l. Dallas Office
8343 Douglas Avenue

. .l
W h I t I e y p e n n SD’I:ItI:;,l?'ghas 75225

214.393,9300 Main

whitleypenn.com

Matthew's Hope Foundation, Inc.
1900 North Loop West, Suite 400
Houston, TX 77018-8119

Enclosed is the organization's 2019 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 transmitted electronically to the
IRS, please sign, date, and return Form 8879-EO to 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. Return Form 8879-EO to us by November 16,

2020.

A copy of the return is enclosed for your files. We suggest that you retain this copy for a minimum of four
years.

A member of

Q) Nexia

w International



IRS e-file Signature Authorization OMB No. 1545-1678
e 3879-EO for an Exempt Organization
For calendar year 2019, or fiscal year baginning , 2019, and ending , 20_
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MATTHEW'S HOPE FQUNDATION, INC. 81-4311554

Name and fitle of officer

LAWRENCE J WEDEKIND

PRESIDENT AND DIRECTOR

|Partl |  Type of Return and Return Information (whole Doltars Only)

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

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VI, colurnn (A), line 12y ib
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line®) 2b 107,279.
3a Form 1120-POL check here P |:| b Total tax {Form 1120-POL, line22) . e 3b
4a Form 990-PF check here P l:| b Tax based on investment income (Form 990-PF, Part VI, line &) . 4b
5a Form 8868 check here P ] b Balance Bue (Form 8868, line 3G} 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and staternents 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 (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize WHITLEY PENN LLP toentermyPIN| 77018 |

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

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned FRO to
enter my PIN on the return’s disclosure consent screen.

{1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Qfficer’s signature Date

[Partlil |  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

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

ERO's signature p» Date

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

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO {2019)
923051 10-03-19



Form 990"' EZ

Short Form
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

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

- Opn to Public

ﬁf;f;?::ﬁ:::ﬂl,:ﬁii”” P Go to www.irs.gov/Form9980EZ for instructions and the latest information. "L Inspéction -
A For the 2019 calendar year, or tax year beginning and ending
B e mle: ¢ Name of arganization D Employer identification number
I:]Address change
[ Invamechangs | MATTHEW'S HOPE FOUNDATION, INC. 81-4311554
[ Iwmitialreturn Number and street {or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
fmimes | 1900 NORTH LOOP WEST, SUITE 400 281-591-5265

[ Jamended retun | City 0F town, state ar provinee, country, and ZIP or foreign postal code F Group Exemption
I Applieztien pending | HOUSTON, TX 77018-8119 Number

Accounting Method: Gash [ | Accrual  Other (specify) P> H Check B[ if the organization is

Website: p HTTPS: //WWW.MATTHEWSHOPE.ORG/

not required o attach Schedule B

Tax-exempt status (check ornly ong) — 501(0){3)|:| 501{c) (
Form of erganization: Corporaticn |:| Trust |:| Association

L S )

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

yl(insertno.) [ | 4947(a)(1) or [ | 527] (Form 990, 990-EZ, o 990-FF).
[ Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets {Part I,

|_

| Part ] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Centributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
8 Membership dues and assesSments e
4 InvestmentiNCOITIE .. e
Sa Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses ...
¢ Gain or {loss) from sale of assets other than inventory {subiract line 5b from line 5a)
€6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
2| B150000 e | ea |
S b Gross inceme from fundraising events (not including $ of contributions
- frem fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $150000 6b
¢ Less: direct expenses from gaming and fundraising events Be
d Netincome or (loss) from gaming and fundraising events (2dd lines 6a and 6b and subtract line 6¢) .. ... 6d
7a Gross sales of inventory, less returns and allowances .. 7a .
b Less:costofgoodssold ... ) -
¢ Gross profit or (loss) frem sales of inventory (subtract Ilne 7b from Ime 7a) ic
8§  Other revenue (describe in Schedule 0) 8
¢ Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c and 8 g 107,279.
10 Granis and simifar amounts paid {listin Schedule O} e, i0
11 Benefits paid to or formembers e, i1
@ (12 Salaries, other compensation, and employee BENEfS ... ..o 12 75,587.
2 |13 Professional fees and other payments to independent contractors 13
8 (14 Occupancy, rent, utilties, and maintenance . SEE SCHEDULE O 14 2,938.
W 115  Printing, publications, postage, and shipping ... 15
16 Other expenses (describe in Schedule 0} ... SEE SCHEDULE Q 16 62,246.
17 Total expenses. Add lines 10 through 16 e 17 140,771.
@ 18 Excess or {deficit) for the year (subtract line 17 from line 9) 18 -33,492.
fg 19 Net assets or fund balances at beginning of year {from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's retura) 19 -43,973.
g 20  Other changes in net assets or fund balances (explain in Schedule @} SEE SCHEDULE & 20 92.
21 Netassets or fund balances at end of year. Combine lines 18through 20 ... |2 -77,373.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

