294931630493

OMB No 1545-0047

“rom 990

, Return of Organization Exempt From Income Tax
(Rev ‘anuary 2020)

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

2019

Department of the Treasury » Do not enter sacial security numbers on this form as it may be made public ‘ ?-
internal Revenue Service > Go to wwwurs.gov/Form990 for instructions and the latest mfonnatlon
&3 A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
8 B Check if applicable C D Employer identification number
Address change  |RESQURCES OF ENDURING HOPE OUTREACH 38-3831753
Name change ROGRAMS AND EDUCATION INC E Telephone number

1443 STEINER AVE 937-245

Imtial retun

-4792

DAYTON, OH 45417

Fina! return/terminated

G Gross receipts $

503, 288.

1 Tax-exemptstatus  [X[501)3) [ [501¢c) ( )< (nsertro) | [4s@or [ |57
-+

(b) A-e all subordirates included?
Same As C Above A ‘il if "No,” attach a list (see instructions)

J Website: » N/A H(c) Group exemption number »

[ —J
(=]
-~
()
=
Amended return
g Application pending F Name and address of principal officer H(a) s this 2 group return for subordinates?| |yeg H

K Form of organization L]?:mpcralxon } l Trust I L Year of formaton 2013 | M State of legal doncile  OH
[_—P_a_'rt__l*'*?l Summary
A S it ontats ‘v ia? o d 50, VPV PSICOUNSELING OF YOUTH
§ _____________________________________________________________________
g _________________________________________________________________
E| 2 Check this box > [ | i the organization discontinued tts operations or disposed of more than 25% of its net assets
Si 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2! 5 Total number of individuals employed in calendar year 2019 (Part V, kne 2a) 5 0
= 6 Total number of volunteers (estimate if necessary) [ 0
:‘5’; 7a Totai unrelatea busiress 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
° 8 Contributions and grants (Parl VI, line 1h) [ 381,272. 503, 288.
2| 9 Program service revenue (Part Vill, linc 2g)
% 10 Investment income (Part Vil cofumn (A), n2s5 3, 4 and 7d)
@ | 11 Other revenue (Part Vill, column (&), hnes 2, &d 8c, 9¢, 10c, and 112)
12 Total revenue — add lines 8 through 11 (must equal Pait Viil, column (A), line 12) 381,272. 503, 288.
13 Grants and similai ariounis pad (Part IX, column (A) hnes 1-3)
14 Benefits paic io or for members (Fart I1X, column (A), line 4)
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-12) 27€¢,308. 342,783.
§ 16a Professional fundraising fees (Part 1X, coiumn (A). line 1le)
’:“:. b Total fundraising expenses (Part X, column (D), line 25) > ,;.,"Zs,s{?e “d-}:rj;':'a??" y%% %'r Tk
W97 Other expenses (Part iX, column (A}, hnes 11a-11d 111.24e) 200. 200.
18 Tiotal expenses Add lines 13-17 (m rﬁ'k’wnr@ga 2 25) 276,508. 342,983.
19 Revensi €$S erpenses Suntrm_. l| e 181 gEIVED - L 104, 764. 160, 305.
'5_—;3;}___"— T 8 : 33yoning of Cuurrent Year) | End o fY_em__
28 20 Towe zz:ais Kot X, ae ) < (e P 207,871 i 362,176.
§§ 21 Totel nakilities (Part X hne 28) O w&_,dy 0. - 0 -
gé 22 Net assets or fund balances Suoirdct IT= 43— x 201,871. 362,176
| Partil ) Signature Block DEN, o1

Uraer penalties of perjury, 1 declare that | have examined this return, including accomgpanyving schedules anc statemerls and to the best of my knowledge and belef, .t 1s true correct and

complete Declaration of prepare| {otner thar of‘lcer) 1S based on al «nformaticn of which preparer has any kr.owledge

Qe B Bla—c | 2252020
Slgn Signaturd of officer >~ Date v
Here p RONALD DEBLANC President
Type or grunt name anc title
PrintType preparer s name i Prepar's signature Date Check ; PTiN

oaid BRUCE A CARTER |BRUCE A CA ?//z7 seftempoyec | P00184606
Preparer [Fmsname > Ladd & Carter Tax Servic j\
Use Only 'rixsacoess ™ 1226 Linden Avenue FrmsEN > 31~1122407

Dayton, CH 45410 Phoneno 937-258-1040

May the IRS discuss this return with the preparer shown above? (sec Instructions)

X[ Yes | |Ne

BAA For Paperwork Reduction Act Notice. see the separate instructions. . TEEA0101L 01/21/20

Form 990 (2019)



Form,990 (2019) RESQURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 2
Partdliiz] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il |___|
1 Briefly describe the organization’s mission.

COUNSELING OF YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2° [] ves No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," descnbe 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 $ 342, 983. mncluding grants of $ ) (Revenue $ )

ILOTRUCTC weibioidoiasd TOSTING, LOMELESS SHELTER, VETERANS OUTREACH SHELTZER, CHILDREN

CONDUCIVE TO HELPING EDUCATION AND ASSISTING PEOPLE AND BETTERING THE COMMUNITY AND _ _

SOCIETY. _ o _
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses  §

including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 342,983.
BAA TEEAQI02L 07/31/19

Form 990 (2019)



Form 990 (2019) RESOURCES OF ENDURING HOPE OUTREACH

-
.

