990 Return of Organization Exempt From Income Tax | om8 No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 24

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JANUARY 01 , 2024, and ending DECEMBER 31 ,20 24
B  Check if applicable: € Name of organization HELP FOR THR HURTING D Employer identification number
|:| Address change Doinlg business as HELPING HANDS PANTRY 26-2558270
I:l Name change Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
[J Initial retumn PO BOX 1224 909-796-4222
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retum [REDLANDS CA 92373 G Gross receipts $
G Application pending | F Namg and address of principal officer: PAUL C DICKAU H(a) Is this a group retum for subordinates? D Yes No
PO BOX 1224 REDLANDS CA 92373 H(b) Are all subordinates included? [] Yes [] No
| Tax-exempt status: 501(c)(3) [J501(0) ( ) (insert no.) [_] 4947(a)(1) or [_|527 If “No,” attach a list. See instructions.
J  Website: HELPINGHAND@PANTRY.ORG H(c) Group exemption number
K  Form of organization: Corporation |:|Trust D Association |:| Other i L Year of formation: 2008 I M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:
% TO PROVIDE FOUD AND OTHER HOUSEHOLD ITEMS FOR 1HOSE IN NEED
2
g| 2 |
g 3  Number of votmg members of the governing body (Part VI, line 1a). . . . I . 3 5
8 4  Number of lndepgndent voting members of the governing body (Part VI, line 1b) 5w o B 4 5
5| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 1
g 6  Total number of yolunteers (estimate if necessary) . . . . . . . . . . . . . . 6 500
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 1,423,804 1,363,531
E 9 Program service Im\.'enue (Part VIII, line 2g)
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
111 Other revenue PFut VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,423,804 1,363,531
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,218,426 1,144,158
14  Benefits paid to éJr for members (Part IX, column (A), line 4) p
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 117,826 68,972
2 | 16a Professional fun?ralsmg fees (Part IX, column (A), line 11e)
:l’- b Total fundraising expenses (Part IX, column (D), line 2 : . L : L
W47  Other expenses Part IX, column (A), lines 11a-11d, 11f—24e) o 117,679 140,132
18  Total expenses. f\dd lines 13-17 (must equal Part IX, column {A), line 25) . 1,453,931 1,353,262
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (30,127) 10,269
58 Beginning of Current Year End of Year
$5/20 Totalassets (Pat X, line 16) . . . . . . . . ..o 8,535 2,375
Eﬁ 21 Total liabilities (Part X, line 26) . . . . . . % 8w @ % s 36,892 20,072
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e (28,357) (17,697)

Signature Biock

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

Slgn Signature of officer Date
Here
Type or print name and title
§ Preparer’s name Preparer’s signature Date Check D if | PTIN
Pald self-employed
Preparer ,
UsepOnIy Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [lYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Igqgll]  Statement of Program Service Accomplishments
Check if ScheciuleOcontainsaresponse ornotetoanylineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the grganization’s mission:

TO PROVIDE FOOD Al

ND OTHER HOUSEHOLD ITEMS FOR THOSE IN NEED

2 Did the organization
prior Form 990 or 99
If “Yes,” describe th
3 Did the organizatio
services? . .

If “Yes,” describe th

ndertake any significant program services during the year which were not listed on the

-EZ? . . . . . . L L L L . L L L o 0 . o o v v v v v v [OYes [@ANo

se new services on Schedule O.

cease conducting, or make significant changes in how it conducts, any program
e e e e e e e e e e e e e e e DYes No

e changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5P1(c}(3) and 501(c}(4) organizations are required to report the amount of grants and allccations to others,

the total expenses,

d revenue, if any, for each program service reported.

Expenses $ $1,348,543 including grants of $ $1,144,158) (Revenue $ )

PANTRY PROGRAM HROVIDED FOOD AND OTHER HOUSEHOLD ITEMS TO OVER 7,000 PEOPLE EVERY WEEK EITHER FROM OUR

LOCATION LOADING JNTO THEIR CARS OR BY DELIVERY AT THEIR HOMES OR PLACES THEY CONGREGATE IF HOMELESS.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4d Other program serviges (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program servige expenses $1,348,543

Form 990 (2024)
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Checklist of Required Schedules

Is the organization described in section 501( )(3) or 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization |

|lengage in direct or indirect political campaign activities on behalf of or in opposmon to

