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Matthew's Hope Foundation, Inc,
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Houston, TX 77018-8119

Enclosed is the organization's 2018 Exempt Organization return.,
Specific filing instructions are as follows.

FORM 990-EZ RETURN:

This return has been prepared for electronic filing. If you wish to have it fransmitted electronically to the
IRS, please sign, date, and return Form 8879-EQ fo our office either by mail, email to
efiledallas@whitleypenn.com or fax to 214-393-9303. We will then submit the electronic return to the
IRS. Do not mail a paper copy of the return to the IRS. Retumn Form 8879-EQ to us as soon as possible.

A copy of the return is enclosed for your files. We suggest that you retain this copy for a minimum of four
years.
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IRS e-file Signature Authorization OMS No. 1545-1873
rom 3879-EQ for an Exempt Organization
For calendar year 2018, or fiscal year baginning , 2018, and ending . 20____
Department of the Transury P Do not send to the IRS. Keep for your records. 2 0 1 8
Internal Revenue Service P Go to www.irs.qov/FormB8879EQ for the latest information.
Name of exempt organization Empleyer identification number
MATTHEW'S HOPE FOUNDATION, INC. 81-4311554

Name and title of officer
LAWRENCE J WEDEKIND
PRESIDENT AND DIRECTOR
- Type of Return and Return Information whale 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 -O- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P i:] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9} L e 2b 98 ;2 41.
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) 3b
da Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, lne3¢) 5b

FPartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic returmn 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) o send the organization’s returmn to the IRS and to receiva 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 (e)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (diract
dehit) 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 pricr 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 te answer inquiries and resolve issues related to the
payment. | have selacted 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

| authorize WHITLEY PENN LLP toentermy PIN|__77018 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature an the organization's tax year 2018 slectronically filed return. If | have indicated within this return that a copy of the return
is being filad with a stats agencylies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforermentioned ERQ to
enter my PiN on the return's disclosure consent scresn.

:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 slectronicaily fllad return. if | have
indicated within this return that a copy of tha return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entermy PIN o Z/i:etuyn s ci?:":‘;j nsent screen. / /
Oficer's signature =" ™y L - (:.7’ fa Dae p 7/ BC/ Do 2L

VA
(ill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75414276102 |
Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2018 electronicatly 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 Retums.

ERO's signature I Date P

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

Form 8879-EO (2018)

LHA For Paperwork Reduction Act Notice, see instructions.
823051 10-26-18



EXTENDED TO JANUARY 31, 2020 - REV. PROC., 2018-58

990 EZ hort Form OMB No. 1645-1150
Form = Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)}{1) of the Internal Revenue Code (except private foundations) 2 0 1 8

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

Department of the Treasury ) . .
Internal Revenus Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B e ¢ Name of organization : D Employer fdentification nember
l:lAddress chatige
DName change MATTHEWl S HOPE FOUNDATION, INC . 81“4:311554
[ Trtial return Nursber and street {or P.C. box, if mail is not dalivered to street address) Room/suite |E Telephona number
frmmtea. | 1900 NORTH LOOP WEST, SUITE 400 281-591-5265
[ JAmendad rewrn | City or town, state or province, country, and ZIP or foreign postal code F Group Exemptian
spalication peneing | HOUSTON, TX  77018-8119 Numbar p»
& Accounting Method: Cash [ ] Accrual  Gther {specify) > H Check [ if the organization is
| Websiter p-HTTPS://WWW.MATTHEWSHOPE.ORG/ not required to attach Scheduls B
J_Tax-exempt status (check only ong) — 501(c)(3){__1 501(z) yel(insertno.) [ ] 4947(a)(1) or [ ] 627 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust 1 Association [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine grass receipts. I gross receipts are $200,000 or more, or if tofal assets (Part I,