932171 12-11-19

Form 980-EZ (2019)



Form 990-EZ (2019) MATTHEW'S HOPE FQUNDATION, INC. 81-4311554 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Parttl .
(A) Beginning of year (B} End of year

22 Cash,savings,andinvestments 1,438.|2 13,658.
23 Land and bulldings e 23

24 Other assets (describe in Schedule 0) SEE _SCHEDULE O . . . ... 13,712, )24 10,774.

25 TOWI @SS ... e e 15,150.(25 24,432,

25 Total liabilities (describe in Schedule 0y  SEE SCHEDULE O 59,123.]2 101,805.

Net assets or fund balances {fine 27 of column (B) must agree with line 29 ... -43,973.]27 -77,373.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1)}

Expenses

Check if the organization used Schedule O to respond to any question in this Part Il (5%‘?1‘(13)'{%‘)1;%5;35'&'; @

What is the organization's primary exempt purpose? SEE  SCHEDULE 0O organizations; optional for
Describe tha grganization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, dascribe the services provided, the number of persons benefited, and other relevant information for each program title.
28 PROVIDES EDUCATION RELATED TQO OPIOID ADDICTION WITH THE

GOAL OF HELPING THOSE WHO ARE STRUGGLING WITH THE

ADDICTIONS AS WELL AS THEIR FAMILY MEMBERS

{Grants $ } If this amount includes foreign grants, check here . ... .. > |:| 28a| 82,562,
2¢ RAISING OPIQID ADDICTION AWARENESS THROUGH VARIQUS OPIOID

ABUSE MARKETS AND THROQUGH COMMUNITY INVOLVEMENT AND

INCREASED PRESENCE IN LOCAL AREAS

(Grants $ } If this amount includes foreign grants, checkhere ............................... » |:| 29a 3,332,
30 TREATMENTS USING IASIS MCN NEUROFEEDBACK TO "RETRAIN" AND

DECREASE ADDICTION.

(Grants § } If this amount includes foreign grants, checkhere ... ... > [ 1]s0a 38,549.
31 Other program services (describe in Schedule O} .

(Grants $ ) If this amount includes forsign grants, check here ... | [ I|31a
32 Total program service expenses {add lines 28athrough 31a) . |32 124,443.

| Part IV | List of Officers, Directors, Trustees, and Key Employees (15t cach ons even it not compensated - ses the Instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Average hours {¢} Reportable

{d) Healh tenefits,
contributions ta

(e) Estimated

{a) Name and title per week devoted to s maen | emptoyee benerit | amount of other
position (if not paid, enter -0-) | P10S: and deferred | compensation

LAWRENCE J WEDEKIND
CHARTMAN, PRESIDENT, & CEO 30.00 0. 0. 0.
DEBORAH L WEDEKIND
DIRECTOR 8§.00 0. 0. 0.
RICHARD S STAMPP
DIRECTOR 2.00 0. 0. 0.