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

Section 501(c)(3) orpannzat:ons Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . S

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershm dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization

maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schi

Did the organization
the environment, hist

Did the organization

complete Schedule D,

Did the organization
custodian for amour
debt negotiation serv

Did the organization

edule D, Part | ; ‘ s o owosm e e

receive or hold a conservation easement, including easements to preserve open space,
oric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
Part 1l :

report an amount in Part X I|ne 21 for escrow or ouetod|a| account Ilablhty, serve as a
ts not listed in Part X; or provide credit counseling, debt management, credit repair, or
ices? If “Yes,” complete Schedule D, Part IV

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

or in quasi-endowments? If “Yes,” complete Schedule D, Part \/ .

If the organization’s

|answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

VII, VNI, IX, or X, as applicable.

Did the organizatior

report an amount for land, buildings. and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI

Did the organization
of its total assets rep
Did the organization
of its total assets rep
Did the organization
reported in Part X, lir

report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
orted in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

orted in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
e 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X

Did the organization's
the organization'’s liab

separate or consolidated financial statements for the tax year include a footnote that addresses
lity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization ?btaln separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI
Was the organization

nd XiI
included in consolldated |ndependeni audited f|nan0|al statements for the tax year? If

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

Is the organization a/school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organlzat:op

have aggregate revenues or expenses of more than $10,000 from grantrnaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments 1(Jalued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

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

Did the organizatio
assistance to or for

Did the organization

for any foreign orga%

ization? If “Yes,” complete Schedule F, Parts Il and IV
report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

oreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV.

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

Part IX, column (A), Enes 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c an

8a? If “Yes,” complete Schedule G, Part Il .

Did the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’J
If “Yes,” complete Schedule G, Part Ill s o @ s

Did the organlzatlon operate one or more hospital facmtles’? If “Yes,” comp.'ere Schedule H .

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

Did the organization

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

domestic government on Part IX, column (A), line 17 If “Yes,"” complete Schedule I, Parts | and I

Yes | No
1|
2 | v
3 ¢
4 v
5 J
6 7
7 v
8 v
9 %

11d

11e

11f

12a

12b

13

14a

Y ) S U S N N b N D AN

14b

15

16

17

18

19

20a

LY O O O N S A

20b

21

v
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22

23

24a

26

27

28

29
30

31
32

35a

36

37

38

Page 4

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

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”] complete Schedule J .

Did the organlzanoq have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and c:or?p.'ete Schedule K. If “No,"” go to line 25a 8

Did the organization jnvest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organ:zatlon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax- et;empt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year"
Section 501(c)(3), 5b1 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a dis qualified person during the year? If “Yes,” complete Schedule L, Part | :

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, mstructlorTs for applicable filing thresholds, conditions, and exceptions).

A current or former ’})fficer director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? If “Yes,” comp.'ete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedu!e M
Did the orgamzatlor? receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” compfete Schedu!e N, Part|
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
comp!eteSchedu!eNParﬂl o P e a2l
Did the organization own 100% of an entity dlsregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organizatlrj‘. related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
orlV, and Part V, hnT 1

Did the organization/have a controlled entity within the meaning of section 512( )(13)
If “Yes” to line 353, did the organization receive any payment from or engage in any transact:on W|th a

controlled entity W|tt|1|n the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzatlon

and that is treated a.L; a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form $90 filers are required to complete Schedule O .

Yes | No

24a v
24b

24c
24d

25a '

25b v

26 v

28¢c
29 | ¥

~

30
31

32

35b

36

s
L G N O D D T DN

37

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schefdule O contains a response or note to any line in this Part V

Yes | No

Enter the number re_ported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners?

1c v

Form 990 (2024)



Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

0O o

TQaQ o Qo

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the: calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in & foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the orgamzaﬂoq a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or Bb did the organization file Form 8886-T7?

Does the orgamzatuc!m have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

6a v

If “Yes,” did the orgamzatlon include with every solicitation an express statement that such contributions or
gifts were not tax deductible? i 05 3 = % %0lé 8 % % ¥ § % & 3

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

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

If “Yes,” did the orgeinlzat;on notify the donor of the value of the goods or services prowded’? ’

Did the Drganlzatlor] sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . g

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring Argamzatlon make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

12a

Initiation fees and capital contributions included on Part VIII, line 12 . . . . i 10a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faollltnes : 10b

Section 501(c)(12) organizations. Enter:

Gross income from r!nembers or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pand to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non- exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417
If “Yes," enter the arrlount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of'reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount ofjreservesonhand . . . . 13c

Did the organization! receive any payments for mdoor tannlng services durmg the tax year'? .