38-3831753 Page 3

FRaRtIVER Checkiist of Required Schedules

1 lss.cw:dzg?qmzanon described in section 501(c)(3) or 4947(a)(}) {(other th?n z pn?/ate foundation)? i 'Yes ' complete

2 Is the organization required to complete Schedule B, Schedule of Contributors (seé instructiors)?

3 Dud the organization engage in direct or indirect political campaign activities on banalf ¢f ndida
for public office? If 'Yes,' complete Schedu/epC, Part /a pal " penall ¢ orin opposilion to candidates

4 Section 501(cX3) organizations. Did the organization engage » lcbb : ~ S
n effect dunngzt{ne tax year? If 'Yes,’ com;?/gte Schedule('Ej Part 1i /g vities, or have a section 501 (h) efection

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orga-1zanzn inat receives memoership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1G? /f 'Yes,' ccmplete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar 1nds or accounis for which donors have the right

}Do ;;;olwde advice on the distnibution or investment of amounts in such funds 3. accounts? If 'Yes.' complete Schedule D,
al &

7 Did the organization receive or hold a conservation easement, including easements to preserve open spaze, the
environment, historic land areas, or historic structures? If ‘Yes,' ccmplete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures or cther simil ?Uf !
complete Schedule D, Part Iil ) rsimilar assets ves,

9 Did the organization report an amount in Part X, line 21, for escrew or custogial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related orgamzat:on, hola assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions is 'Yes', then combiete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable

a DndFt’hito\r/g/;amzahon report an amount for land, buildings, and eguipment in Part X une 10?7 If 'Yes,' complete Schedule
a

b Did the orgarization report an amount for investments — other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program reiated in Pait X, ine 13, that 1s 5% or more of its total
assets reported 1n Part X, line 16? If ‘Yes,' complete Schedule D. Part Vil

d Did the organization report an amount for other assets in Part X line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX

e Did the organmization report an amount for other iabilities in Part X line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the ta< year include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D Part X

12a Did the organization obtain separate, independent audited financial siatements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D Parts Xi and X!l 1s optional

13 s the orgamization a school described 1n section 170(b)(1)(AY()” If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside, the Un'ed States. or aggregate foreign invesiments valued
at $100,000 or more? If ‘'Yes,’ compiete Schedule F, Parts | airr 1V

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

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 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

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

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,
complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return?

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘'Yes,' complete Schedule |, Parts | and Il

Yes| No
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
11§ 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
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Form 990 (2019) RESOURCES OF ENDURING HOPE QUTREACH 38-3831753 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X

4a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
2 the last dga of the year, that was 1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any ttme during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n 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 1t engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to an{ current or
former officer, diractor, trusteg, kay employea, creator or founder, substantial contnbutor, or 35% controllied entity
or family member ot any of these pearsons? If ‘'Yes,’ complete Schedule L, Part Il 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 (ncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il

28 Was the organization a par?t 10 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? /f
'Yes,' complete Schedule L, Part IV

b A family member of any individual described mn line 28a? If 'Yes,' complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations descnbed 1in ines 28a or 28b? /f

Yes,' complete Schedule L, Part IV 28¢c X
29 Did the orgamzation recetve more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,' complete Schedule M 30 X
31 Dt ’the organization hiquidate, termmate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud'the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If 'Yes,’ complete

Schedule N, Part Il 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organization under Regulations 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 entity? /f 'Yes,' complete Schedule R, Part II, lli, or IV,

and Part V, line ] 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)” 35a X

b If 'Yes' to line 35a, did the organization receve any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If "Yes,' complate Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) 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 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included 1n Iine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabl
A o Sl vatn packup, g D e payments to vendors and reportable gaming

BAA TEEAQI04L™ 07/31719

Form 990 (2019)



Form 990 (2019) RESOURCES OF ENDURING HOPE OUTREACH 38-3831753

kd L 10 Page 5
|Part.Vil Statements Regarding Other IRS Filings and Tax Compliance (continued) .
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmit:al ¢i Wese and Tex State-| I E@’Efﬂ o
ments, filed for the calendar year ending with or within the year covered by tus 1eturn | 2aj ofBse ,_{é fg’ﬁ"g
b If at least one 1s reported on line 2a did the organization fite all recuired federal ernployment tax returns? 2b =
Note: If the sum of lines 1a and 2a is greater than 250, you mizy be recuired to e-file (see instructions) TR
3a Dud the organization have unrelated business gross income of $1 (0D or more during the year? 3a X
b If *Yes,' has 1t filed a Form 990-T for this year? Jf ‘No’ to line 3b. provide ar. explanat o en Schedule ¢ 3b
4 a At any time dunng the calendar year, did the organization have an mierest ir, or 2 signature o other authority over, a
- financial account 1n a foreign country (such as a bank account. secu-it'as account, or other financial account)? 4a
b If "Yes,' enter the name of the foreign country™ E
%
See nstructions for filing requirements for FINCEN Form 114, Report of rarzign Bank and Financial Accounts (FBAR) :&é&ﬁ{
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prehibited tex shelter transaction? 5b
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c
T v :‘ .
6a Does the organization haive annual gross receipts that are normally greeter than $102,000 and 4 moertundatons T (T
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?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods c¢r services provided?
c Did the organization sell, exchange; or otherwise dispose of tangible personai property for which it was required to file

Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d]~ e I R B
e Did the organization receive any funds, directly or indirectly, to pay premiums or. a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or mndirectly on a personal benefit coniract? 7f X
g If the organization received a contribution of qualified intellectual property, d.d the organization file Form 8895
as required? . 79
2 . hlif the organization received a contribution of cars, boats, awplanes, or other vehicles did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adv:sed fund.maintaines by the sponsoring
organization have excess business holdings at any time during the y'ear"
" 9 Sponsoring orgahizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person?
10 Section 501(cX7) organizations. Enter: :

N e e e

a Inihiation fees and capital contributions included on Part VI, line 72 i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12,.for public use of club facilities ‘ 1 10b .
11 -Section 501(cX12) organizations. Enter +*wu_ht Ot he et <15 ¢ e e e e 2 T P
a Gross income from members or shareholders AT r ’ . MERAE! '
b Gross income from other sources (Do not net amounts due or paid to other sources ' a SN
against amounts due or received from them ) o 1 11b) o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O ,‘*F'E
b Enter the amount of reserves the organization is required to maintain by the states in ?“'51"‘7
which the organization 1s licensed to 1ssue qualified health plans 13b ;‘2
¢ Enter the amount of reserves on hand 13¢ #!