celumn (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 ... .o, | 98,241.
‘Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the nrganization used Schedule G to respond to any question inthis Part | o iiiiriieeeiiiiiiiiiiiiee.s
1 Contributions, gifts, grants, and stmilar amounts received | 98,241.
2 Program service revenue including government fees and contracts 2
3 Membership dues and asSeSSMENTS | e, 3
4 lnvestmentinCOme e RS e e e e an 4
Sa Gross amount from sale of assets other thaninventory .. 5a
b Less: costor other basis and sales expenses . 5b
¢ Gain or (foss) from sale of assets other than inventory {Subtract line 5b from line 5a)
6 Gaming and fundraising events:
@ a Gross inceme from gaming (attach Schedule G if greater thaa
2 s150000 e | 6a |
- b Gross income from fundraising events (not including $ of contributions
& from fundraising events reparied on ling 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000y [i21]
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincomne or {loss} from gaming and fundraising events (add lines 6a and 6b and subtract ine 6y
7a Gross sales of inventory, less refurns and allowanges
b Lessicostofgoodssold ... VR
¢ Gross profit or {less} from sales of inventory (Subtract fine 7b from line 7a)
8  Other revenue (describe In Sehedule O) e,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and § 98,241.
1¢  Granis and similar amounts paid {list in Schedule 0} ) 10
1 Benefits paid 40 0r for BMDerS e e, 1
@ 12  Galaries, other compensation, and employea benefits o 12
2 113 13
g (1 14 979.
W15 N 15 135.
16 Other expenses (describein Schedute &y . ... SEE SCHEDULE O 16 123,708.
17 Total expenses. Add lines 10 through 16 ... . e 17 124,822,
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18_ -26,581.
‘é 19 Netassets or fund balances at begirning of vear {from line 27, column (A}) i
& (must agree with end-of-year figure reported ont prioryear's retwrn} 19 1,004.
;: 20  Other changes in net assets or fund balances (explain in Schedute 0y SEE SCHEDULE O 20 -18,396.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... | 21 -43,973.
LHA  For Paperwork Reduction Act Notice, see the separate instructions. _ Form 990-EZ (2018)

832171 12-11-18



Form 990-E7 (2018) MATTHEW'S HOPE FOUNDATION, INC. 81-4311554 Page 2

‘Patfi| Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthisPart i . ..
(A) Beginning of year {(B) End of year

Cash, savings, ard investments . e 1,004.12 1,438.
Landand bulldings ... ... e, 23

Other assets (describe in Schedule 0y SEE SCHEDULE O . . . 0.]2 13,712,
TOWl 8561 ... 1,004.]3 15,150.
Total liabilities (describe in Schedule0) SEE SCHEDULE O 0.2 59,123.
Net assets or fund balanges (line 27 of column (B must agree with line 24) ... 1,004.]97 -43,973.

-{ Statement of Program Service Accomplishments (see the instructions for Part Il) Expensss

Check if the organization used Schedule C to respond to any question in this Part Il! (Required for section

What is the organization's primary exempt purpose? SEE. SCHEDULE O

501{c)({3) and 501(c)(4}
organizations, optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persans benefited, and other relevant information for each program title.

others.)

23 PROVIDES EDUCATION RELATED TO OPIQOID ADDICTION WITH THE

GOAI. OF HELPING THOSE WHO ARE STRUGGLING WITH THE

ADDICTIONS AS WELL AS THEIR FAMILY MEMBERS

(Grants $ 79,150, )Ifthis amount includes foreign grants, check here ... .. et e » [ 1l28a 79,150.

29 RAISING OPIOID ADDICTION AWARENESS THROUGH VARIOUS OPIOID

ABUSE MARKETS AND THROUGH COMMUNITY INVOLVEMENT AND

INCREASED PRESENCE IN LOCAL AREAS

(Grants $ 4 P 051. ) If this amount includes foreign grants, check here ... » f:] 2%9a 4 P 091.

30 SPREADING THE WORD ON QPIQID ADDICTICN THROUGH SOCIAL

MEDIA PLATFORMS TO RAISE AWARENESS THROUGHOUT THE DIGITAL

WORLD

(Grants § 15,000. )ithis amount includes foreign grants, check here ... ... .. . >

[_Jl30a 14,691.

31 Other program services (describe in Schedule O) . e,

{Grants § } If this amount includes forelgn grants, check here ... | D 31a

32 97,932,

[ List of Oﬂlcers D"'eCtors, TrUStees and Key Employees {list each cne even if not compensated - sea the instructions for Part IV}

- Check if the organization used Schedule O to respond to any question inthis Part IV [ 1]
{b} Average hours {¢) Reportable [ (d} Health benefis, |~ (g) Estimated
(a) Name and title per week devoted to °°$f’§,"%ag“g‘f?,.‘.§°é§"s ec’ﬁgmy:;mh';igf)n amount of other
Dositiﬂn {if not paid, enter -0-} plag:;ﬂ;g?\g:éﬁzad CGmanSﬂtiOﬂ
LAWRENCE J WEDEKTND
CHARIMAN, PRESIDENT, & CEO 20.00 0. 0. 0.
DEBORAH L WEDEKIND
DIRECTOR 10.00 0. 0. 0.
RICHARD S STAMPP
DIRECTOR 2.00 0. 0. 0.