14a v

If “Yes,” has it filed L Form 720 to report these payments? If “No,” provide an explanation on Scheduie O )

14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute piayment (s) during the year?

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? M

1z

If “Yes,” complete Form 6069.

Form 990 (2024)
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Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain an Schedule O.
b Enter the number of lrotlng members included on line 1a, above, who are independent 1b 5
2 Did any officer, d[re:.!‘,tor trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of oﬁrcers, directors, trustees, or key employees to a management company or other person? . 3 i
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Didthe organrzatlonr[;ecome aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization lhawe members or stockholders? 6 v
7a Did the organization| have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 5y 7a v
b Are any governance decisions of the organization reserved to (or SUbjBCt to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ; il
the year by the followin ng:
a The governing body? 8a | v
b Each committee W|th authority to act on behalf of the governing body'7 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O : 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures govermng Rhe actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e us
12a Did the organization/have a written conflict of interest policy? If "No,” go to line 13 . 12a| v
b Were officers, directors| or trustees, and key employees required to disclose annually interests that could give rise to confilcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. 12c| v
13 Did the organization|have a written whistleblower pelucy’? 13 | v
14  Did the organization /have a written document retention and destructlon polrcy‘? 14 | v
15 Did the process for| determining compensation of the following persons include a review and approval by Gt
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | :
a The organization's GEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes" to line 15a ar 15b, describe the process on Schedule O See |nstruct|ons ' e
16a Did the organizatior invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity/during the year? . . s o ow - Lo N 16a v
b If “Yes,"” did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaluate its | e

participation in joint

venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website

] Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Scheddle O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.
PAUL DICKAU PO BOX 1224, REDLANDS, CA 92373-0401

Form 990 (2024)
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Compensati

Independent

of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ontractors

Check if Schequle O contains a response or note to any line in this Part VII .

|

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

1a Complete this table for
organization’s tax year.

Il persons required to be listed. Report compensation for the calendar year ending with or within the

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

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

* List all of the organizat{fon’s current key employees, if any. See the instructions for definition of “key employee.”
* List the organization's|five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizafion and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations.
* List all of the organizdtion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the

rder in which to list the persons above.

[ Check this box if neitherthe organization nor any related organization compensated any current officer, director, or trustee.
©)
Position
" ©) {do not check more than one © ® ®
Name and tftle Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e =lo =l n from the from related compensation
tstany |23 |2|F|5& |3 | organization W-2/ |organizations -2/ from the
hoursfor [S2[Z (81 (B3 [3| 1009-misc/ 1099-MISC/ organization and
reated |SE(5|" [2|32|%| 1000-NEC) 1089-NEC) | related organizations
organizations| € = | 8 g g
below S = 2 B
dottedtine) | 8 | @ 3
3 8
g
(1)._PAUL DICKAU 40
EXECUTIVE DIRECTOR 0 Vv 20,526 0] 0
{2) CHRISTOPHER CHAPMAN 0
SECRETARY 0 v 0 0 0
(3) _KENNETH BREVER 0
TREASURER 0 v 0 0 0
(4) KIMBERLY THOMAS 0
BOARD MEMBER 0 v 1} 0 0
(5) _DAWN HIBBARD 0
BOARD MEMBER 0 v 0] [V 0
(6)
(7)
)]
9)
(10)
(11)
(12)
(13)
(14)
Form 980 (2024)




Form 990 (2024)

Elgf'/Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo:

Page 8

yees (continued)

(C)
Position
A B!
0l ] & (do not check more than one ) ® (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week aslizlol=le]m from the from related compensation
listany (23 |2 |=|& 2§ | g |organization (W-2/|organizations (W-2/ from the
hoursfor |55 (2|8 |a |5 § 2 1099-MISC/ 1099-MISC/ organization and
related 25 5 % 'é s e 1099-NEC) 1099-NEC) related organizations
organizations| S = | 8 g g
below ":.l = 2 3
dottedling) | @ | 2 z
) :
s
)
a7
(18) .
(L) R
[C10) B
@
@
@
@)
(2 N [ S,
1b Subtotal
tion sheets to Part VII, Section A

¢ Total from continu

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,

individual .

