(14)Scott Sol and 1.00
Di rector X 0. 0. 0.

REV 06/02/20 PRO

Form 990 (2019)
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Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
@) B) Position () ) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(istany |3 ala 8 5 P o organization organizations from the
hoursfor [Z 5|2 |8 |o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B I related organizations
organizations g o 3 é g
below 5'_ g 3 3
dotted line) 2 % é
° g
(15)Jul i e Shaw Noel 1.00
Di rector X 0. 0. 0.
(16) Tyl er St amm 1.00
Di rector X 0. 0. 0.
(17) Dana \al ker 1.00
Di rector X 0. 0. 0.
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . N 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines1tband1c). . . . . . N & 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax 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 »
REV 06/02/20 PRO Form 990 (2019)
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Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

&8 o| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . ib
<5_§ ¢ Fundraisingevents . . . . . |1c 213, 420.
a‘é’f d Related organizations . . . 1d
o2 e Government grants (contrlbutlons) 1e
b £
S f All other contributions, gifts, grants,
'g‘g and similar amounts not included above | 1f 384, 368.
28| 9 Noncash contributions included in
o linesta-1f. . . . . . . . |19 [$
Ow® h Total. Addlines1a-1f . . . . . . . . . . » 597, 788.
Business Code
8 2a
Sgl b
0N c c
g2 d
)
S
a f All other program service revenue . .
g Total. Add lines2a-2f . . . . e ..
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . » 12. 12. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . . b
(i) Real (ii) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(oss) . . . . . . . . »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses . | 7b
? ¢ Gainor(loss) . . | 7c
E d Netgainor(oss) . . . . . . . . . . . »
é’ 8a Gross income from fundraising
o events (not including $ 213, 420.
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming actlvmes. .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . &
g Business Code
§§ 11;
8o
55|
o« d All other revenue e 0. 0. 0. 0.
= e Total.Addlines11a-11d . . . . . . . . . » 0.
12 Total revenue. Seeinstructions . . . . . . » 597, 800. 12. 0. 0.

REV 06/02/20 PRO
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Form 990 (2019)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 148, 405. 148, 405.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 258, 166. 162, 645. 36, 143. 59, 378.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 14, 642. 9, 224. 2, 050. 3, 368.
10  Payroll taxes . . 21, 255. 13, 388. 2,979. 4, 888.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 12, 144. 7, 651. 1, 700. 2, 793.
14  Information technology
15 Royalties .
16  Occupancy 35, 737. 22,514. 5, 003. 8, 220.
17  Travel . . 3, 813. 2,402. 534. 877.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 073. 676. 150. 247.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 6, 666. 4, 199. 934. 1, 533.
23 Insurance . 1, 5309. 970. 215. 354.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 157, 945, 73, 816. 13, 950. 70, 179.
25 Total functional expenses. Add lines 1 through 24e 661, 385. 445, 890. 63, 658. 151, 837.
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)

REV 06/02/20 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 295,241.| 1 261, 446.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 162, 967. | 3 180, 534.
4  Accounts receivable, net . e e 15,000.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 7,187.| 9 4, 925.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 35, 491.
b Less: accumulated depreciation . . . . . |10b 20, 091. 9, 316. [10c 15, 400.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 5,422.| 15 2, 644,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 495, 133. | 16 464, 949.
17  Accounts payable and accrued expenses . 21,768. | 17 55, 169.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 21, 768. | 26 55, 169.
b4 Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 263, 160. | 27 144, 280.
% 28 Net assets with donor restrictions ) ) 210, 205. | 28 265, 500.
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .. 473, 365. | 32 409, 780.
Z | 33 Total liabilities and net assets/fund balances . 495, 133. | 33 464, 949,

REV 06/02/20 PRO
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Form 990 (2019)
Ta® (l Reconciliation of Net Assets

Page 12

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

© O NOOAWON=

'y
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

597, 800.

Total expenses (must equal Part IX, column (A), line 25)

661, 385.

Revenue less expenses. Subtract line 2 from line 1

- 63, 585.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

473, 365.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

409, 780.

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 06/02/20 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3373% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

(3]

(o]

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

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

¢ [ 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 E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
IZXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 529, 130.| 372,548. | 569, 399. | 558, 156.| 597, 789. |2, 627, 022.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 529, 130.| 372,548. | 569, 399. | 558, 156.| 597, 789. |2, 627, 022.
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 2,627,022.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 .o 529, 130.| 372,548. | 569, 399. | 558, 156. | 597, 789. |2, 627, 022.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 12. 12.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 2,627,034,
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . 15 100 %
16a 33'/3% support test—2019. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > ]
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

1  Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . o o & 8

Section B. Tota ISupport

(a) 2015

{b) 2016

(c} 2017

{d) 2018

(e} 2019

{f} Total

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 "

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11
and 12.)

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

organization, check this box and stop here i 4 > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %

19a 33'a% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

17 is not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [
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Schedule A (Form 980 or 980-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2019

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

Page 4

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section 501{(c){4), (5}, or (6)? If “Yes,"” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3b

4b

9¢

10a

10b

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2019
X1 Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or {b} above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

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

Yes

Section D. All Type Ill Supporting Organizations

1

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Iniegral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complets line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 8 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Yes

No

2b

3a

3b

Schedule A (Form 980 or 880-EZ) 2018
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X371 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part 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

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | (GO | N | =2

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

7 Other expenses (see instructions)

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

@~

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1ic

d Total (add lines 1a, 1b, and 1c¢)

1d

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

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

@N

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@~ |||

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O |8 (G| N | =2

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

7 [ Check here if the current ysar is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 06/02/20 PRO
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X327 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ (||~ W

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 i

L Underdistributions
Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

mOU'hI h"‘“:‘Lﬂ"‘Oﬁ.OUﬂu

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o0 |Tn

Excess from 2019 .

Schedule A (Form 980 or 880-EZ) 2018

REV 06/02/20 PRO



Scheckile A (Form 980 or 980-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, fine 10; Part i, line 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 95, Sb, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 8§, and 6. Also compilete this part for any additional information. (See instructions.)

REV 06/02/20 PRO Soheduls A Form 980 or 920-E7) 2012



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Ti . . .
|n?gﬁ1a?1§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
Bl essed Be Hope for Three, Inc. 27-3572770

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [] 501(c)(8) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

[] 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

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

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 |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 06/02/20 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Bl essed Be Hope for Three, |nc.