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if ‘*Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O

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 _ X

If 'Yes,' see instructions and file Form 4720, Schedule N A P s ot |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?’ TS A
o

If 'Yes,' complete Form 4720, Schedule O

I el e R
R R I 2

BAA TEEAQIOSL 07/3./19
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Form 990 (2019) RESOURCES OF ENDURING HOPE OUTREACH 38-3831753

Page 6

' [PartVIZ] Governance, Management, and Disclosure For each 'Yes' responise 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

4

N

oo

Schedule O. See instructions.
Check If Schedule O contains a response or rote to any line in this Part Vi

Section A. Governing Body and Management

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

If there are materal differences n voting rights among members
of the governing body, or if the goverming body delegated broad
authonty to an executive committee or similar committee, explain on Schedule (0]

b Enter the number of voting members ncluded on hine 1a, above, who are independent 1b

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

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

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

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

6 Did the organization have members or stockholders?

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveraing hody?,

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? )
b Each commuttee with authority to act on behalf of the governing body?

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O

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

»

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

b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affibiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a writter conflict of interest policy? /f ‘No," go to line 13

b Were off|f|cter_§, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

c Did the organization regularly and consistently morutor and enforce comphance with the policy? If ‘Yes, describe in
Schedule O how this was done

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 10p management cfficia:
b Other officers or key employees of the organization
If ‘Yes' to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?

b If *Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements?

3 X
4 X
5 X
6 X
7a X
7b X
8a X
8b X
9 X
Yes | No
10a X
10b
Ma X
12a X
12b
12c¢
13 X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that appty
D Own website D Another's website D Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financral statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgaruzation's books and records »

RONALD DEBLANC PO BOX 602 FAIRBORN OH 45324 937-245-4792

BAA TEEAO106L 07/31/19

Form 990 (2019)



Form 990 (2019) RESOURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 7
|’~P;s§ttMIgj Compensation of Officers, Directors, Trustees, Key Employees. Hinzhest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note {0 any line in this Part VI! D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be isted Report comperisat on for tnz calerdar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (wnether (ndividuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compencaiion was paic
® List all of the orgamization's current key employees, if any See 'nstruchions fcr defimtion of 'wey employee
® List the organization's five current highest compensated employses {other than an officer, direcicr, trustee. or key employee)

who received reportable compensation (Box 5 of Form W-2 and/cr Eox 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization's former directors or trustees that receved, in the capaety as a forimer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatec organizatiors

See mstructions for the order in which to list the persons above

@ Check this box iIf neither the organizaticn no- any related organizaticn compensated any currem officer, Citecior, i uustee

©
Positi (s t check
) (B) | thom ore bod uniess person ©) (€) ®
Name and title Average s coth an officer and a Reportable Reportable
hours directortrustee) coerensahon‘from c?r{'n%ensahon from Estnm;t%ct!hzrrnount
T i
ook R STO[E (SIS woteomse | v iemes” | compensation from
(st any | % Zi=Fi< 545 the organization
' hourstrlg al Ele |8 12 8 ?5 and related
refated 2 S S| {3 (58 5] organizations
organiza- |18 2 3 s <8
tions 5= S é
below &l 5 S g
dotted 3l & §
hne) 3 g
_() RONALD DEBLANC __ ________ 40 _ |
President 0 X | 0. 0. 0.
_ DEBRA DEBLANC _ __________ | _40_ |
Vice President 0 X 0. 0 0
_®_ TIFFANY JENKINS ____ _______ L)
Secretary 0 X 0. 0 0
_@_JOSEPH M_JENKINS _ ____ _____ 1
Trustee X Y] 0 0
e ____ e |
e ______ —_
Y ______ —— - :
' ' f ‘ PN ! - ~ ~
s v Lol . o y
e _______ —
e o ______ +----
a0 e
oYy o _____ o __
9 o _____ -
as o _____ ——_
(4)

BAA TEEAOI07L 07/31/19 Form 990 (2019)




Forrp 990 (2019) RESOURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 8

' [PartVilz[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B8) ©)
(A) I-‘:;:éragfa : égo r.\‘otlch;&s:'lr'\g?e tr‘\gg ut;ma (D) (2] ()
' n s an
Name and titie 8:;: oH)l‘c:rna%sdsap(cai:?:ctc;rltrustee) Com’;jﬁ;’;?g'fhom com?ggggt?:::ehom Eshmoaftg?hae;nount
weel = th t lated t
ey @ STRTQNF [ 3]S| waitsmss | “WaidsisG | cqrsesenor
for SEEIS s |33 3 and related
related S S S[R3 5 4R organizations
organiza |8 2|-3 2|03
= o =]
-"tions g = 5 é
below Gl g o &
dotted § % ‘2
line) & 2
- 4
0y ] -
[ 1
a7 U S
_____________________ - .
as e
asy Ao _ ’
PR AU
3 [
@ ____ 1 ___
ey ] -
PR
@ B
e ] S
. (24 '
@ 1-__C
- **-‘7_(22)________' ________________ —_———
.+ - 1bSubtotal ¢ > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
o v dTotal (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization hist any former officer, director, trustee, key employee, or highest compensated employee (o, I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from u ﬂ m
the organization and related organizations greater than $150,000? /f \Yes,' complete. Schedule J for - L.z i)
. such individual - - . 4 X
5 Dud any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual | | W0
for services rendered to the organization? If 'Yes,' cornplete Schedule J for such person 5 X
Section B. Independent Contractors
T 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 imited to those listed above) who recewved more than
$100,000 of compensation from the orgamization ®
BAA

TEEAQ108L 07/31/19




Form 990 (2019) RESQURCES OF ENDURING HOPE OUTREACH | ‘

LARI I
.