932172 12-11-19

Form 990-EZ (2019



Form 990-E7 (20H9) MATTHEW'S HOPE FOUNDATION, INC. 81-4311554 Page 3
[PartV | Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the ocrganization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity In 8EhedUIE O . e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a changs to the organization's name. Otherwise, explain the change on Schedule 0. Seeinstructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2, 63, and 7, AMONg OM8ES )P e, 352 X
b If "Yes" to line 35a, has the organization filed a Form 996-T for the year? M "No," provide an explanation in Schedule 0 ash | N/
¢ Was the organization a section 501(¢)(4), 501(c){5), or 501{c}{6} arganization subject to section 6033(e} notice, reporting, and proxy tax
requirements during the year? If "Ves," complete Schedule C, Part Il e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of riet assets during the year? If “Yes,”
complete applicable Parts Of SeRedUle N e 36 X
37a Enter amount of political expendilures, direct or indirect, as described in the instructions » I 37a | 0. ) : ‘
b Did the organization file Form 1120-POL for this year? e 37b X
38a Did the organization borrow from, er make any loans to, any offlcer directer, trustee, or key employee; or were any such loans made :
in a prior year and still cutstanding at the end of the tax year coverad by this retUMM? e 38a X
b If Yes," complete Schedule L, Part I, and enter the total amount involved 38b N/A b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included online@ 39a N/A
b Gross receipts, included on line 9, for public use of club facitites 39b N/A
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 p» 0. :sectionds12 0. :section 4955 p» 0.
b Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organizaticn engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | 40b X
¢ Section 53(c)3), 501(c)(4), and 501{c}(29) organizations. Enter amount of tax imposed on 1 v
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter )
transaction? If 'Yes," complete FOrm 8886-T e 408 X
41 List the states with which a copy of this return is filed p» NONE
42a The organization's hooks are in care of p LAWRENCE J WEDEKIND Telephoneno. - 281-591-5265
Locatedat p 1300 NORTH LOOP WEST, SUITE 400, HOUSTON, TX ZPs4 p77018-8119
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BECOUNEI? e e e 42b X

If"Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts {FBAR).

¢ At any time during the calendar year, did the erganization maintain an office outside the United States? 42¢ X
if "Yes,” enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in licu of Form 1041- Gheck here ..o R > (]
and enter the amount of tax-exempt interest received or accrued during the taxyear » | 43 | N/A
Yes| No
443 Did the crganization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
0T 00 e, 442 X
b Did the organization aperate one or more hospltal 1aC|I|t|es durmg the year? If "Yes," Form 990 must be completed instead
OFFOIMOO-EZ e 44b X
¢ Did the erganization receive any payments for indoor tanning services during the year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 44¢ X
d M "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
inSohedule O | e . 444
45a Did the organization have a con‘lrolled entlty withtin the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a centrolled entity within the meaning of section '
512(b}(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ, See instructions ... 45b

Form 990-EZ (2019)
932173 12-11-19



Form 990-EZ (2019} MATTHEW'S HOPE FOUNDATION, INC. 81-4311554 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? ‘ !
If "Yes' complete Schedule G, Part | .. . .o i N OO 46 X
[Part VI | Section 501(c)(3) Organizations Only

All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the crganization used Schedule O to respond to any question inthis Part VI s |:|

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? I "Yes," complete Sch. G, Part Il | 47 X
48 Is the organization a school as described in section 170(bY} 1)(AY(iiY? If "Yes," complete Schedule B 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? ) 49a X

b if"Yes," was the related organization a section 527 organization? | e 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who ¢ach received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and tifle of each employee (b) Average hours {£) Reportable (dgol;;?gtalgige:fgs. {e) Estirnated
por weck devoted to | TR RIS | employes beneft | amount of other
ith ans, and deferred i
NONE position plans, and dofered | compensation

f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contracters who each received more than $100,000 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 contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501{c}{3} organizations must atfach a
completed Schedule A . et eii i iheiieieetie i ieieiiiieeiiiieiiiesiieseeeeieeieeiiiiiiiii: ! Yes [ | MNe
Under penalties of perjury, | declare that | have exammed thls return, including accempanying schedules and statements, and to the best of my knuwledge and belief, itis
frue, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here LAWRENCE J WEDEKIND, PRESTIDENT AND DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] it [PTIN
Paid self- employed
Preparer CURTIS MAXFIELD CURTIS MAXFIELD P00445178
Use Only |fmsname p WHITLEY PENN LLP FirmsEIN ™ 75-2393478
Firm's address » 8343 DOUGLAS AVENUE, STE. 400 Phoneno. {214)393-9300
DALLAS, TX 75225

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. b [Xlves [ INe

Form 990-EZ (2019)

§32174 12-11-19



SCHEDULE A - - - OMB No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) ) o ) - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust. i
Department of the Treasury > Attach te Form 990 or Form 990-EZ. O_pen to P_I.Iblic
Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
M.A'_I'THEW'S HOPE FOUNDATION, INC. 81-4311554
[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

1 [
2 ]
3 ]
4 []

5

0 00 B0 O

10

1 []
12 []

b4

A church, convention of churches, or association of churches described in  section 170{bY{ 1)(A)i).