Employer identification number
27- 3572770

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Geor g Foundati on Person
Payroll O
215 Morton Street 160, 000. Noncash ]
(Complete Part Il for
Ri chnond TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Hender son- Wessendor f Foundati on Person
Payroll O
611 Morton Street 66, 000. Noncash O
(Complete Part Il for
Ri chnond TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Fl uor Foundati on Person
Payroll O
1 Fluor Daniel Drive 50, 000. Noncash O
(Complete Part Il for
Sugar Land TX 77478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

Bl essed Be Hope for Three, Inc.

Employer identification number

27-3572770

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. () —_— (c) ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) )

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () —_— (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4
Name of organization Employer identification number
Bl essed Be Hope for Three, |nc.

27-3572770

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bl essed Be Hope for Three, |nc. 27- 3572770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

G~ ON=

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ 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? . . . . . . . . . . . . . . . . . .. L L. [1Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 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 P

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

violations, and enforcement of the conservation easements it holds? . . . e [J] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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)(4)(B)(i)

and section 170(N)@)B)()? . . . . . . . . . . ... . . . . . [OYes [JNo

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

Part lll 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

(=3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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 [ Loan or exchange program
e [] Other

[ Yes [] No

V'l  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

(=3

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . i (] Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part XIII . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses . e
Grants or scholarsh|ps

Other expenditures for facilities and
programs . .
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3al(i)

(i) Related organizations . . 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1ia Land 0. 0. 0.

b Buildings . . .

c Leasehold |mprovements

d Equipment 30, 271. 16, 031. 14, 240.

e Other 5, 220. 4, 060. 1, 160.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 15, 400.

BAA

REV 06/02/20 PRO
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ETGR'/IN Investments—Other Securities.

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

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

)

B)

@)

=)

A

J

A
(
(
(
(
(
(

9

(H)

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

. >

AR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

. >

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) & her Assets

2, 644.

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

. > 2, 644.

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N

w

=

ul

()

(
(
(
(
(
(

—
N

)
)
)
)
)
)
)
8)
9)

S @

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

. >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . [

Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 597, 800.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 597, 800.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 597, 800.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 661, 385.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) N < |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 661, 385.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 5 661, 385.

eIl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 06/02/20 PRO
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasu H
|nt§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Bl essed Be Hope for Three, |Inc. 27- 3572770
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |{f) Method of valuation (g) Description of (h) Purpose of grant

k, FMV isal . .
or government (if applicable) grant cash assistance (book, Oth,e?)ppralsa, noncash assistance or assistance

1)

2

3)

4

(6)

(6)

(7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
BAA REV 06/02/20 PRO
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Schedule | (Form 990) (2019)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Fi nanci al

70

149, 030.

2

3

6

7

2T d\4  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 06/02/20 PRO
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SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770
Pt VI, Line 11b: Form 990 revi ewed and approved by Board of Directors
Pt VI, Line 11b: prior to filing.
Pt VI, Line 15a: Executive Director's salary reviewed and approved by
Pt VI, Line 15a: Board of Directors.
Pt VI, Line 12c: Board of Directors nonitor transactions for any possible
Pt VI, Line 12c: conflict of interest.
Pt VI, Line 19: Govering docunments are nade available to the public
Pt VI, Line 19: through website and upon request.
Pt VI, Line 2: Menber of the Board of Directors related to enpl oyee and
Pt VI, Line 2: to the Executive Director.
Pt 1X, Line 24e:
Descri ption: Fees
Total : $4, 452

Program servi ces: $2, 214

Managerment and general : $1, 430

Fundr ai si ng: $808

Descriptio

n:

Educati on

Total : $11, 029

Program services: $11, 029

Managenent and general: $0

Fundrai si ng: $0

Descriptio

n:

Post age and delivery

Total : $42

9

Program services: $270

Managerment and general : $60

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

REV 06/02/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770

Fundr ai si ng: $99

Description: Printing

Total : $888

Pr ogr am servi ces: $560

Managerment and general : $124

Fundr ai si ng: $204

Description: Dues and subscriptions

Total : $2,574

Program servi ces: $1, 622

Managenent and general : $360

Fundr ai si ng: $592

Description: Staff training

Total : $2,072

Program services: $1, 305

Managenent and general : $290

Fundr ai si ng: $477

Description: Meals and entertai nnment

Total : $2, 740

Program servi ces: $768

Managenent and general : $1, 692

Fundr ai si ng: $280

Description: O her

Total : $2,634

Program services: $1, 580

Managenment and general : $527

Fundr ai si ng: $527

Descri ption: Supplies

Schedule O (Form 990 or 990-EZ) (2019)
REV 06/02/20 PRO



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770

Total : $3, 761

Program servi ces: $2, 369

Managenment and general : $527

Fundr ai si ng: $865

Descri ption: Fundraising

Total : $46, 668

Program servi ces: $0

Managenent and general : $0

Fundr ai si ng: $46, 668

Description: Program events

Total : $9, 756

Program services: $9, 756

Managenent and general : $0

Fundr ai si ng: $0

Description: Contract |abor

Total : $34, 442

Program servi ces: $19, 348

Managenent and general : $3,830

Fundr ai si ng: $11, 264

Description: Professional services

Total : $36, 500

Program services: $22, 995

Managerment and general : $5, 110

Fundr ai si ng: $8, 395

Schedule O (Form 990 or 990-EZ) (2019)
REV 06/02/20 PRO



o SS79=-EQ IRS e-file Signature Authorization

0 . 1545-
for an Exempt Organlzatlon MB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
Department of the Treasury » Do not send to the iﬁé-.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Bl essed Be Hope for Three, Inc. 27-3572770

Name and title of officer

Patrick Larue, President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, 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 I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 597, 800.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) . 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

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 2019 electronic return and accompanying schedules and statements and to 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 copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
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 the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 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 U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing 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 organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[l authorize to enter my PIN as my signature

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

on the organization’s tax year 2019 electronically 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, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I 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 signature » pate» 07/ 13/ 2020

ETgdll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 71611(9]|7(3|0|3(1|8]6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date »