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

El

complete Schedule J for such

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Yes

No

5‘ 1

Section B. Independent

Contractors

1 Complete this table

for your five highest compensated independent contractors that received more than $100,000 of

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

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2024)
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'l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

]
)

)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .

Membership dL;IES
Fundraising events .

1a

1b

1ic

Related organlzatlons .

1d

Government gré nts (contributlons)

e

oo o oo

All other contrlqutlons, gifts, grants,
and similar amounts not included above

1f 1,363,531

lines 1a-1f .

Noncash contnrutlons included in
Total. Add lines 1a-1f .

19 |$ 1,144,111

Program Service

Revenue

2a

Q-0 Q0o

Business Code

1,363,531

All other program service revenue .
Total. Add lines 2a-2f .

Other Revenue

6a

(9]

7a

Investment income (including d|V|dends mterest an

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(i) Personal

Gross rents 6a

6b

Rental income or (loss) | 6¢

Less: rental expe(Lses

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inven'tory 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundralsmg
events (not including$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or I(Ioss) from fundralsm
Gross income from gaming

activities. See Part IV, line 19

8a

8b

events

9a

Net income or (loss) from gaming actlwtles

Less: direct eernses "

Gross sales of inventory, less

returns and allowances

9b

10a

Less: cost of goods sold

Net income or (loss) from sales of inventory .

10b

Miscellaneous

Revenue

11a

® Qo0

All other revenue :
Total. Add lines 11a-11d .

Business Code

343

12

Total revenue. See instructions

1,363,940

Form 990 (2024)
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@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

|
Program service

(C)

Management and

o)
Fundraising

expenses eneral expen ENSES
1 Grants and other assistance 1o domestic organizations o :
and domestic governments. See Part IV, line 21
2 Grants and other |assistance to domestic
individuals. See Part|lV, line 22 . : 1,144,158 1,144,158
3 Grants and other| assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or far members :
5 Compensation of current officers, dlrectors
trustees, and key employees . 20,526 17,447 2,053 1,026
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accrualg and contnbunons (mclude
section 401(k) and 408(b) employer contributions)
9  Other employee bengfits .
10  Payroll taxes . o e e i
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 100 100
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount/exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 260 234 26
13  Office expenses ; 8,135 6,915 813 407
14 Information technolagy 60 54 6
15 Royalties .
16  Occupancy
17  Travel
18 Payments of trave] c)r entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates ; s 2 5 8
22  Depreciation, depletion, and amortization
23 Insurance . 4 5 5 & s & ¥ 3 & 9,419 9,419
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) Bl .
a TruckRental & Delivery 62,146 62,146
b Utlites | 27,050 27,050
¢ FPel | 18,275 18,275
d Warehouss Maintenahes & Repair 14,498 14,498
e All other expenses Misc 189 189
25 Total functional expenses. Add lines 1 through 24e 1,353,262 1,348,543 3,254 1,465
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2024)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X : ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 3,550, 1 2,375
2  Savings and temporary cash lnvestments : 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . % % B W 4
5 Loans and otherlrecewables from any current or former offlcer dlrector
trustee, key empioyee creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other A
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities ; 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : 14
15  Other assets. See Part IV hne 11 : 5w 15
16 Total assets. Aqd lines 1 through 15 (must equal hne 33) 8,535 16 2,375
17 Accounts payable and accrued expenses . 2,686) 17 2,686
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35% |
% controlled entity or family member of any of these persons 20
J |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notej and loans payable to unrelated third parties 24
25  Other liabilities <inc|uding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D E‘] . e wlle ow ow ow 25
26  Total liabilities. Add lines 17 through 25 : 34,224| 26 17,386
@ Organizations tTnat follow FASB ASC 958, check here [} e : iy
Q and complete lines 27, 28, 32, and 33. Gk e
% 27  Net assets without donor restrictions (28,357)| 27 (17,697)
WM | 28  Net assets with donor restrictions : | 28
E Organizations that do not follow FASB ASC 958 check here [
w and complete Ilhes 29 through 33. _
E 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ |32 Total net assets or fund balances . ; (28,357)] 32 (17,697)
< | 33 Total liabilities and net assets/fund balances : 8,535 33 2,375

Form 990 (2024)
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i@ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl - O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,363,940
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,353,262
3  Revenue less expenses. Subtract line 2 from line 1 - .. 3 10,678
4 Net assets or fund balances at beginning of year (must equal F’art X I|ne 32 column (A) - 4 (28,375)
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expense 7
8  Prior period adjustm 'nts . . 8
9  Other changes in netTassets or fund balances (explaln on Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
Financial Stafements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O

3a

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

If the organization d
Schedule O.