38-3831753 Page 9
PartVill| Statement of Revenue .
Check if Schedule O contains a response or note o any lire 12 {h s Cart VII! |:|
- ' (A ' _® ©) D)
) Tolal reve nue Related or Unrelated Revenue
exempt business - |exclided from tax
. .- functicn . revenue under sections
revenue 512-514
2 @ 1a Federated campaigns 1a T R e A e G A TR
cE Tk A P W A O A i e
£ 3| b Membership dues 1b A f*’:f*?"” L 5 "‘“'% of rﬁ?ﬁ“ R f‘%g%ﬂ
o 5 ¢ Fundraising event et o %ﬁ%ﬁ%"»‘xﬁﬁfﬁj
& g events. tc WAL "5; ';g’,_ﬁ‘*:? '37@
55 ¢ Related organizations 1d e, ‘ : : i
@ E| e Government grants (contributions) 1e }%& R 5
§ | f Al other contributions, qifts, grants, and BT
== VLY
582 simifar amounts not included above 1f 503, 288 [¥gas
£€ 5| g Noncash contributions included (Rt
o {3 2
€5 lines 1a-1f g S
o c
O :

Ak d s

P My
h Total. Add lines la-1f ' §
S | 2a COUSELING_TEENS __
x| b o
| ¢ T T TTTT
§lo T
E| :
§’ f All other program service revenue
g ] e I T a Yo O e L G L G | T g
& | g Total Add lines 2a-2f . R N R RS LR
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties ' ) >
N LA 7
.- - ol () Real () Personal {:'g%yggg
6a Gross rents 6a Lo 2
b Less rental expenses |6b . Lt LY
< Rental income or (loss) | 8¢ ' Nt
d Net rental income or (loss)
y h
7 a Gross amount from (3 Securties () Other
_sales of assets |7 :
“other than inventory = [ /2 e o
b Less cost or other basis % g%’q i %q’: : e o
and sales expenses 7b &,‘%ﬁ%\ﬁf 3 0;; k«?z:!“%:?& ?,}1‘?“,{ Z};".;éag_afg £
¢ Gain or (loss) 7c ) e SR e
d Net gain or (loss) >
T - g e e BT A [ R e Y T TR ]
o | 8a Gross iicome from fundraising evenls . NPT ﬂ;\;‘;‘:‘f TS i ‘vﬂ%ﬁmﬁ@gﬁw 1{":@ ) 'Q?E’W"??v{"ﬁsiﬂ;..,\‘.:
3 - ' AESAClIges Sl SRR RT E L R T e
£ (not including * $ PR . (2% ?.ﬁmriﬁﬁq 3 f s SR LR
9 . of contributions-reorted on“line1e). =77 T |- T 'ﬁ‘;?}},%?g,}.@%{g:%";.“"i ‘@v’t 0 ‘ S
® : . e s e
E See Part IV, line'18 8a §§§§;i§{xww¥ i ‘élé&‘ﬁ%%ﬁ&?
PR X S R P e i AT Y
8| bless: direct expenses - 8b L - N R e R T ¢
; v TR
o ¢ Net income or (loss) from fundraising events - > T

9 a Gross income from gaming activities
See Part IV, line 19

b Less ‘direct expenses

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

9a

9b

¢ Net income or (loss) from gaming activities

R

K

10b|

¢ Net income or (loss) from sales of inventory

Busuiess Cude

R e L
i ‘%2* b2 .& ?:‘P SR K
jr% 4 sﬂ%ﬁ;’;‘ﬁl .“:&E’,}z{&

A .Lh‘dg

RO RO L e TV e

o1

A S B AT

ST T e e
s b e

e Total. Add lines 11a-11d

T T R
DR R R TR | RRL

3

Y,

T DA AR

R B L

ETESARE

12 Total revenue. See instructions

\

503,288.

0.

0.

0.

TEEAOIO9L 07/31/19

Form 990 (2019)




Form 990 (2019) RESOURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 10

'PartIXz| Statement of Functional al Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns All other orgamizations must complete column (A).

Check 1f Schedule O contains a respongse pr note to any line in this Part IX 7 11
¥ G
. (A) (B)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. . 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

3 Grants and other assistance to foreign
orgamzatons, foreign governments, and for-
eign indwiduals See Part IV, lines 15 and 16

4 Benefits paid to or for members , & Sﬁn‘iﬁf’% o

5 Compensation of current officers, directors,
trustees, and key employees 131,581. 131,581. 0. 0.
& Compensation not included above to ] ' .
disqualihed persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 211,202. 211,202.
g Pension plan accruals and contributions, . o

-(inciude section 401 (k) an< 403(o)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees).
a Management
b lLegal
¢ Accounting 200. 200.
d Lobbying
e Professional fundraising services. See Part IV, line 17 e R
f Inves_tl";f{ent management fees

g Other (If Ime 11g amount exceeds 10% of fine 25, column
(A) amougtrhst line 11g expenses on Schedule 0 )
12 Adver’usmg and promotion

-13 Offlce expenses
14 Informghon technology
15 Royalfies
16 Occupincy
17 Travel

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

19 Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, 'depletlon and amorhzatlon o RN : AR
Insurance ¢ - . ;? *

Other expenses ltemlze expenses not %ﬂuzy, ;gaj' fIo q‘“—*m
covered above (List miscellaneous expenses, s “33‘:7 wéh’d

f e

..

RERNSE

9, “" iyt 1)— .a
o ne 28 e e erant e 0% m% ‘*% 4 %g»
expenses on Schedule O) &@5‘?@&;@ kb mx,;_s& AM@% i
a .
i et
B et e
d_ L _TTTTTTr
e All other expen;es _____________
25 Total functional expenses. Add hines 1 through 24e ' 342,983. 342, 983. 0. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)-
joint costs from a combined educaticnal
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQIIOL 07/311h9 Form 990 (2019)



Form 990 (2019) RESOURCES OF ENDURING HOPE OUTRrACH ) 36-3831753 Page 1
(| Balance Sheet
Check if Schedule O contains a response or note to any I'ne In this Part X ' D
N ®
geginning of year - End of year
Cash — non-interest-bearing 201,871. 362,176.