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

For Paperwork Reduction Act Notice, see back of form. paA REV 06/02/20 PRO Form 8879-EO (2019)




Form 990
Part IX, Line 24e

All Other Expenses

2019

Name Employer Identification No.
Bl essed Be Hope for Three, Inc. 27-3572770
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Fees 4,452, 2,214. 1, 430. 808.
Educati on 11, 029. 11, 029. 0. 0.
Post age and delivery 429. 270. 60. 99.
Printing 888. 560. 124. 204.
Dues and subscriptions 2,574. 1, 622. 360. 592.
Staff training 2,072. 1, 305. 290. 4717.
Meal s and entertai nnment 2, 740. 768. 1, 692. 280.
O her 2,634. 1, 580. 527. 527.
Suppl i es 3, 761. 2, 369. 527. 865.
Fundr ai si ng 46, 668. 0. 0. 46, 668.
Program event s 9, 756. 9, 756. 0. 0.
Contract | abor 34, 442. 19, 348. 3, 830. 11, 264.
Pr of essi onal services 36, 500. 22, 995. 5, 110. 8, 395.
Total to Form 990, Part IX,

line2de .. ... ........ 157, 945. 73, 816. 13, 950. 70, 179.

teew1601.SCR 02/05/19



Blessed Be Hope for Three, Inc.

27-3572770

Smart Worksheets from your 2019 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . ... ..... .. .. —
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report . . . . . . ... ... .. ... .. —
QuickZoom to Form 4562 for Form 990 . . . . . . . . . . . . ... . oo —
The following items carry to line 22 below:
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
A Depreciation . . ... .. 4, 926. 3, 103. 690. 1, 133.
B  Depletion.........
C  Amortization . . ... .. 1, 740. 1, 096. 244, 400.
SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax
Line 11d - All Other Revenue Smart Worksheet
The total of the following items carry to line 11d below:
(A) (B) © (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
0. 0.

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

A

Description for this copy of Schedule B, Part 1. . . .

General Information Smart Worksheet




Part 111 Statement of Program Service Accomplishments

Hope For Three creates awareness of autism through outreach, education and special events. Annually, the
organization holds Fort Bend County's largest community awareness event, Strike Out Autism. The event
includes a partnership with the Sugar Land Skeeters, elected officials, all 18 City Mayors and over 400
volunteers. This one-of-kind event hosts over 450 family members from the autism community a family fun
day to create networks of support. Since 2014, the organization serves as the exclusive autism educator for the
Fort Bend Sherriff's Department Crisis Intervention Training (CIT) program, training law enforcement from
the Greater Houston Area, and beyond on the characteristics of autism and engagement strategies. Other
programs and efforts include, Police Traffic Stops & Positive Driver Outcomes; Helping Our Parents Excel
(H.O.P.E), five (5) large-scale efforts and numerous small-scale efforts through collaborative community
partnerships.

Through its main programs, Family Assistance and Resource Support (FARS) Hope For Three provides
resources, referrals and support to any inquiring party. The financial component (financial assistance) of this
program is only available to qualified residents in Fort Bend County. The program provides access to crucial
therapy and treatments, uninsured or underserved children with might otherwise go without due to high-cost
or lack of accessibility. Funding is never paid to parent or caregiver but made directly to a service provider,
treatment facility or vendor. Additionally, the organization participates and or organizes four (4) support
groups on a monthly basis.

The organization's signature outreach initiative, "1t’s Cool to Care" (ICTC) is an outreach effort to educate,
empower and enable students, nurses, educators and others, about students with unique abilities - autism.
The program also encompasses an anti-bullying campaign. From ICTC, a Teen Huddle derived; an auxiliary
group of about 25 teen volunteers with a mission to "'Raise autism awareness and acceptance among teens."
In partnership with local churches, the teens host two programs: 1) Parents Time Out (PTO) and, 2) Sibling
Sessions (SS). PTO provides parents with three-hours of respite while teens and church volunteers entertain
all children in the family. SS, teen mentors are paired with the sibling of a child with autism, to develop
friendships and encourage support through a variety of activities. All programs are free to families.



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

2020

Open to Public
Inspection

, 20

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization Bl essed Be Hope for Three, Inc.

Doing business as

D Employer identification number

27-3572770

Number and street (or P.O. box if mail is not delivered to street address)

12808 West Airport Boul evard

Room/suite

375

E Telephone number

(281) 245- 0640

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

Sugar Land, TX 77478

G Gross receipts$ 759, 658.

F Name and address of principal officer:

Patrick Larue, 12808 West Airport #375, Sugar Land, TX 77478

| Tax-exempt status:

501(c)(3) [I501(c) ( )< (insertno) [ ]4947()(1) or []527

J  Website: » \WNWV hopef ort hree. org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2011| M State of legal domicile: TX

Summary
1  Briefly describe the organization’s mission or most significant activities: To r each one chil d, one
§ fam: Iy, one _comTu_ni ty by_ providing resour ces and support to
i fam lies living with Autism spectrum di sorder.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary) . 6 600
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 597, 788. 690, 666.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12. 162.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0. 68, 830.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 597, 800. 759, 658.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 148, 405. 195, 547.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294, 063. 339, 405.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§ b Total fundraising expenses (Part IX, column (D), line 25) » 165, 449.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 218, 917. 179, 192.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 661, 385. 714, 144.
19 Revenue less expenses. Subtract line 18 from line 12 -63, 585. 45, 514.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 464, 949. 1, 084, 268.
<2 21 Total liabilities (Part X, line 26) . o 55, 169. 628, 974.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 409, 780. 455, 294.

Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an

Jreparer (other than officer) is based on all information of which preparer has any knowledge.

} [08/ 27/ 2021
Slgn Slgnature of officer Date
Here Patrick Larue, President
Type or print name and title

Pald Print/Type preparer’? name Preparer’s signature. Date Check D if | PTIN
Preparer Mark W Eyring Mark W Eyring self-employed| PO0000935
Use Only | Fm's name > Mark W Eyri ng P.C . Firm'sEIN » 76- 0290571

Firm’'s address » 3119 East Hickory Park Circle, Sugar Land, TX 77479|Phoneno. (713) 882- 7769
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/09/21 PRO Form 990 (2020)



Form 990 (2020) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To reach one child, one
fam ly, one community by providing resources and support to
famlies living with Autism spectrum di sorder.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e oo ... .. OYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 74, 727. including grants of $ 0. ) (Revenue $ 0.)
See_attached

4b (Code: ) (Expenses $ 270, 884. including grants of $ 0. ) (Revenue $ 0.)