Were the organizatio

[] Other
hanged its method of accounting from a prior year or checked “Other,” explain on

's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separ
[] Separate basis

te basis, consolidated basis, or both.
[[] Consolidated basis  [] Both consolidated and separate basis

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

If “Yes,” check a bg

X below to indicate whether the financial statements for the year were audlted on a

separate basis, consplidated basis, or both.

(] Separate basis

[] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or

If the organization ¢
Schedule O.

ompilation of its financial statements and selection of an independent accountant?
anged either its oversight process or selection process during the tax year, explain on

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2

C.F.R. Part 200, Subpart F?

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

Yes | No

3a

3b

Form 990 (2024)



SCHEDULE A = .
(Form 990) Public Charity Status and Public Support

| omB No. 1545-0047

2024

Complete if the erganization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HELP FOR THE HURTING 26-2558270

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

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

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

2 [J A school describeq in section 170{b){1){A)(ii). (Attach Schedule E (Form 980).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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:

§ [J An organization ogerated 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 Ii.)

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

7 [ An organization thit normally receives a substantial part of its support from a governmental unit or from the general public
described in sectign 170{b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust/described in section 170(b)(1){A){vi). (Complete Part Il.)

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

10 An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activ|ties related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from grosg investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the or@ianization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

12 [ An organization ordanized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported crganizations described in section 509(a)(1) or section 508(a)(2). See section 5098({a)(3). Check
the box on lines 128 through 12d that describes the type of supporting organization and complete Iines_ 12e, 12f, and 12g.

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

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

c¢ [ Type lll functignally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported grganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-fynctionally 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 {sge instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number ofisupported organizations . . . . . . . . . E:

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

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

Yes No
(A)
(B)
©)
(D)
(E)
Total R e

Schedute A (Form 990) 2024
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Page 2

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

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

Part Ill. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

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

Tax revenues levied for the
organization’s benef't and either paid
to or expended on its behalf

The value of serwces or facilities
furnished by a goverpmental unit to the
organization without|charge .

Total. Add lines 1 tllurough 3

The portion of total ionmbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds zl% of the amount
shown on line 11, calumn (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

similar sources .

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

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

Total support. Add lines 7 through 10

Gross receipts from|related activities, etc. (see mstructlons) g ey M 12 |

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2023 Schedule A, Part I, line 14 . . . 15

%

33'3% support test—2024. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
crganizaticn.j . .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, Emd if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the o ganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
Private foundation. If the orgamzatlon did not check a box on line 13 163 16b 17a, or 17b, check this box and see
instructions . . | i

O
C

O
O

Schedule A (Form 990) 2024
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Page 3

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 II.

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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 2270264 1363531 1904411 1423730| 1363531 8325467
2 Gross receipts from adrplssmns merchandise
sold or services performed, 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 business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a gover’nmental unit to the
organization without/charge .
6 Total. Add lines 1 through 5 . 2270264 1363531 1904411 1423730 1363531 8325467
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 !t?e greater of $5,000
or 1% of the amount an line 13 for the year
¢ Addlines7aand7b| . . . . . .
8  Public support. (Subtract line 7c from
line 6.) . 8325467
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 : 2270264 1363531 1904411 1423730 1363531 8325467
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 74 66 140
b Unrelated business tiaxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included/on line 10b, whether
or not the business is {egularly carried on
12  Other income. Do ngt include gain or
loss from the sale of| capital assets
(Explain in Part VI.) J 5 343 343
13 Total support. (Add lines 9, 10c, 11,
and12) . . . 1 2270264 1363531 1904411 1423804 1363940 8325950
14  First 5 years. If the Form 990 is Ior the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T R K|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 i 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income [bercentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income ercentage from 2023 Schedule A, Part lll, line 17 . : 18 0%
19a 33'3% support tests 2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and Ime
17 is not more than 33‘:3% check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