832172 12-11-18

Form 990-EZ (2013)



Form 990-E7 (2018) MATTHEW'S HOPE FOUNDATICN, INC. 8B1-4311554 Paga 3

 Part¥ | Other Information (Note the Schedule A and persona! benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Didthe organization engage in any significant activity not previousty reported to the IRS? If "Yes," provide a detailed description of each
ROV B0 SCNedUIE O 33 X
34  Woere any significant changes made to the organizing or governing documents? If ‘Yes,“ attach a conformed copy of the amendad
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the crganization have unrelated business gross incoms of $1,000 er more during the year from business activities {such as those reported
N lines 2, 88, and 78, AONg OBrS ) e 35a X
b If"Yes" to line 353, has the organization filed a Form 990-T for the year') If "No," prowde an explanation in Schedule 0 350 | N/RA
¢ Was the organization a section 501(c)(4), 301(c)(5), or 501(c)(8) organization subject to section 8033(e) notice, reportmg, and proxy tax
requirements during the vear? If "Yes," complete Schedule G, Part I 35¢ X
36 Did the organization undergo a liquidation, dissolution, terminaiion, or significant disposition of net assets during the year? If "'Yes,"
complete applicable parts 0f SoheaUIE N e e U R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions (DY S R
b Did the organization file Farm 1120-POL for thisyear? ... | 37b | X
382 Did the crganization borrow from, or make any loans to, any officer, drreetor trustee or kay employse or were any such loans made B
in a pricr year and still outstanding at the end of the tax year covarad by this return? ... e e e e an e e e nn 38a X
b If"Yes," complete Schedule L, Part || and enter the total amoust invalved 38b N/A &
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on line . 3% N/A
b Gross receipts, included on line 9, for public use of club facilites | 3gb N/A
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the urgamzatmn durlng the year under
section 4311 p» 0. ;section43i2 0. :section 4955 pw 0.
b Section 501{c}3), 501{c}H4), and 501({c}(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benafit transaction in a prier year that has not been reported.on any
of its prior Forms 996 or 990-EZ7 If "Yes," complete Schedule L, Part L 40b X
¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax rmposed on %
grganization managers or disqualified persons during the year under sections 4912, 4855, and 4958 > 0.
d Section 501(c)(3), 301(c){4), and 501{c){28) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
¢ Alf organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter f ;
transaction? If *Yes," complete FOrm 88881 e 46 X
41 Listthe states with which a copy of this return is filed } NONE
423 The organization's books are incare of - LAWRENCE J WEDEKIND Talephone no. p 281-591-5265
Locatedat » 1900 NORTH LOQP WEST, SUITE 400, HOQUSTON, TX P+d p 770188119
b Atany time during the calendar vear, did the organization have an interest in ar a signature or other authority
over a financial account in a forgign country {such as a bank account, securities account, or cther financial Yes| No
OO0 7 e 42b X
if "Yes," enter tha name of the forsign country b :
See the instructions for axceptions and filing requirements for FInGEN Form: 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar yaar, did the organization maintain an office outside the United States? S
If “Yes," enter the name of the foreign country: =
43 Section 4947(a}(1) nenexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Chack RETe o oo e
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
44a Did the organization mairtain any denor advised funds during the year? If "Yes," Form 990 must be completed instead of =
FOM GO0 B e e 44a X
b Did the organization operate one or more hosprtal facilities quring the year? If "Yes," Form 990 must be completed |nstead ¥
O O 0o e e ettt 44b X
¢ Did the orpanization receive any payments for |ndoortann|ng services duringtheyear? 44¢ X
d If "Yas" to line 44c, has the organization filed 2 Form 720 to repart these payments? If "Ne," provide an explanation ?1'
SERBAUIE D e e e e et 444
45a Did the organization have a controlled entity within the meaning of sectmn Ry ) K 45a X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of section ' e

512(b}(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ...