A school described in section 170{b}{1){A}ii}. (Attach Schedule E (Form 980 or 980-EZ).}

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

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

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

section 170{b}{1}{A}iv}. (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 17¢{b}{1){A)(vi). (Complete Part I}

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

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

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

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1L.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 50a}{2). See section 509({a){3). Check the box in

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

El Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s} {see instructions). You must complete Part WV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

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

—-

Ent

o]

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

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

er the number of supported organizations

{i) Name of supported {ii) EIN {iii} Type of organization [, }Iﬁfofrmgvgfrg?:‘zg 0" o n;ﬁ':td, {v} Amount of monetary {vi) Amount of other
- A your g o ent?
organization {described on Ilnes_ 110 Y N support (see instructions) | support (see instructions)
above (sea instructions} es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 9032021 09-25-19  Schedule A {(Form 990 or 990-EZ) 2019



Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)}{1KA}(vi

Schedule A {Form 990 or 990-E7) 2019 MATTHEW'S HOPE FOQUNDATION, INC. 81-4311554 Ppagez

{Complete only if you checked the box on line 5, 7, or 8 of Part } or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c} 2017 {d) 2018 {e) 2019 {f)} Total

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

include any “unusual grants.") 98,241. 99,469.| 197,710,

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

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

4 Total. Add lines 1 through 3

& 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.] 99,469.] 197,710.

column () o o e T 127, 002,

& Public Support, subirsst ine s rom line £ N ' R A ~ | 70,618.
Section B. Total Support
GCalendar year (or fiscal year beginning in) p»- {a) 2015 (b) 2016 {e} 2017 {d) 2018 (e} 2019 {f} Total

7 Amounts fromlined 98 ,241. 99,469.] 197,710.

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

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

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

11 Total support. Add lines 7 through 10 ‘ ' . 197,7140.

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

12 | 7,810.

13 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}

o_rganization, check thi_s oK AN S O BT e eee et e e e e e e e ens et ennneseneenrn |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column (R} ... ... 14 %
15 Public support percentage from 2018 Schedule A, Partll, ine 14 ... 15 %

16a 33 1/3% support test - 2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e L
17a 10% -facts-and-circumstances test - 2019, {f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A [Form 290 or 990-E7) 2019 MATTHEW'S HOPE FQUNDATION, INC. 81-4311554 pages
| Part N | Support Schedule for Organizations Described in Section 509{a){2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

cAddlines7aand7b ... ..

8 Public support. (Subtracilina 7 from Jing 6.
Section B. Total Support

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

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
b Unrelated business taxahle income
(less section 511 taxes) from husinesses

acquired after June 30, 1975

¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) ...
13 Total support. (Add fines g, 10¢, 11, and 12,

14 First five years. |f the Form 890 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 e T e, e, e, R OTT e, p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f}, divided by line 13, column (f)) 15 %
16__ Public support percentage from 2018 Schedule A, Part Il Jine 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f}, divided by line 13, column ()} ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests - 2019. If 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » |:|

932023 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MATTHEW'S HOPE FQUNDATION, INC. 81-4311554 pages
(Part 1Y | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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, [, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aj(1} or {2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 /f "Yes," answer .
(b) and {c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below., 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes,* describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i the authority under the organization’s organizing document authorizing such action; and (iv}) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, (i) individuals that are pant of the charitable class
benefited by one or more of its supperted erganizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VL. 6
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 family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509()1) or 2))? If "Yes," provide detail in Part V1. Oa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? ff "Yes, " provide detaif in Part V1. Sbh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? Jf "ves," provide detail in Part V1. Q¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943if) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if “Yes,* answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part V| Supporting Organizations (ontinyed)

Yes | No

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

c_A 35% controlled entity of a person described in {a) or (b) above? Jf "Veg" to 3 b, or ¢ provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supporting organization, 2