Savings and temporary cash invastments
Pledges and grants receivable, net
Accounts receivabie, net

g o WwN -

Loans and other recewvables from any current or former officer, directcr,
frustee, key employee, creator or founder, substantial contributor or 33%
controlled entity or family member of any of these perscns

a i TREE

SR R

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958{c)(3)(B)

7 Notes and loans recevabie, net

8 Inventories for sale or use

9

0

Prepaid expense's.and deferred charges

Assets

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

b Less accumulated depreciation 19b S 10¢
11 Investments — publicly traded secunties. 11
12 Investments — other secunities See Part 1V, line 11 12
13 Investments — program-related See Part 1V, line 11 ' 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) o 201,871.|16 362,176.

17 * Accounts payable and accrued expenses

18 Grants payable '

19 Deferred revenue "
20 Tax-exempt bond liabilities

21 Escrow or custodial account habihty. Cox_’nplete Part IV.of Schedule D
22

-Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% ¢ « ¢
controiled entity or family member of any of these persons

23 - Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Liabilities

26 Total liabilities. Add hnes 17 through 25 I 0 §
Organizations that follow FASB ASC 958, check here > BJ ﬁi;;};@}iﬁrg&ﬁ?gw e w’fﬁ’ ""“&-’;?Ezﬁl‘ﬁﬁ
and complete lines 27, 28, 32, and 33. : A it B | R R e, TR R

Net assets without donor restrictions 201,871.127 362,176.
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

29 Capttal stock or trust principal, or current funds

30 Paid-In or capital surplus, or land, building, or equipment fund

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

88

Net Assets or Fund Balances

32 Total net assets or fund balances 201,871.| 32 362,176.
33 Total liabilities and net assets/fund balances 201,871.]|33 362,176.
BAA TEEAOUIIL 07:31/19 Form 990 (2019)
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Form 990 (2019) RESQURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 12
Part’X1| Reconciliation of Net Assets ]
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12), 1 503, 288.
2 Total expenses (must equal Part 1X, column (A), hine 25) 2 342,983,
3 Revenue less expenses Subtract ine 2 from line 1 3 160, 305.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 201,871,
- 5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 32,
column (B)) 10 362,176.

LRArtIXII§| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line n this Part Xli

1 Accounting method used to prepare the Form 990. Cash DAccrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O R
- .2a Were the organization's financial statements compiled or reviewed by an independent acccuntant?

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 DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If "Yes' to hne 2a or 2b, does the organization have a commiitee that assumes responsibility for overs:ght of the audit,
review, or compllatlon of its financial statements and selecticn of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain

T ' ofi Schedule O
~'3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
= Audit Act and OMB Circular A-133?
+= blf'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

e

3a X

3b

BAA i TEEAOII2L 01/2)/20

Form 990 (2019)



. " - - OMB No 1545-0047
SCHEDULE A Public Charity Status and Fublic Support

(Form 990 or 990-E2) Complete if the organization is a section 561(cX(3) crganization or a section
4947(2X1) nanexempt charitable trust.

» Attach to Form 920 or Farm 9S0-EZ.

Department of the rreasury > Go to www.irs.gov/Form3990 for insiructicns and the latest ‘nformation. A inspection
Name of the orgamization RESOURCES OF ENDURING HOPE OUTREACH Emegloyer identification number
PROGRAMS AND EDUCATION 1NC 28-3831753
| RartiIR Reason for Public Charity Status (All organizaiions miust complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines i through 12 check only one tox )
1 A church, convention of churches, or association of churches descrined in section 170(bY 1 XAX). O
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Forra 398 ~r 990-EZ) )
3 A hospital or a cooperative hospital service orgernization described in sectior 170(b X1 XAXjii).
4 A medical research orgamzation operated 1n conjunction with a hoscitai described 1n section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state. _ _ T o
5 An organization operated for the benefit of a college or university cwred o- operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 11 ).
6 A federal, state, or iocal governimen:. or gévern?ﬁer.ta, uiat described in section 17C(bX1HARVY).
7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part I )
8 A community trust described in section 170(b)(1XAXvi). (Complete Parr 11 )
9 D An agricultural research organization described in section 170{b)X1XAXix) ooerated .n comjunction with a land-grant college
or uriversity or a non-land-grant college of agriculture (see instruclions) Enter {2 neme city, and state of the college or
uwerstty.
10 D An orgamization that normally receives (1) more than 33-1/3% of its support from cortnibutions, membershup fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectier 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part IIf )
n 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 flinctions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 509(a)3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or contrelled Ly its supported organization(s) tvpically by giving the supported
organization(s) the power to regutarly appoint or elect a majonty of the diiesiors or trustees cf the supporting organmization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connecticr with its supperted organization(s), by having control or
management of the supporting organization vested in the same persors thet con*rol or manage the suoporied organization(s) You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in conraction 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-functional? integrated. A supporting organization operated in connection with 1is supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must compiete 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 1s a Type }. Type II, Type Hi functionally ,
integrated, or Type 1! non-fupctionally ‘ntegrated suszoirting ciganizaan - ¢

- M - - 1 -
f Enter the number of supported organizations. C

g Provide the following information about the supported organization(s)

(i) Name of supported orgaruzation (i) EIN (i) Type of orgamization @iv) Is the (V) Amount of monetary (v1) Amount of other
(described or ines 1-10 organization listed | suoport (see instructions) support (see instructions)
above (see 1nstructions)) I ydur governing

document?
Yes No

1))
()]
©
®)
(E)

oo ; o
Total px 1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
TEEAOACIL 07/03119
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Schedyle A (Form 990 or 990-E2) 2019 RESOURCES OF ENDURING HOPE OUT