45b

832173 12-11-18

Form 990-EZ (2018)



Form 930-EZ (2018) MATTHEW'S HOPE FOUNDATION, INC. 81-4311554 Page 4

) Yes| No
46 Did the organization engags, directly or indirectly, in politicaf campaign activities an behalf of or in opposition to candidates for public office? ¥ DA B
If 'Yes." complete Schedule C.Part | ..o e S P U 46 X
‘Part V1| Section 501(c}{3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... it |:|
Yes| No
47  Did the organization engage in lebbying activities or have a sectior 501(h) election in effect during the tax year? If "Yes,” cornplete Sch. G, Part |l | 47 X
48 s the organization a school as described in section 170(b)( 1){(A)(ii}? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exampt non-charitable related organization? 49a X
b If Yes," was the refated organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, directors, trustees, and key employees) who each received more
than $106,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each empioyee {h) Average hours (¢) Reportable (dc)ogg?m igﬁgetfgs' (e} Estimated
per waek devoted to °°VT,P;/’]’B§;":’1‘E‘6’;“S employes benefit | &mount of other
it ptans, and defarred 3
NONE positicn Compensation compensation

f Total number of other employees paid over $i00,000
51 Complete this table for the organization's five highest compensated independent contractors who eash received more than $100,600 of compensation from the
organization. If there is none, enter "None." NONE

{a} Name and business address of each independent contractor {b} Type of service (¢} Compensation
'

d Total number of other independent contracters each receiving over $100006
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
compated Schedule A ... ..o » [X]ves [ ]No
Linder penalties of perjury, | declare that | have examlned thlS return, |nciud|ng 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 knowledgs.

Si gn Signature of officar Date
Here LAWRENCE J WEDEKIND, PRESIDENT AND DIRECTOR
Type or print nama and title
Print/Type preparer's name Preparer's signature Date Check | ] if [PTIN
Paid self- employed
Preparer CURTIS MAXFIELD CURTIS MAXFIFELD PO04A45178
Use Only |Hmsname p WHITLEY PENN LLP Firm's EIN > 75-2393478
Firm's address - 8343 DOUGLAS AVENUE, STE. 400 Phonene, (214)393-9300
DALLAS, TX 75225
May the IRS discuss this return with the preparar shown above? Seeldnstructions .o > Yes [:| No

Form 990-EZ (2018

832174 12-11-18



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E7) . N A o .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. - o mspechon

Name of the organization Employer identfification number
MATTHEW'S HOPE FOUNDATION, INC. 81-4311554

{ Partt | Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

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

1 |:! A church, corvention of churches, or association of churches described in section 170(b){ 1){AXi).

2 [_] A school described in section 170{b1)(A)(). (Attach Schedule E {Form 990 or 990-EZ).)

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

4 |:I 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 [i.)

A federal, state, or locai government or governmental unit described in section 170{b){1){A){v).

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

A community trust described in section 170{b}{1}{A){vi}. (Complate Part II.)

An agricuitural 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

5

university:
An organization that normally receives: (1} more than 33 1/3% of its suppori from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part lIL.}
11 l:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 I:] An organization organized and operated exclusively for the bensfit 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, 121, and 12g.
1] Type l. A supporting organization operated, supsrvised, or controlled by its supported arganization{s}), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B. ’

b D Type H. A supporting organization supervised or cantrolled in connection with its supported organization(s}, by having

control or management of the supparting organization vested in the same persons that contral or manage the supported

organization(s). You must complete Part [V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organizatiocn operated in connection with, and functionally intagrated with,

its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.
d E Type lil 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

reguirement (see instructions). You must compiete Part IV, Secitons A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hil
functionally integrated, or Type il non-functionally integrated supporting organization.

7 00 B0 O

10

o

f Enter the number of supported organizations e e, L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Typs of organization | ()i the organizlion isted T () Amount of monetary {vi) Amount of ather
ization {described o lines 1-10 LLAL ARG dorsmert support (see instructions) | support (see instructions)
organiza
d above (ses instructions)) Yes No
Total

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



Schedule A (Form 990 or 990-£2) 2018 MATTHEW 'S HQPE FOUNDATION, INC. 81-4311554 page2
'Partll[| Support Schedule for Organizations Described in Sections 170(bﬂ1ﬂAHw§ and 170(b){(T){(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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. {Do not
include any "unusual grants.") 98,241.| 98,241.
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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,

98,241.] 98,241,

column (. 63,070.
6 Public support. Subtact iine 5 from line 4. 35,171.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 2016 {d} 2017 {e) 2018 {f} Total
38,241.| 98,241.