— supenvised, or conirolied the
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? j# "No," describe in Part VI how controi
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

\_’es No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? ff "Yes," describe in Part Vi the rofe the organization's

supoorted organizations plaved in this regard,
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 year {see instructions).
a |:] The organization satisfied the Activities Test. Compiete line 2 pelow.
b |:| The erganization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Adctivities 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? jf "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 defermined
that these activities constituted substantially alf of its activities. 2a
b Did the activities dessribed in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? [f *Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? provide details in Part VI. 3a
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 role plaved by the organization in this regard 3b
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[PartV | Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations

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

B8) Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

| | N -

S [ [0 I [

L=

]

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

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

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

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

(- (= S [ B = i 1}

4]
[~

i -9

X |~ | [
0|~ D [ |

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 year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
E Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

G| || (-

O | b |G [N =

~I
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Schedule A {Form 990 or 990-E7) 2019 MATTHEW'S HOPE FOUNDATION,

INC. 81-4311554 page7y

{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire 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). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
] (ii) (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;sgtzrg?!gtlons Ag?:::’;gfg'oe 19
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributicns, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, If any, to 2019
a From 2014
b_From 2015
¢ From 2016
d From 2017
e From 2018
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3Ji from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerog, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

LT o N o = 1}

Excess from 2019

$32027 09-25-18
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| Part Vi I Supplemental Infoermation. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inforimation.
{See instructions.)
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MATTHEW'S HOPE FQUNDATION, INC. 81-4311554
Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor's Name Contributions Cont:'(i(l:)istisons
WEDERKIND, LAWRENCE J 22,000. 18,046.
INTEGRANET PHYSICIAN RESOQOURCE, INC 113,000. 109,046,
Total Excess Contributions to Schedule A, Part I, Line 5 127 ‘ 092,

923174 04-01-19




Schedule B Schedule of Contributors OMB No. 15450047

(F°53109|?g' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form890 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MATTHEW'S HOPE FOUNDATION, INC. 81-4311554
Organization type (check one):
Filers of: Section:
Form 980 or 890-EZ 501(c}( 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 980-PF ] 501{c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

[

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}{1} and 170(b}{1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Den’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 |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

923451 11
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

MATTHEW'S HOPE FOUNDATION, INC.

Employer identification number

81-4311554

Par} |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

1

WEDEKIND, LAWRENCE J

1900 NORTH I.OOP WEST, SUITE 400

Person
Payroll |:|

15,000, Noncash [ |

HOUSTON, TX 77018-8119

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

INTEGRANET PHYSICIAN RESOURCE, INC

1900 NORTH LOOP WEST, SUITE 400

$

Person
Payroll |:|

53,000, Noncash | |

HOUSTON, TX 77018-8119

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

()

Total contributions Type of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

]

(d)

Total contributions Type of contribution

Person |:|
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

MName, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 880-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification humber

MATTHEW'S HOPE FOUNDATION, INC. 81-4311554
7 Pal‘t I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (e} (@

. . FMV {or estimate)
from ;
Pt Description of noncash property given (See instructions.) Date received

(a)
No. ()

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

(a)
No. (b) © (d)
FMV timat
from Description of noncash property given (.or s |l.na e) Date received
Part {See instructions.)
(a)
No. {c)

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

{a)
c
No. (b) (©) . (c)

i . FMV (or estimate) .
from Description of nencash property given . ) Date received
Part | {See instructions.)

{a)
No. (b) o (d)

A _ FMV (or estimate} .
from Description of noncash property given h ) Date received
Part | {See instructions.)

923453 11-06-13
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Schedule B {Form 930, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

MATTHEW'S HOPE FOUNDATION, INC.