=

REACH 38-3831753 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)
{Complete only if yau checked the box on line 5, 7, or 8 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 lil.)
Section A. Public Support I
Calendar year (or fiscal year ) (@ 2015 . . (b)2016" *(€)'2017 - - (d) 2018 (e) 2019 ) Total
beginning in) > o e .
h] Gnﬂs,bgrartm‘ts, fcontnbuetmé\g, (aé\d ot , - . . . :
. membership fees recew ) . b PR PSRN J- . \
mcludeanyp'unusual grants ) 129, 260. 124, 548. _ 289,416. 381,272. 503,288.] 1,427,784.
2 Tax revenues levied for the . " . ¢
organization's benefit and
either paid to or expended -’ ‘
on its behalf . 0.
3 The value of services or
faciities furnished by a .
governimental unit to the
organization without charge ’ 0.
4 Total. Add liries 1 through 3 129, 260. 124,548.| 289 41.6. 331 272, _ _03 288. 1,427,784.
5 The portion of total et Y (g BT R RR ey e o L B Lo e
contributions by each person x%% \%fﬁ%'gg iy s ;‘r%.ﬁ - ‘{%ﬂ e S
(other than a governmental &&‘?ﬁ%—gm: {age Sty ‘@%z LA B e i 155
unit or publicly supported iEoChgan T B ; o : 7
organization) included on line 1 g&; py
that exceeds 2% of the amount st
shown on line 11, column (f) S g 0.
E: iR Ry
6 Public support. Subtract line 5 ’%:;ti 2 f‘k%’;ﬂf“%
from hne 4 S Bt 1,427,784.
Section B. Total Support
Calendar year (or fiscal year s
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amgunts from hine 4 129,260. 124,548. 289,416. 381,272. 503,288.1 1,427,784.
8 Groég*lncome from interest,
dividends, payments received
on-securities loans, rents,
royaities, and income from
similar sources ' 0.
9 Netuncome from unrelated g !
businéss activities, whether or : .
not the business s regularly .
cariied, on 0.
10 Oth.égﬁncome Do not include
: gain, or loss from the sale of
capital assets (Explain in )
Part.Vi.) : " 0
s e e | T A L e s D ;
11 Total support. Add lines 7 %gf:‘ ‘?%’F:“’vﬁg ‘fgfég? fé%%ﬁg@ ; e
through 10 s o e el 1,427,784,
12 Gross receipts from related activities, etc (see instructions) 12 l 0
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year a 1
organmization, check this box and stop herel . . B AR . . ‘X yearasa section 501(©)(3) » D
Section C. Computation of Public Support Percentage:™ "\ .30 Jon o i loldon simo i o - = .o,
=14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part I, hne 14 e o P 15 100.00 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2018. If the organization did not-check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more

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

and stop here. The organization qualifies as a pubiicly supported organization

, check this box
»

" ¥
R

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and st
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubhc|°)? QL%'S&EQ@ lg;rg‘algnfaat%ry how

[

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances'
organization meets the 'facts-and-circumstances' test The organlzS eSheck this box and sto

p here. Explain in P
ation qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 172, or 17b, check this box and see instructions

art VI how the

4

BAA
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SC*_TEdUIeA (Form 990 o} 990-EZ) 2019 RESQURCES OF ENDURING HOPE CUTREACH 38-3831753
IIEartIIII!Support hedule for Organizations Described in Secticn 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organizatior failed to cuvailfy under Part Il If the organization
fails to qualify §nder the tests listed belcw, please cemplee Part i) /

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning\yn) » (a) 2015 (b) 2015 ey 2017 (d) 2018 (e) 2019 (D Total  /

1 Gifts, grants, contribution /

and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admissions,
merchandise soid or services
performed, or facilities
furrished in any activity that s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

orgamization's benefit and

either paid to or expended on

its behalf l

The value of services or \ i
facilities furnished by a

governmental unit to the \

(4}

organization without charge
6 Total. Add Iines 1 through 5 \ /

7a Amounts included on lines 1,
2, and 3 received from \ /

disqualified persons

b Amounts included on hnes 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 2\
8 Public support. (Subtract ine |G eI Mo N, 2 v 1 o ] T
___7cfromine6) | R &Yﬁéﬁnfﬁs-’..ﬁﬂ'ﬁ.‘r& O R R R PRIV eh L &
Section B. Total Support /
Calendar year (or fiscal year beginning n) > () 2015 (2016 | (%017 (dy 2018 (e) 2019 ) Total
9 Amounts from line 6
10a Gross tncome from interest, dividends, V4
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 Netincome from unrelated business / . ] N
acnvines not wnciudea in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not incl
gain or loss from the sal
capital assets (Explain
Part VI)

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

N\
14 First five years. A the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectuor\\SOl (©)(3) D
organization, cleck this box and stop here .

Section C. Conyiputation of Public Support Percentage \
15 Public suppbrt percentage for 2019 (line 8, column (f), divided by line 13 column () % %
16 Public sgp{;ort percentage from 2018 Schedule A, Part lll, ine 15 16 %

Section D/Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () 17 \ %
18 Inyéstment income percentage from 2018 Schedule A Part Ill, ine 17 18 \ %

1%9a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and hine ‘T\
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

.

of

b 33-1/3% support tests—. . e organization did n ; ”
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions | |
BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




., Scheule A (Form 990 or 990-E2) 2019~ RESOURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 4

* [Partiva | Supporting Organizations
: Y (Cc?rgpletegonly 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.)