See attached

4c (Code: ) (Expenses $ 121, 431. including grants of $ 0. ) (Revenue $ 0.)
See attached

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 467, 042.

REV 08/09/21 PRO Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

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

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e o

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .

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

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

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

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 08/09/21 PRO

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Ill,
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c

REV 08/09/21 PRO

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
REV 08/09/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| X
13 Did the organization have a written whistleblower pollcy’7 o e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Darla Farmer, 12808 W Airport Blvd. #375, Sugar Land, TX 77478 (281)245-0640

REV 08/09/21 PRO Form 990 (2020)




Form 990 (2020) Page 7

UAlll 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
(A) ®) Position ) (3] ")
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o from thg from relex_ted compensation
(list any o2 2 = A ) _g a | 9 organization organizations frpm lthe
hoursfor |5 = |2 (8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' N .a ?B i related organizations
organizations| = = [ 8 2 g
below 6|2 3 5
dotted line) 2 % §
° g
(1)Patrick LaRue 1.00
Pr esi dent X X 0. 0. 0.
(2 Mary Ann Hi bbel er 1.00
Secretary X X 0. 0. 0.
(3) St eve Manz 1.00
Tr easur er X X 0. 0. 0.
(4)Jacque Davi s 1.00
Di rector X 0. 0. 0.
(5) St ephani e Burns 1.00
Di rector X 0. 0. 0.
(6) Ger al d Freed 1.00
Di rector X 0. 0. 0.
(7)Mary Ann_ Gar dner 1.00
Di rector X 0. 0. 0.
(8) Joseph Cunneff 1.00
Di rector X 0. 0. 0.
(9) Deon M nor 1.00
Di rector X 0. 0. 0.
(10)Ki m Over gaard 1. 00
Di rector X 0. 0. 0.
(11)El i zabet h Chi pi nski 1.00
Di rector X 0. 0. 0.
(12)Sandra St ewart 1.00
Di rector X 0. 0. 0.
(13) Robi n Houst on 1.00
Di rector X 0. 0. 0.
(14)Scott Sol and 1.00
Di rector X 0. 0. 0.
REV 08/09/21 PRO Form 990 (2020)



Form 990 (2020)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A ®) Position () ) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(istany |3 ala 8 5 P o organization organizations from the
hoursfor | = = | & S la |2 g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B I related organizations
organizations g o 3 é g
below 5'_ g 3 3
dotted line) 2 % é
° g
(15)Jul i e Shaw Noel 1.00
Di rector X 0. 0. 0.
(16) Tyl er St amm 1.00
Di rector X 0. 0. 0.
(17) Dana \al ker 1.00
Di rector X 0. 0. 0.
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . A 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines1tband1c). . . . . . N & 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax 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 »
REV 08/09/21 PRO Form 990 (2020)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

&8 o| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
© €| ¢ Fundraising events . 1c 175, 983.
g‘g f d Related organizations . 1d
o2 e Government grants (contrlbutlons) 1e
s £
S ® f All other contributions, gifts, grants,
= ‘g and similar amounts not included above | 1f 514, 683.
28| 9 Noncash contributions included in
€ b lines 1a-1f . : 1g |$
Ow® h Total. Add lines 1a-1f . | 4 690, 666.
Business Code
8 2a
Sel b
0N c c
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 162. 162. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
© events (not including $ 175, 983.
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes ... P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . &
7 Business Code
8 g|11a PPP Loan forgi veness 999999 68, 830. 68, 830. 0. 0.
5§ ©
55 ©
o« d All other revenue .
= e Total. Add lines 11a-11d . > 68, 830.
12 Total revenue. See instructions > 759, 658. 68, 992. 0. 0.

REV 08/09/21 PRO

Form 990 (2020)



Form 990 (2020)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 195, 547. 195, 547.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 295, 563. 163, 814. 51, 725. 80, 024.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 20, 999. 11, 759. 3, 570. 5, 670.
10  Payroll taxes . . 22, 843. 12, 782. 3, 898. 6, 163.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 7, 120. 3, 986. 1, 210. 1, 924.
14  Information technology
15 Royalties .
16  Occupancy 49, 447. 27, 690. 8, 406. 13, 351.
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 6, 584. 3, 687. 1, 1109. 1, 778.
23 Insurance . 604. 338. 103. 163.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 115, 437. 47, 439. 11, 622. 56, 376.
25 Total functional expenses. Add lines 1 through 24e 714, 144, 467, 042. 81, 653. 165, 449.
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)

REV 08/09/21 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 261, 446. | 1 479, 208.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 180, 534.| 3 590, 000.
4  Accounts receivable, net o e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,925.| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 39, 091.
b Less: accumulated depreciation . . . . . |10b 26, 675. 15, 400. |10c 12, 416.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 2,644.| 15 2, 644,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 464, 949. | 16 1, 084, 268.
17  Accounts payable and accrued expenses . 55,169. | 17 41, 625,
18 Grants payable . 18
19  Deferred revenue . 19 437, 349.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 150, 000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 55, 169. | 26 628, 974.
b4 Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 144, 280. | 27 305, 294.
% 28 Net assets with donor restrictions ) ) 265, 500. | 28 150, 000.
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 409, 780. | 32 455, 294,
Z | 33 Total liabilities and net assets/fund balances . 464, 949. | 33 1, 084, 268.

REV 08/09/21 PRO
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Form 990 (2020)
Ta® (l Reconciliation of Net Assets

Page 12

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

©oONOOA,WON=

-
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

759, 658.

Total expenses (must equal Part IX, column (A), line 25)

714, 144.

Revenue less expenses. Subtract line 2 from line 1

45, 514.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

409, 780.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(CTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

455, 294.

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 08/09/21 PRO
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. . . 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(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bl essed Be Hope for Three, Inc. 27-3572770

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

¢ [ 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 E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 372,548. | 569, 399. | 558, 156. | 597, 789. | 758, 658. |2, 856, 550.