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar squrces

9 Netincome 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 V1.)

11 Totai support. Add lines 7 through 10 R 98,241
12 Gross recsipts from related activities, etc. (see instructions) o 12 |
13 First five years. i 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 ... e iiisiriiisiiiiiisiiiieiiiiiiiiiceiieeies >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f} divided by line 11, column @) ... e e 14 %
15 Public support percentage from 2017 Schedule A, Part Il, fine14 .~~~ 15 %
16a 33 1/3% suppeort test - 2018. If the organization did not check the box on ||ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e »[_]

b 33 1/3% support test - 2017. If the crganization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, c:heck this box
and stop here. The organization qualifies as a publicly supported organization )|:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or mors,
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 T » |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 173, 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 supporied organization . » |:|

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



i upport 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 falls to
gualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Galendar year (of fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.")

Schedule A (Form 990 or 990-E7) 2018 MATTHEW 'S HOPE FQUNDATION, INC. 81-4311554 pages
[PartiT] s

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facitities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualifiad persons

b Amounts included on fines 2 and 3 recsived
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amourt on fine 13 for the year

¢ Add lines 7a and 7b

8_ Public support. (subtractiine 7¢ irom ling £
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {¢) 2016 {d) 2017 {e} 2018 {f) Total

9 Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar scurces
b Unrelated business taxable income
{less section 511 taxes) from businesses’

acquired after June 30, 1975

cAddlnes 10aand 10
11  Net income from unrelated business
activities not included in line 10b,
whether of not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...........
13 Total suppart. (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 8Nd SEOP RO . . . i i iiiiiiiiiiiisiiisieiiiiiiisiisiiisisiieisiitiiisiiiiiiecesseeesiceies »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {, divided by line 13, colurn¢®) 15 ) %
16, Public support percentage from 2017 Schedule A, Partlll, line 16 ... ... i, iieiciiiies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2618 (line 10c, column (f), divided by line 13, column 1) 17 %
18 Investment income percentage from 2017 Scheduls A, Partlll, line 17 e 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ... . - D

832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E7) 2018 MATTHEW'S HOPE FOUNDATION, INC. 81-4311554 pagea
‘| Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

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

Section A. All Supporting Organizations

Yes [ No
1 Ars all of the organization’s supported organizations listed by name in the organization’s governing e
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designatiorn. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a}(1) or 2}7 Jf "Yes, " expiain in Part VI how the organization determined that the supported

organization was described in section 509{aj(1) or (2).
3a Did the organization have a supported organization described in section 501(c)4), (&), or (6)? I "Yes, " answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? 1 "Yes, " describe in Part V§ when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)

purposes? if "Yes, * explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organizationy? jr

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with jfs supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? F "Yes," explain in Part Vl what controls the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170(ck2)(B)
PUrpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *yag,*
answer (b) and {c} below {if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; {ii} 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),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
suppotrt or benefit one or more of the filing organization's supported organizations? Jf "Yas," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C})). a farmily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Scheduile L (Form 890 or 990-EZ;.

8 Did the organization make a loan to a disqualified person (as defined in saction 4958} not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI.

b Did cne or mare disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? ff "Yes," provide detail in Part VL

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? | "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? Jf "Yes, " answer 70b below. 10a

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

determine whether the organization had excess business holdings.} 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MATTHEW 'S HOPE FOUNDATION, INC. 81-4311554 pages

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and {¢}
below, the governing body of a supported organization?

No_

b A family member of a person described in {a} above? 1ib

¢ A 35% contralled entity of a person described in (a} or (b) above? jf "Vag" tn g, b, or ¢ provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

rtin ization

supervised, or conirofled the supporting organ
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 crganization's supported organization{s)? "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)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax

year, (i) & 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 noftification, 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 (i) serving on tha governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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

ved in this regard,

o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below,
¢ []The organization supported a governmental entity. Describe in Part VI how you supportad a government entity (see instructions,

2 Activities Test. Answer {a) and (b) betow.

Yes

No

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

b Did the activities described In (a8} constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? ff "Yes," expfain in PartVl the
reasens for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes,* describe in Part VI the rofe played by the organization in this regard, 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA{Form 990 or990-E7) 2018 MATTHEW'S HOPE FQOUNDATION,
‘¥ | Type It Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 |:1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of pricryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

& P j N |

L I L4 [ (X O

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

-]

7 Other expenses {see instructions}

~J

8 Adijusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B} Current Year

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

{optional}

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lings 12, 1b, and 1¢)

® o0 (T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d

(2]

Lo )

see instructions)

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

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

Multiply fine 5 by .035

Recoverles of prior-year distributions

0|~ o [en

Minimum Asset Amount (add line 7 to line 6)

@ [~ | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tex imposed in prior year

oSN =

(=3 L2 0 £ [ 7 [ ) PR

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

]

instructions).

I:| Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organrzatlon (see

632026 10-11-18
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Schedule A (Form 990 or 890-E7} 2013 MATTHEW'S HOPE FOQUNDATION,

INC. 81-4311554 pagez

[Part¥ | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations -ontinued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified 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
{provide details in Part VI). Ses instructions.
9 _Distributable amount for 2018 from Section C, line 8
10 Eine B amount divided by line 9 amount
{ {ii) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

Pre-2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013
b From 2014
¢ From 2015
d _From 2016
e From 2017
f Total of lines 3a through e

__a Applied to underdistributions of prior years
h_Appiied to 2018 distributaile amount
i__Carryover from 2013 net applied (see instructions)
j_Bemainder. Subtract lines 3g, 3h, and 3i from 3f.

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

a_Applied to underdistributions of prior vears
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015 i}
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Supplemental Information. provide the explanations required by Part |I, line 10; Part i, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 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, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832026 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



MATTHEW'S HOPE FOUNDATION, INC. 81-4311554
Identification of Excess Contributions
Schedule A Included on Part Ii, Line 5 2018

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor's Name Contributions Contributions
WEDEKIND, LAWRENCE J 7.000. 5,035.
INTEGRANET PHYSICIAN RESOURCE, INC 60,000. 58,035.
Total Excess Contributions to Schedule A, Part Il Line § 63,070.

823171 04-01-18



Schedule B Schedule of Contributors OMB No. 15450047

{Fo'.;?o 9,?,?)’ 980-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

or -} . . )

Department of the Treastry P Go to www.irs_gov/Form990 for the latest information. 20 1 8

Intarnal Revenue Service

Name of the organization Employer identification number

MATTHEW'S HOPE FOUNDATION, INC. 81-4311554

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501 (cH 3 } {enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947{a)(1) nonaxempt charitable trust treated as a private foundation

U0 o0on

501(c){3) taxable private foundation

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

Note: On

ly 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, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in rrioney or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

L]

Caution:

For an organization described in section 501{¢)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{){1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ}, Part II, 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 VIIl, line 1h:
or (i) Form 9920-EZ, line 1. Complete Parts | and Il

For an organization described in section 531(c)(7}, (8}, or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),
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 exciusively for religious, charitable, etc., purposes, but no such caontributions 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, stc.,

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 the year . e » §

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 980-PF),

but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF, Schedule B (Form 990, 990-EZ, or 990-PF] {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018} ' Page 2
Narne of organization Employer identification number

MATTHEW'S HOPE FOUNDATION, INC. 81-4311554

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

{a) (b) {©) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | WEDEKIND, LAWRENCE J Person
‘ Payroll l:l
1900 NORTH LOOP WEST, SUITE 400 $ 7.,000. Noncash [ ]
{Complete Part Il for
HOUSTON, TX 77018-8119 ) noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 INTEGRANET PHYSICIAN RESQURCE, INC Person
' . Payroll D
1900 NORTH LOOP WEST, SUITE 400 3 60,000. Noncash [ |
i (Complete Part Il for .
HOUSTON, TX 77018-8119 : noncash contributions.)
{a} . b) {c} - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll l:]
% Noncash | ]

{Complete Part Il for
noncash contributions.}

(a) {b) B () B {d)

No, Name, address, and ZIP + 4 Total coniributions Type of contribution
Person |:f
: Payroll |:]
$ : Noncash [ |

(Complete Part Il for
nonecash contributions.)