Section A. All Supporting Organizations

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

2 Dud 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 orgamzation determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer ®)
and (c) below - '

b Did the organization confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deterrmination i

¢ 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 orgarization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign suppbrteci organ:nzat|on')7 If 'Yes' and
if you checked 123 or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
- orgamization? 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 orgarizations

¢ Did the orgarization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

e = =< 2} support tO' the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.
i
. ) 5a Did the orgamization add, substitute, or remove.any supported organizations during the tax year? If 'Yes,' answer (b)
w " s and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
T ey . orgamizations added, substituted or rernoved, (i) the reasons for each such action; (1) 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) e

por UTG R
ﬁ %% . b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated 1n the

;h'f 'j .. organzation & orgamzing document?

P -.-:;. w—a € Substitutioni-only. Was the substitution the result of an event beyond the orgamzation's control?
- o [
e R T T

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? I/f 'Yes,' provide detail in Part VI.

- e

¥ 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n 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)

8 Did the organlz'atig'n make a loan to a disqualified person (as defined in section 4958) not described n line 7? Jf Yes,' |
. complete Part" of Schedule L (Form 939 or 850 £2) . :

9a Was the organization controlled directly or indiractly 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 1n section 509(a)(1) or (2))?
If '"Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in hne 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 alsc had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4343(f) (regarding
ge;taln ~l%gebIllsupportmg organizations, and all Type It non-functionally integrated supporting organizations)? If 'Yes,'
nswer elow

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

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-E2) 2019
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4 A Page 5
|Part IV _{Supporting Organizations (continued) =

Yes | No

11 Has the organization accepted a gift or contribution from any c* thz follcwnia persons?

a A person who directly or indirectly controls, either alone o: togzther with persons descrited n (9) an !
governing body of a supported organization? ¢ ? I 1 (9 2nd (©) befow, the

[EPWI PR -

1a

11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /£ Yes' to a, b. or ¢, provids deall in Part VI. Tec

Section B. Type | Supporting Organizations

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

Yes | No
1 Did the directors, trustees, or membership of one or more supportect crganizations have the power to regularly appoint .
or elect at least a majority of the organization's directors or trustees at all imes 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 organizaticn, describe bFovs the powers to appoint and/or remove
directors or trustees were allocated among the supported organizaticns arid what conditrons or restrictions, if any, e o
apphed to such powers during the tax year ’ 1

2 Did the organization operate for the benefit of any supported organizatidn other than the supported organization(s)
that operated, supervised, or controlled the supporting orgaruzation? i 'Yes,' explair i1 Part VI how providing such
benefit carried out the purposes of the supported uryainzanon(s) tnst operaied, supervisea, ‘or tontrollec the ~ -
supporting orgarization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a ma;onty of the directors or trustees
of each of the organization’s supported organization(s)? ff No.’ describe in Part VI how confrol or management of the e -
supporting organization was vested in the same persons that controlled or inanzged the supported organizaticn(s). i

Section D. All Type |ll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax .
year, (11) a copy of the Form 990 that was most recently filed as of the date of rotification, and (in) copies of the - —
organization's governing documents in effect on the date of notification tu the extent not previously provided? 1

2 Were any of the orgamization's officers, directors, or trusiees eitner (1) eppointed or 2lected by the suprorted ,
orgamzation(s) or (i) serving on the governing body of ¢ supcorted organizaticn? If ‘No,' exgiain in Part VI how SRR i A
the orgarmzation maintained a close and continuous working reiationship th ine supporied crgarization(s) 2

3 By reason of the relationship described in (2), did the crgarization's suppcried organizations have a significant
volce 1n the organization's investment policies 2nd 1n directing the use o7 the organization's ncome or assets at )
all imes during the tax year? If 'Yes,' describe in Part VI the rcle the organization's suppoerted organizations played [ e
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to saiis’y the integral Part Test during the year (see instructions).
a D The organizatron satisfied the.Achvities Tect Complote tim2 2 below -~ - - . - SRR . te '

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then mn Part VI identify those supported
organizations and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these acuvities constituted
substantially all of its activities.

B

b Did the activities described 1n (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 orgamzation(s) would have engaged in these activities but for the - =
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI. 3a

B LG e organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? If 'Yes,' describe in Part VI the role piayed by the organization in this regard 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




L4

Schedule A (Form 990 or 990- EZ) 2019
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Page 6

{ Ré‘:‘t”v IType lil Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non;functronally lntegrated supporting organizations must complete Sections A through E

Section A — Adjusted,Net Income. - -

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gan v

Recoveries of prior-year distributions '+« i e

Other gross income (see instructions)

Add lines 1 through 3 ' .

'

Depreciation and depletion « 5 Lo e ~

Nih|w(N -

ollblwiNn—

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

M production of income (see instructions) . :

7. Other expenses (see instructions)

~N| O

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

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate ‘fair market value of all non- -exempt-use assets (see mst_rL_gctlgns fio‘l_"_ghqr_t__

ytax vear or assets held-for.pant of ycar):- -

(B) Current Year

a Average monthly value of securities

(optlonal)

b Average monthly cash balances

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

d Total (add lines 12, 1b, and 1c)

e Discount clalmed for blockage or other
factors (explam in detait iIn Part V1)

Acqunsntnone‘mdebtedness applicable to non-exempt-use assets

Subtract lihe 2 from line 1d

see lnstructlons) Lo

< Net value; wof non-exempt-use assets (subtract hne 4 from hine'3)

Multiply Iifie 5 by 035 °

2
3
?‘4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
5
6
7

Recoveriegiof prior-year distributions

Minimum%sset Amount (add line 7 to line 6)

Ly

Sectlon C — Distributablie Amount

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

Enter 85% of line 1

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

Enter greater of ine 2 or hine 3

Income tax imposed in prior year

rx_?iq ';_A

Distributable Amount. Subtract ine 5 fream e 4, unless subject o™ en.ergencv
temporary reduction (see instructions).

Ot b|wWw|IN|—=

Current Year

ﬁ?%

m\.