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 372,548.| 569, 399. | 558, 156. | 597, 789. | 758, 658. |2, 856, 550.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2, 856, 550.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 . . . . . . 372,548. | 569, 399. | 558, 156. | 597, 789. | 758, 658. |2, 856, 550.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 12. 162. 174.

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

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

Total support. Add lines 7 through 10 2,856, 724.

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e @&
Section C. Computation of Public Support Percentage

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) . . . . 14 99.99 %

Public support percentage from 2019 Schedule A, Part Il, line 14 . . . . 15 100 %

331/3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this

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

331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

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

17a

18

10%-facts-and-circumstances test—2020. 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 . . . . . . . . . . L L L. L L o o s e e s s s s s s
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L L s s s

0
0

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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 .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)@)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 08/09/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 08/09/21 PRO Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|[H|WIN|=

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

6

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

(see instructions).

REV 08/09/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
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
(orovide details in Part VI). See instructions.

NoOo|o|h~OIN

XN |G, |W

(o)

©

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(]

—=|T|Q = 0| a0 |lT|v

»

=3

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

O Q0|T|D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 08/09/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Ti . . .
|n$gﬁ1a?1§:\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organizatioh Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

] 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

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 I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
BAA REV 08/09/21 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Bl essed Be Hope for Three, Inc.

Employer identification number
27- 3572770

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The CGeor ge Foundation Person
Payroll O

215 Morton Street

$ 152, 000.

Noncash |

Ri chnmond TX 77469

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Hender son Wessendor ff Foundati on Person
Payroll O

611 Morton Street

$ 75, 000.

Noncash |

Ri chnmond TX 77469

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Fred and Mabel Parks Foundation Person
Payroll O
12926 Dairy Ashford $ 40, 000. Noncash |
(Complete Part Il for
Sugar Land TX 77478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il for
noncash contributions.)
BAA REV 08/09/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Bl essed Be Hope for Three, Inc.

Employer identification number

27-3572770

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(ef\) No. ) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4
Name of organization Employer identification number
Bl essed Be Hope for Three, |nc.

27-3572770

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SFC"'Egg(')-E D Supplemental Financial Statements |_ome o, 15450047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bl essed Be Hope for Three, |nc. 27- 3572770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ 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? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

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 P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted 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)(4)(B)(i)

and section 170(h)¢)B)(i)? . . . . . .o ] Yes [ No

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

Part lll 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartXx . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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 [ Loan or exchange program
e [] Other

1 Yes [] No

V'l  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

=3

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e . e ] Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3al(i)

(i) Related organizations . o 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 0. 0.
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 30, 271. 20, 905. 9, 366.
e Other 8, 820. 5,770. 3, 050.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 12, 416.

BAA

REV 08/09/21 PRO
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Schedule D (Form 990) 2020 Page 3
Y|l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Rent deposi t 2, 644.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .» 2, 644.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

N

@S

=

Gl

&)

—
N

8

—

)
)
)
)
)
)
)
)
9)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . R
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
O Q0 T O

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
O Q0 T O

3

4
a
b
c

5

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 08/09/21 PRO

Schedule D (Form 990) 2020
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e Il  Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | _omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasu H
|nt§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Bl essed Be Hope for Three, Inc. 27- 3572770
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |{f) Method of valuation (g) Description of (h) Purpose of grant

k, FMV isal . .
or government (if applicable) grant cash assistance (book, Oth,e?)ppralsa, noncash assistance or assistance

1)

2

3

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
BAA REV 08/09/21 PRO
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.




Schedule | (Form 990) 2020 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Fi nanci al 146 195, 547.

2

3

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA REV 08/09/21 PRO Schedule | (Form 990) 2020



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770
Pt VI, Line 11b: Form 990 revi ewed and approved by Board of Directors
Pt VI, Line 11b: prior to filing.
Pt VI, Line 15a: Executive Director's salary reviewed and approved by
Pt VI, Line 15a: Board of Directors.
Pt VI, Line 12c: Board of Directors nonitor transactions for any possible
Pt VI, Line 12c: conflict of interest.
Pt VI, Line 19: Govering docunments are nade available to the public
Pt VI, Line 19: through website and upon request.
Pt VI, Line 2: Menber of the Board of Directors related to enpl oyee and
Pt VI, Line 2: to the Executive Director.
Pt 1X, Line 24e:

Descri ption: Fees

Total : $8, 034

Program servi ces: $1, 236

Managerment and general : $521

Fundr ai si ng: $6, 277

Descri ption: Education

Total : $16, 481

Program servi ces: $16, 481

Managenent and general: $0

Fundrai si ng: $0

Descri pti on:

Post age and delivery

Total : $234

Pr ogram servi ces:

$131

Managenment and general

$40

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

BAA

REV 08/09/21 PRO
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770

Fundr ai si ng: $63

Description: Printing

Total : $100

Program servi ces: $56

Managerment and general : $17

Fundr ai si ng: $27

Description: Dues and subscriptions

Total : $1, 275

Program servi ces: $714

Managenent and general : $217

Fundr ai si ng: $344

Description: Staff training

Total : $1, 127

Program services: $631

Managenment and general : $192

Fundr ai si ng: $304

Description: Meals and entertai nnment

Tot al : $897

Program servi ces: $388

Managenent and general : $322

Fundr ai si ng: $187

Description: Supplies

Total : $1, 880

Program services: $1, 053

Managenment and general : $320

Fundr ai si ng: $507

Descri ption: Fundrai sing

Schedule O (Form 990 or 990-EZ) 2020
REV 08/09/21 PRO



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Bl essed Be Hope for Three, Inc. 27-3572770

Total : $37, 212

Pr ogram servi ces: $0

Managenent and general: $0

Fundr ai si ng: $37, 212

Descri ption: Programevents

Total : $2, 604

Program servi ces: $2, 604

Managenent and general : $0

Fundr ai si ng: $0

Description: Contract |abor

Total : $32, 699

Program servi ces: $16, 924

Managerment and general : $7, 801

Fundr ai si ng: $7, 974

Descri ption: Professional services

Total : $12, 000

Program servi ces: $6, 720

Managenent and general : $2, 040

Fundr ai si ng: $3, 240

Description: Travel

Total : $894

Program services: $501

Managenment and general : $152

Fundr ai si ng: $241

Schedule O (Form 990 or 990-EZ) 2020
REV 08/09/21 PRO



o S879=-EQ IRS e-file Signature Authorization

O . -
for an Exempt Organization M No. 1ot

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
Department of the Treasury » Do not send to the iﬁé-.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Bl essed Be Hope for Three, Inc. 27-3572770