(a) (b) ' (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll L]
% Nencash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) : {c} {d)

" No. ’ Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part Il for
nancash contributions.}

823452 11-08-18 : Schedule B (Form 980, 990-EZ, or 990-PF} (2018)



Schedule B (Form 990, 990-E7Z, or 980-PF) (2018)

Page 3

Narme of organization

Employer identification number

MATTHEW'S HOPE FQOUNDATICN, INC. 81-4311554
Paztll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is neaded. '
(a)
No. (o) © )
FMV timat
;r:rrtnl Description of noncash property given (See ‘E:;t:sc::;::;)) _ Date received
(a)
No. (b) © (dh
from Description of noncash property given FMV (or estimate) Date received
Paﬁ i {See instructions.}
{a)
No. e}

e b} } FMV {or estimate) (d) ‘
from Description of noncash property given ) ) Date received
Part | {See instructions.)

(a}

No. b} . o) (o)
from Description of nbncash property given FMV {or estimate) Date received
Part | (See instructions.)

{a)

No. (o) @ (c)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

{a}

No. {e)

L b} ) FMV (or estimate) (d} )
from Description of noncash property given . . Date received
Part | : {See instructions.) ’

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 380-PF) (2018)

Page 4

Name of organization

Employer identification number

81-4311554

MATTHEW'S HOPE FQOUNDATION, INC.
Pa{tm Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10} that total more than $1,000 for the year
o from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

complsting Part Ill, enter the total of exclusively refigicus, charitable, etc., contributions of $1,000 or less for the yaar, Enter this info. once.) ’ ]

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

(a} No.
I;l‘OI;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar R
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrltﬂl {b} Purpose of gift (c} Use of gift - (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘
Ingl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No. :
tgmrTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a ) g
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

823454 11-08-18

Schedule B {Form 920, 990-EZ, or 890-PF} (2018}



807 (3D 'UONDONPAa() UGHEZIBIASY [RlUeWLIWoD 'snuog ‘afieneg ‘011 .

pesodsip essy - (Q)

BL-L0-F0 LELBER

HLISTEM

mwﬁ_wﬂu&%ﬂc asuadxg uogeRaldag 12%3 A

W { uonanpag B/ 298 palenuznsay | uoeinaldag sIseg asUadx 9 siseg up 1seq |- u :

Bupu3 g8 Juaung uannn fujuwbag 104 s|seg uj uononpay | g/t :a_ﬁw__m m% wﬁm:_wm:ﬁo aury m S jpouan ummemu< Hondiossg sessy
ZE-066 T @9¥d 2H-066 WYOL

1HOd3H NOLLVZILHOWY ONV NOILVIO3Hd3d 8+ 02



. : OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ z
(Form 990 or 990-EZ} Compiete to provide information for responses to specific questions on 20 1 8
Form 880 or 990-EZ or to provide any additional information. . EmWF TN
Department of the Treasury P Attach to Form 990 or 990-EZ. o %fﬂm :
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. L 5 n .

Employer identification number

Narme of the organization ‘
MATTHEW'S HOPE FOUNDATION, INC. 81-4311554

FORM 990 -EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT ;

DEPRECIATION/AMORTIZATION 979.

FORM S990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRTPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGES : 204,
INTEREST EXPENSE 786.
INSURANCE | 796.
PROGRAM SERVICES 85,848.
MISCELLANEOUS - ' 1,000,
OFFICE EXPENSES - 2,200.
TELEPHONE & INTERNET - 50.
TRAINING/SEMINARS _ | 995,
TRAVEL | : 8,279.
VEHICLE EXPENSES | | ' 2,000.
GRANT CONSULTING SERVICE 21,550.
TOTAL TO FORM 990-EZ, LINE 16 - 123,708,

FORM 890-EZ, PART T, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIQCD RETAINED EARNINGS _ -18,396.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS ' Q. 13,71%2.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

832211 10-10-18




Schedute O {(Form 99C or 990-EZ) {2018} Page 2
Name of the organization Employer identification number

MATTHEW'S HOPE FOUNDATION, INC. 81-4311554

FORM 950-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

NOTE PAYABLE - INTEGRANET : 0. 59,123.