% B
&,‘“""

ye i 7Y

7 D Check here if the current year i1s the organization's first as a non-functionally integrated Type 11l supportmg organization

-(see instructions).

BAA

TEEAQ406L 07/03/19
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‘PartiVes Type lll Non-Functionally Integrated 509(a)(3; Suppsrtmg Olganuatlons (cort/nuea)

Section D — Distributions .

Current Year

1 Amounts paid to supported organizations to accomplish exempi pLrpeses

2 Amounts paid to perform activity that directly furthers exempt purnoses of supcorted organizations,

In excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of sug 3orted organizaticns
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions - '
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provnde details |
In Part VI) See instructions
9 Distributable amount for 2019 from Section C, line €
10 Line 8 amount divided by line 9 amount
0} (ii) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
B Disinbuiions rre-z0i¢ .. {.- Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 R "ﬁvﬁja S ﬁ,; P R B R e e
2 Underdistributions, if any, for years prior to 2019 (reaschable »’51 h" ’“\?‘ et
cause required — explain in Part VI) See instructions il ,_u. ?F&
3 Excess distributions carryover, if any, tn 2019 i
a From 2014
"b From 2015 T . T *
‘oo eFrom2016 ' 4L R
o _d From 2017 "'.* R ";A“:é\‘ «‘}3‘«"@ AR ;l:iﬁmh
. e From2018 T LY T U Tt i Hren .>'+;?‘-§~3’(."‘J’v'@ﬂwl‘f”‘ G m?&r e ?’“ﬁ%&lﬁﬁ&“w‘ﬁ

" f Total of lines 32 through e b : ] :

: e
‘Tw%%vmié s

\ " “;
ﬁzg

w’wnu;’n “;':35

'ﬁi»ﬂﬁ;l

s

g Applied to underdistributions of prior years LT

Banas

h Applied to 2019 distributable amount» "+ ¢. - '\1‘:?‘ ;'

[}
s

e

B A

N v R { n"
Tea m.hx B

[, i Carryover from 2014 not applied- (scennstructions) |

a.»,j"

),

B j Remainder - Subtract lines 3g, 3h, and 31 from 3f . - 'fh e T N " ‘«‘ﬁ‘;}:ﬁ,r,ﬂrﬁ,ﬁ,ﬁ,
~ 40 % o 0. e e S s b \_1«...
¢ 4 DlS'[ﬂbuhOﬂ% for ?019 from Qer‘tlon D AT A S L VT wn m ”@«‘ 3
linc /. « o $ taoe U * \_z:’:"“f":.}‘h m".rlg‘r

&

a Applied to Underdlstnbutuons of prior years

R AL R AR
i )‘L&r‘,ﬁ:\"h‘

B ﬁ’"‘*‘% .
!’@\‘H& M‘ e i i A7
‘.4)}& "km.tﬁ;* t% Ig.

il 1 %&é&%%é’“ﬁﬁ

55
32“@?

4

nAﬂrf

r.nrn.

i

NPT o ey
’g,.v %&%ﬁxs&ﬁ“ﬂ

b Applied to 2019 distributable amount
¢ Remainder Subtract hnes 4a and 4b from 4

i};},‘*r{« ﬁa‘ "7‘5

A {;ﬁﬁ

&3 i mﬁ’—‘i St

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

¥ B SRR

G 2]

_Xr i} .n%j,sféﬂ
5t ,%&4 ek g
CRa, mfd'fu‘ 3‘3} gty

6 Remaining underdistributions for 2019, Subtract hines.2h 2nd Ah
from line 1 For result greater than zero, explain In Part VI. See
instructions

Ry - )
S A 43
X ‘Qw?ik‘&}‘i%z»

Y

eé;, !

€Y
Sk

7 Excess distributions carryover to 2020. Add Iines 3j and 4¢

8 Breakdown of line 7. , "}@#ﬁ@ﬁ T
a Evcess from 2015 ’ A .‘?”’W

Tra
M@n,‘" fe.,

Ak
i s 1;=u
.«
.:‘ 5,

q x@rw a\‘\zs i

Bt‘%:’v" ': ’pl
@ iR ‘% R G
V‘F S .'

€5¢
"K

%“&f““”

b Excess from 2016
¢ Excess from 2017

»v( \ 7},4 T
q& ..?f pit % 5,29 ‘?*

,(‘:‘n:'.' R
‘*Ll:

T z;z@ i

0 cﬁwmﬂf‘g' T

d Excess from 2018 ;‘%ﬁ.»\% ﬁ ﬁﬁi‘ﬁ,
e Excess from 2019, . 2 \.;g'—' %M s

%r m,,mw

V&Aé&i‘ (‘h‘:

BAA u
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Schequle A (Form 930 or 930-EZ) 2019 RESOURCES OF ENDURING HOPE OUTREACH 38-3831753 Page 8
' Part V1 lemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part i), hine 12; Part IV,
Partvi:. gééﬁgn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd Hc;yPart 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, Iine le; Part V,

Sectian D, lines 5, 6, and 8; and Part V, Section % hines 2, 5, and 6. Also.complete this part for any additional information.
(See instructions.) R

N
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SCHEDULE O Supplemental Information to Form 990 or 99¢-EZ
(Form 990 or 990-E2) Complete to previde information for responses to specific questions on
. Form 990 or 990-EZ o to providz any additional information.
> Attach to Form €90 or 990-EZ,
Department of the Treasury > Go to www.irs.gov/Forim830 for the latest information.

Internal Revenue Service

OMB No 1545-0047

Name of the organizaton pESOURCES OF ENDURING HOPE OUTREACH

| Lmployer 'dentification number

PROGRAMS AND EDUCATION INC 138-3831753

Form 990, Part V1, Line 11b - Form 990 Review Proccess

No review was or will be conducted.

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

No other

documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEZA4901L  0B/19/19 Schedule O (Form 990 or 980-E2) (2019)