Name and title of officer or person subject to tax

Patrick Larue, President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line12) . . . 1b 759, 658.
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [ ] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) .o 4b
5a Form 8868 check here™ [] b Balance due (Form 8868,line3c). . . . . . . . . . . . 5b
6a Form 990-T check here » [ b Total tax (Form 990-T, Partlll,line4) . . . . . . . . . . . 6b
Form 4720 check here » [] b Total tax (Form 4720, Part lll, line 1) . . .. 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that [X] | am an officer of the above organization or [] | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to 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 copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[ 1 authorize to enter my PIN as my signature

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

on the tax year 2020 electronically 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, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically 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.

Signature of officer or person subject to tax » Date» (Q8/ 27/ 2021

lgdll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 71611(9]7(3]|0|3[1]|8(6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date »

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 08/09/21 PRO Form 8879-EO (2020)




Form 990
Part IX, Line 24e

All Other Expenses

2020

Name Employer Identification No.
Bl essed Be Hope for Three, Inc. 27-3572770
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Fees 8, 034. 1, 236. 521. 6, 277.
Educati on 16, 481. 16, 481. 0. 0.
Post age and delivery 234. 131. 40. 63.
Printing 100. 56. 17. 27.
Dues and subscriptions 1, 275. 714. 217. 344.
Staff training 1,127. 631. 192. 304.
Meal s and entertai nnment 897. 388. 322. 187.
Suppl i es 1, 880. 1, 053. 320. 507.
Fundr ai si ng 37,212. 0. 0. 37,212.
Program event s 2, 604. 2, 604. 0. 0.
Contract | abor 32, 699. 16, 924. 7, 801. 7,974.
Pr of essi onal services 12, 000. 6, 720. 2, 040. 3, 240.
Travel 894. 501. 152. 241.
Total to Form 990, Part IX,

line2de .. ... ........ 115, 437. 47, 439. 11, 622. 56, 376.

teew1601.SCR 02/02/21



Corporations Section
¥.0.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

N

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Blessed Be Hope for Three, Inc.
File Number: 801351978

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Nonprofit Corporation has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 12/06/2010

Effective: 12/06/2010

> A

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jean Marchione TID: 10306 Document: 344097370002




Form 202 This space reserved for office use.
(Revised 12/09)

e : ; FILE
Submit in duplicate to: In D
Secretary of State - ; Secretaugfgfgf:t:g;h_l?
P.O. Box 13697 . ‘ ) exas
Austin. TX 78711-3697 Certificate of Formation DEC 06 2010
512 463-5555 Nonprofit Corporation Co "
FAX: 512/463-5709 fporations Section
Filing Fee: $25

Article 1 — Entity Name and Type

The filing entity being formed is a nonprofit corporation. The name of the entity is:

Blessed Be Hope for Three, Inc.

Article 2 — Registered Agent and Registered Office

(See mstructions. Select and complete either A or B and complete C.)

[C] A. The initial registered agent is an organization (cannot be entity named above) by the name of:

OR

B. The initial registered agent is an individual resident of the state whose name is set forth below:
Darla Farmer

Firse Name ) M.L Last Name Suffix

C. The business address of the registered agent and the registered office address is:

10200 West Airport Blvd., Suite 100 Stafford TX 77477
State Zip Code

Street Address City

Article 3 - Management

The management of the affairs of the corporation is vested in the board of directors. The number of
directors constituting the initial board of directors and the names and addresses of the persons who are
to serve as directors until the first annual meeting of members or until their successors are elected and

qualified are as follows:
A minimum of three directors is required.

Director |

Darla Farmer

First Name M. Last Name Suffix
10200 West Airport Blvd., Suite 100 Stafford TX 77477 USA

Street or Muaifing Address City Stare Zip Code Country

Form 202 [§)



Y

i Director 2
o= | Kimberly Robinson

First Name M.1. Last Name Suffix
10200 West Airport Blvd., Suite 100 Stafford TX 77477 USA

[ Streer or Mailing Address Ciry State Zip Code Country
Director 3
Dewana Young-Hill
First Name M.1 Last Name Suffix
10200 West Airport Blvd., Suite 100 Stafford TX 77477 USA
Street or Mailing Address Ciry State Zip Code Counury
OR
[] The management of the affairs of the corporation is to be vested in the nonprofit corporation’s
members.

Article 4 — Membership
(See instructions. Do not select statement B if the corporation is to bc managed by its members.)

1 A. The nonprotfit corporation shall have members.
~ B. The nonprofit corporation will have no members.

Article 5 - Purpose
(See instructions. This form does not contain language needed to obtain a tax-exempt status on the state or federal level.)

The nonprofit corporation is organized for the following purpose or purposes:

We are dedicated to bringing awareness to families with multiple children affected with autism. We will also

provide assistance with care costs for families with autistic children. Assistance may include, but is not limited

to. education costs. medication costs, hospital fees, in-home care expenses, and special equipment.

The following text area may be used to include any additional language or provisions that may be needed 1o obtain tax-exempt status.

Article 3- Cont.- Kim Hunter-Reed, 3936 Bluebonnet Dr., Stafford, TX 77477, USA
Article 6- The Corporation is organized exclusively for charitable, religious, educational and scientific purposes,
including for such purposes, the making of distributions to organizations that qualify as an exempt organization
under section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.
No part of the net carnings of the organization shall inure to the benefit of, or be distributed to its members,
trustees, officers, or other private persons, except that the organization shall be authorized and cmpowered to pay
reasonable compensation for services rendered and to make payments and distributions in furtherance of the
purposes set forth in the purpose clause hercof. No substantial part of the activitics of the corporation shall
consist of the carrying on of propaganda or otherwise attempting to influence legislation, and the corporation
shall not participate in, or intervene in, any political campaign on behalf of any candidate for public office.
r. Notwithstanding any other provision of this document, the organization shall not carry on any other purposes not
permitted to be carried on (a) by an organization exempt from federal income tax under section 501(c) (3) of the
Internal Revenue Code, or corresponding section of any future federal tax code, or (b) by an organization, contributions to

which are deductible under scction 170(c) (2) of the Internal Revenue Code, or corresponding section of any future federal tax

code .

orm 202




Supplemental Provisions/Information
(See instructions.)