Employer identification number

81-4311554

Part Il - Exclusively religious, charitable, etc., contributions to organizations described in seotion 501(c){7), (8), or (10) that total more than $1,000 for the year
* from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part If), enter the total of exclusively religious, charitable, etc., centributions of $1,000 or less for the year, (Enter this iMo. onge.) ’ $

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

(a) No.
Igmrrtnl {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.
IEI;—TI {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;)ft\‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'I'O't‘nl {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 transferor to transferee

923454 11-06-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organization Employer identification number
MATTHEW'S HOPE FOUNDATION, INC. B1-4311554

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

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION/AMORTIZATION 2,938.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGES 1,036.
INTEREST EXPENSE 4,869.
INSURANCE 1,327.
PROGRAM SERVICES 38,549.
MISCELLANEOQUS 7.
OFFICE EXPENSES 394.
TELEPHONE & INTERNET 982.
TRAINING/SEMINARS 1,786.
TRAVEL 2,356,
ADVERTISING & WEBSITE 1,851.
CONTRACT SERVICES 8,852,
REPAIRS 237.
TOTAL TO FORM 990-EZ, LINE 16 62,246,
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
PRIOR PERIOD RE 92.

FORM 9890-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR

END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2019)

932211 09-06-19



Schedule O {Form 990 or 990-E7) {(2019) Page 2

Name of the organization Employer identification number
MATTHEW'S HOPE FOUNDATION, INC. 81-4311554
OTHER DEPRECIABLE ASSETS 13,712, 10,774.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

NOTE PAYABLE - INTEGRANET 59,123. 101,805.

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPOSE - ENDING QUR COUNTRY'S

OPIOCID EPIDEMIC BY EDUCATING ALL AFFECTED AND OFFERING TREATMENT

ASSISTANCE.

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

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

OR _INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19 Schedule O [Form 990 or 990-EZ) (2019)



62 Depreciation and Amortization OMB No. 1645-0172
Form 45 {Including Information on Listed Property} 990-EZ 20 1 g
Departmant of the Treasury ’ Attach to your tax return. Atlachment
Internal Revenue Service  (39) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MATTHEW'S HOPE FOUNDATION, INC. FORM $80-EZ PAGE 1 81-4311554
l Partl | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount see instructions) e et 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructionsy . .. 2
3 Threshold cost of section 179 property before reduction in limitation .~~~ 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. if married filing separately, ses instructions ... ... . 5
3 {a) Descripticn of property {b) Cost (business use only} (c} Elected cost
7 Listed property. Enter the amount from line 20 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 8
9 Tentative deduction. Enter the smaller of line5orlineg .~ 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zerc} or lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermorethanline 11 ... 12
13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line12 ... W | 13 |
Note: Don't use Part |l or Part [ll below for listed property. Instead, use Part V.
l Part i I 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 year ... e e et R et ittt A 2222ttt et e e e e e e e s 14
15 Property subject to section 168()(1) election 15
16 _Other depreciation (NCIuaing ACRS) ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 16
| Part il | MACRS DPepreciation {Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 |

18 If you are electing to group any assets placed in service during the tex year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

L (b} Month and (c)B_asis f_or depreciation {d) Recovery i o !
(a) Classification of property year placed {business/investment use : {e) Convention | {f) Method {g) Depraciation deduction
in service only - sea Instructions) period

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

o 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/l

h Residential rental property / 2756 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM S

Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life : S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 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
portion of the basis attributable to section 263Acosts ... 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Forin 4562 (2019) MATTHEW'S HOPE FOUNDATION, INC, 81-4311554 page 2

| PartVv | Listed Property {include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complste only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section € if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes [:I No | 24b [f "Yes," is the evidence wiitten? | | Yes |__—| No
b} (c) (e} W) (a) h (i}
(a) { ; (d} . - 9 (h}
Date Business/ Basis for depreciation inti Elected
Type of property i . Cost or s Recovery Method/ Depreciation ¢
p . : placed in investment p {business/investment : ; ; section 179
(list vehicles first) service | usepercentage|  Other basis uso only) period Convertion deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 28
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
%
%
I %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in colurnn (i}, line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

29

{a) {o) {c) (d) (e {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (den't include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through32 . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related parson?
36 [s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or maore owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mere than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified autormobile demonstration use?

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) {b) (c) {d) {e) m
Description of costs Date amartization Amorlizable Gode Amertization Amortization
begins amount section period or parceniage for this year

42 Amortization of costs that begins during your 2019 tax year:

2,938.

&

44 Total. Add amounts in column {f). See the instructions for wheretoreport 2 : 938.

916252 12-12-18 Form 4562 (2019)