FORM 9S0-EZ, PART III, PRIMARY EXEMPT PURPOSE - ENDING QUR COUNTRY'S

OPIOID EPIDEMIC BY EDUCATING ALL AFFECTED AND QFFERING ASSISTANCE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANTZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL: BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMTIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)



4562 Depreciation and Amortization , OM8 No. 15450172

Form (Including Information on Listed Property} 93%0-EZ 2 0 1 8
Department of the Treasury ’ Attach to your tax return. Attachment

Internal Revenue Service  (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Busingss or activity to which this form relates {dentifying number
MATTHEW'S HOPE FOUNDATION, INC. ' FORM 950-EZ PAGE 1 81-4311554
r ?l| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compiete Part |,

1 Maximumn amount (see instructions) ... . 1 1,000,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in fimitation 3 2,500 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. Iif zero or less, enter0- . 4

§ Dollar limitation for tax year, Subtract ling 4 from line 1. If zero or less, enter -0-. If married ﬁl!ng. separately, see instructions .. 5

6 {a) Description of proparty (2} Cost (business use only) {c} Electad cost

7 Listed property. Enter the amount fomline2 l 7

8 Total elected cost of section 179 property. Add amounts in column (c), hnes Gand7 ... . e 8

9 Tentative deduction. Enter the smaller of ineSorline 8 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 __________________________________________________________ 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or Ilne 5 . e B 11

12 -Section 179 expense deduction. Add lines 9 and 10, but don’t entsr more than line 11 12

13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ...
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

] Special Depreciation Allowance and Other Depreciation {Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
The tax VoAt - e et e raas 14

15 Property subject to section 168(f)(1) BIBCHION e et s 15

16 _Other depreciation (including ACRS) ... e i riiriiieiiiieaipeeeeas 16

-Pa 1 MACRS Depreciation (Don’t includg listed property. See |nstruct|ons}

Section A

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

. {b) Month and {c) Basis for depreciation .
{a} Classification of property vear placed {tusiress/investmant use (d)Recovery | oy onvantion | (1) Method {g) Pepreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year proparty
g 25-year property 28 yrs. S/L
h  Residential rental property L 275 yrs. M =L
/ 27.5 yrs. MM S/L
. . . / 39 yrs, MM S/L
i Nonresidential real property ; : MM S
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Class life : S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM Sil
d___ 40vear ' / 40 yrs. MM S/
' Part IV | Summary (Ses Instructions.)
21 Listed property. Enteramount from line 28 e 21
22 Total. Add amourtts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 ' 0.
23 For assets shown above and placed in service during the current year, enter the T
portion of the basis attributable to section 263A costs ... 23

g1g251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



Ferm 4562 (2018) MATTHEW'S HOPE FOUNDATION, INC. 81-4311554 page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property ussd for

entertainment, recreation, ar amusement}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24D, columns {a) through (c) of Section A, alf of Section B, and Section G if applicable.

Section A - Depreciation and Other Information (Gaution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence tb support the business/investment use claimed? Yes | | No|24b if "Yes," is the evidence written? [ Jves[ Ino
(a) Igg%e Bu(s?r)less/ ) Basis for g::)'reciaﬁnn W (@) (h') i Eleggad
ety | daodn | et |50 |t | | R | Poliion | secton 17
25 Special depraciation allowance for qualiﬁ’ed listed property placed in service during the tax year and : e
used more than 50% in a qualified business use ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L-
% &L -
P % ' S -
28 Add amounts in column (b}, lines 25 through 27. Enter here and on line 21, paget . I 28
29 Add amounts in column {i}, line 26. Enter hereand on line 7, page1 ... .. .. il iiiiiiiiiiiiiiiiiiisiiiiiiesiesiiseeieciesees 29

Section B - information on Use of Vehicles ‘
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

{a) {b) {c) (d) {e} {f)
30 Total business/investrnent miles driven during the Vehicle ehicle Vehicle Vehicle Vehicle Vehicle
year {(don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN e,
33 Total miles driven during the year,
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours® L
35 Was the vehicle used primarily by a more
than 5% owner or related persen?
36 Is another vehicle availabie for personal
USE? e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to compieting Section B for vehicles used by employess who aren’t
more than 5% owners or related persons.
37 Do you maintain a written pelicy staternent that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIOIOYEEST e e e e e e
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employeses, obtain information from your employees aboui
the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concemiﬁg qualified automobile demonstration use?
Note: [f vour answer to 37, 38, 39, 40, or 41 is "Yes," don’t complate Section B for the covered vehicles.
’| Amortization

{a) {b) (c) (d) {e) {f
Description of costs Date amortization Amartizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

WEBSITE 090118 14,691. 60M 979.

43 Amortization of costs that began before your 2018 taxyear
44 Total. Add amounts in column {f). See tha Instructions for wheretoreport . 9789.
816252 12-26-18 Form 4562 (2018)
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