Text Area: [The attached addendum, if any, is incorporated herein by reference. |

Article 7- Upon dissolution of the Corporation, assets shall be distributed for one or more exempt purposes within
the meaning of section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal
tax code, or shall be distributed to the federal government, or state or local government for public purpose. Any
such asset not so disposed of shall be disposed of by the Court of Competent Jurisdiction of the county in which
the principal office of the corporation is then located, exclusively for such purpose or to such organization or

s organizations as said Court shall determine, which are organized and operated exclusively for such purposes. The
property of this corporation is irrevocably dedicated to charitable purposes and no part of the net income or assets
of this corporation shall ever inure to the benefit of any director, officer or member thereof or to the benefit of any
f private person.

L

Organizer
The name and address of the organizer:
Darla Farmer
Name
10200 West Airport Blvd., Suite 100 Stafford TX 77477
Street or Mailing Address City State Zip Code

Effectiveness of Filing (Select cither A, B, or C.)

A. [v] This document becomes effective when the document is filed by the secretary of state.

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. ] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized to execute the filing instrument.

v 1310 ,,
" KJVMM&NW

Signature of organizer

Darla Farmer
Printed or typed name of organizer

Form 202 8




SECOND AMENDED AND RESTATED BY-LAWS
OF

BLESSED BE HOPE FOR THREE, INC.

ARTICLE I - OFFICES

The principal office of the corporation shall be in the City of Stafford, in the County of Fort
Bend, in the State of Texas.

The corporation may also have offices at such other places within or without this state as the
board may from time to time determine or the business of the corporation may so require.

ARTICLE [T — PURPOSES

The purposes for which this corporation has been organized are as stated in the Certificate of
Incorporation which may be amended as required.

The Corporation is organized exclusively for charitable, religious, educational and scientific
purposes, including for such purposes, the making of distributions to organizations that qualify
as an exempt organization under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

Hope for Three, Inc. is dedicated to bringing awarcness to families which multiple children
affected with autism. We will also provide assistance with care costs for families with autistic
children. Assistance may include, but is not limited to, education costs, medication costs,
hospital fees, in-home care expenses, and special equipment.

No part of the net earnings of the organization shall inure to the benefit of, or be distributable to
its members, trustees, officers, or other private persons, except that the corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth in the purpose clause hereof.
No substantial part of the activities of the corporation shall be carrying on of propaganda, or
otherwise attempting to influence legislation, and the organization shall not participate in, or
intervene in (including the publishing or distribution of statements) of any political campaign on
behalf of in opposition to any candidate for public office. Notwithstanding any other provision of
these articles, the organization shall not carry on any other activities not permitted to be carried
on (a) by an organization exempt from Federal Income Tax under section 501 (¢)(3) of the
Internal Revenue Code, or corresponding section of any future tax code, or (b) by an
organization, contributions to which are deductible under section 170 (¢)(2) of the Internal
Revenue Code, or corresponding section of any future federal tax code.
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Upon dissolution of the Corporation, assets shall be distributed for one or more exempt purposes
within the meaning of section 501 (¢)(3) of the Internal Revenue Code, or the corresponding
section of any future tax code, or shall be distributed to the federal government, or state or local
government for public purpose. Any such asset not so disposed of shall be disposed of by the
Court of Competent Jurisdiction of any county in which the principal office of the corporation is
then located, exclusively for such purpose or to such organization or organizations as said Court
shall determine, which are organized and operated exclusively for such purposes.
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ARTICLE I1I — DIRECTORS

MANAGEMENT OF THE CORPORATION.

The corporation shall be managed by the board of directors which shall consist of at
least three directors. Each director shall be at least eighteen years of age.

ELECTION AND TERM OF DIRECTORS.

At each annual meeting of members, the membership shall elect directors to hold
office until the next annual meeting. Each director shall hold office until the
expiration of the term for which he was elected and until his successor has been
elected and shall have qualified, or until his prior resignation or removal.

INCREASE OR DECREASE IN NUMBER OF DIRECTORS.

The number of directors may be increased or decreased by a vote of a majority of all
of the directors. No decrease in the number of directors shall shorten the term of any
incumbent director.

NEWLY CREATED DIRECTORSHIPS AND VACANCIES.

Newly created directorships resulting from an increase in the number of directors and
vacancies occurring in the board for any reason except the removal of directors
without cause may be filled by a vote of the majority of the directors then in office,
although less than a quorum exists, unless otherwise provided in the certificate of
incorporation. Vacancies occurring by reason of the removal of directors without
cause shall be filled by a vote of the other directors. A director elected to fill a
vacancy caused by resignation, death or removal shall be elected to hold office for the
unexpired term of his predecessor.

REMOVAL OF DIRECTORS.
Any or all of the directors may be removed for cause by action of the board. Directors

may be removed due to non-fulfillment of duties required by board, misconduct, theft
and misrepresentation of our organization all by majority vote of the board members.
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RESIGNATION.

A director may resign at any time by giving written notice to the board, the president
or the secretary of the corporation. Unless otherwise specified in the notice, the
resignation shall take effect upon receipt thereof by the board or such officer, and the
acceptance of the resignation shall not be necessary to make it effective.

QUORUM OF DIRECTORS.

Unless otherwise provided in the certificate of incorporation, a majority of the entire
board shall constitute a quorum for the transaction of business or any specified item
of business.

ACTION OF THE BOARD.

Unless otherwise required by law, the vote of a majority of the directors present at the
time of the vote, if a quorum is present at such time, shall be the act of the board.
Each director present shall have one vote.

PLACE AND TIME OF BOARD MEETINGS.

The board may hold its meetings at the office of the corporation or at such other
places, either within or without the state, as it may from time to time determine. The
board may also hold meetings by conference call or video conference.

REGULAR ANNUAL MEETING.
A regular annual meeting of the board shall be held.
NOTICE OF MEETINGS OF THE BOARD, ADJOURNMENT.

Regular meetings of the board may be held without notice at such time and place as it
shall from time to time determine. Special meetings of the board shall be held upon
notice to the directors and may be called by the president upon three days notice to
each director either personally or by mail or by wire; special meetings shall be called
by the president or by the secretary in a like manner on written request of two
directors. Notice of a meeting need not be given to any director who submits a waiver
of notice whether before or after the meeting or who attends the meeting without
protesting prior thereto or at its commencement, the lack of notice to him.

A majority of the directors present, whether or not a quorum is present, may adjourn
any meeting to another time and place. Notice of the adjournment shall be given to all
directors who were absent at the time of adjournment and, unless such time and place
are announced at the meeting, to the other directors.
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CHAIRMAN.

At all meetings of the board, the president, or in his absence, a chairman chosen by
the board shall preside.

EXECUTIVE AND OTHER COMMITTEES.

The board, by resolution adopted by a majority of the entire board, may designate
from among its members an executive committee and such other committees as
needed, each consisting of not less than two or more directors. Each such committee
shall serve at the pleasure of the board.

ARTICLE IV — OFFICERS

OFFICES, ELECTION, TERM.

Unless otherwise provided for in the certificate of incorporation, the board may clect
or appoint a president, one or more vice-presidents, a secretary and a treasurer, and
other such officers as it may determine, who shall have duties, powers and functions
as hereinafter provided. All officers shall be elected or appointed to hold office until
the meeting of the board. Each officer shall hold office for the term for which he is
elected or appointed and until his successor has been elected or appointed and
qualified.

REMOVAL OR RESIGNATION.

Any officer elected or appointed by the board may be removed by the board with or
without cause. In the event of death, resignation or removal of an officer, the board in
its discretion may elect or appoint a successor to fill the unexpired term. Any two or
more offices may be held by the same person, except the offices of president,
treasurer and secretary.

PRESIDENT.

The president shall be the chief executive officer of the corporation; he shall preside
at all meetings of the members and of the board; he shall have the general
management of the affairs of the corporation and shall see that all orders and
resolutions of the board are carried into effect.

VICE-PRESIDENTS.

During the absence or disability of the president, the vice-president, or if there are
more than one, the executive vice-president, shall have all the powers and functions
of the president. Each vice-president shall perform such other duties as the board shall
prescribe.
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TREASURER.

The treasurer shall have the care and custody of all the funds and securities of the
corporation, and shall deposit said funds in the name of the corporation in such bank
or trust company as the directors may elect; he shall, when duly authorized by the
board of directors, sign and execute all contracts in the name of the corporation, when
countersigned by the president; he shall also sign all checks, drafts, notes and orders
for the payment of money, which shall be duly authorized by the board of directors
and shall be countersigned by the president; he shall at all reasonable times exhibit his
books and accounts during ordinary business hours. At the end of each corporate
year, he shall have an audit of the accounts of the corporation made by a committee
appointed by the president, and shall present such audit in writing at the annual
meeting of the board, at which time he shall also present an annual report setting forth
in full the financial conditions of the corporation.

ASSISTANT-TREASURER.

During the absence or disability of the treasurer, the assistant-treasurer, or if there are
more than one, the one so designated by the secretary or by the board, shall have the
powers and functions of the treasurer.

SECRETARY.

The secretary shall keep the minutes of the board of directors and also the minutes of
the members; he shall have the custody of the seal of the corporation and shall affix
and attest the same to documents when duly authorized by the board of directors. He
shall attend to the giving and serving of all notices of the corporation, and shall have
charge of such books and papers as the board of directors may direct; he shall attend
to such correspondence as may be assigned to him, and perform all the duties
incidental to his office. He shall keep a membership roll containing the names,
alphabetically arranged, of all persons who are members of the corporation, showing
their places of residence and the time when they became members.

ASSISTANT-SECRETARIES.

During the absence of disability of the secretary, the assistant-secretary, or if there are
more than one, the one so designated by the secretary of the board, shall have all the
powers and functions of the secretary.

SURETIES AND BONDS.
In case the board shall so require, any officer or agent of the corporation shall execute

to the corporation a bond in such sum and with such surety or sureties as the board
may direct, conditioned upon the faithful performance of his duties to the corporation
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and including responsibility for negligence and for the accounting of all property,
funds, or securities of the corporation which may come into his hands.

ARTICLE V — CONSTRUCTION

If there be any conflict between the provisions of the certificate of incorporation and these by-
laws, the provisions of the certificate of incorporation shall govern.

ARTICLE VI - AMENDMENTS

The by-laws may be adopted, amended or repealed by the board at the time they are entitled to
vote in the election of directors. By-laws may also be adopted, amended or repealed by the board
of directors, but any by-law adopted, amended or repealed by the board may be amended by the
board members entitled to vote thereon as herein before provided.

If any by-law regulating an impending election of directors is adopted, amended or repealed by
the board, there shall be set forth in the notice of the next meeting of all board members for the
clection of directors, the by-law so adopted, amended or repealed, together with a concise
statement of the changes made.

ARTICLE VII - CONDUCT

Because of its strong beliefs in high moral standards based on traditional values, the organization
reserves the right to expect from all its officers and directors to maintain high moral standards
and social values that do not conflict with traditional spiritual morals.

ARTICLE VIII - INDEMNITY

The Corporation shall indemnify its directors, officers and employees as follows:

Every director, officer or employee of the Corporation shall be indemnified by the Corporation
against all expenses and liabilities, including counsel fees, reasonably incurred by or imposed
upon him in connection with any proceeding to which he may be made a party, or in which he
may become involved, by reason of his being or having been a director, officer, employee, or
agent of the Corporation or is or was serving at the request of the Corporation as a director.
officer, employee, or agent of the Corporation, whether or not he is a director, officer, employee,
or agent at the time such expenses are incurred, except in such cases wherein the director,
officer, employee, or agent is adjudicated guilty of willful misfeasance or malfeasance in the
performance of his duties. The Corporation shall provide any person who is an officer, director,
employee, or agent of the Corporation or was serving at the request of a director, officer,
employee, or agent of the Corporation the indemnity against expenses of suit, litigation, or other
proceedings which is specifically <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>