(

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

Did the organization/have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

Did the organization|confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public §upp0r1 tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

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

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 sectiorﬁ 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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

Yes

No

10b

Schedule A (Form 990) 2024
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Supporting Organizations (continued)

Has the organization

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

Yes| No

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

Section B. Type | Suppa

rting Organizations

Did the governing body
more supported organi
directors, or trustees at

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe h
supported organizations

Did the organization
organization(s) that o
VI how providing suci
supervised, or contro

Yes| No

members of the governing body, officers acting in their official capacity, or membership of one or
zations have the power to regularly appoint or elect at least a majority of the organization’s officers,
all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

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

operate for the benefit of any supported organization other than the supported
perated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
h benefit carried out the purposes of the supported organization(s) that operated,

led the supporting organization.

Section C. Type Il Supp

orting Organizations

Were a majority of th
or trustees of each of
or management of th
the supported organi;

Yes| No

e organization’s directors or trustees during the tax year also a majority of the directors
the organization’s supported organization(s)? If “No,” describe in Part VI how control
e supporting organization was vested in the same persons that controlled or managed fifeaatia
zation(s). 1

Section D. All Type lll Supporting Organizations

Did the organization p
organization's tax yea
year, (i) a copy of the
organization’s governi

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

organization(s), or (i)
how the organization

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in

income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

rovide to each of its supported organizations, by the last day of the fifth month of the

, (i) a written notice describing the type and amount of support provided during the prior tax
Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

ng documents in effect on the date of notification, to the extent not previously provided?

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

he organization’s investment policies and in directing the use of the organization’s

3

Section E. Type |ll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to

[] The organization
[] The organization
[] The organization s
Activities Test. Answ

the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
satisfied the Activities Test. Complete line 2 below.

s the parent of each of its supported organizations. Complete line 3 below.

upported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
er lines 2a and 2b below. Ygs i No ‘

Did substantially all o
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization
that these activities ¢

Did the activities desc¢ribed on line 2a, above, constitute activities that, but for the organization’s

rFore 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.

involvement, one or

Parent of Supported

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each it
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

the organization’s activities during the tax year directly further the exempt purposes of

was responsive to those supported organizations, and how the organization determined
nstituted substantially all of its activities.

Organizations. Answer lines 3a and 3b below.

Schedule A (Form 990) 2024
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion B
6  Portion of operating éxpenses paid or incurred for production or collection

of gross income or far management, conservation, or maintenance of

property held for production of income (see instructions) 6
7  Other expenses (see|instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short/tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI). e
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable

Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). i ; -
7 [] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III suppomng organization

(see instructions).

Schedule A (Form 990) 2024
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Wype 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount/for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
$ G < ; . (i) .(ii). . . .ﬁii}
Section E—Distribution Allocations (see instructions) Excess Distibitions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount

for 2024 from Section C, line 6

Underdistributions, if

any, for years prior to 2024

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

instructions.

w

Excess distributions

carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistr]

butions of prior years

Applied to 2024 distr

butable amount

Carryover from 2019 not applied (see instructions)

==T|ew|e|alo o

Remainder. Subtract

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

F-Y

Distributions for 2024
Section D, line 7:

from

$

o

Applied to underdistri

butions of prior years

[=2

Applied to 2024 distri

butable amount

Remainder. Subtract

lines 4a and 4b from line 4.

Remaining underdistll
any. Subtract lines 3
greater than zero, ex

ibutions for years prior to 2024, if
and 4a from line 2. For result
lain in Part VI. See instructions.

Remaining underdist

and 4b from line 1. For result greater than zero, explain in

ibutions for 2024. Subtract lines 3h

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

o0 |o|n

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 8

Supplementa) Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and ; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; P4rt 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.)

PART [l SECTION B LINE 12 [NCOME FROM THE SALE OF CARDBOARD FROM BOXES FOR RECYCLING

Schedule A (Form 990) 2024




SCHEDULE |
{Form 990)

(Rev. December 2024)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Govemments and Individuals in the United States
P if the org, d “Yos” on Form 980, Part IV, line 21 or 22.
Attach to Form 890.
Go to www.irs.gov/Form$90 for Instructions and the latest information.

OMB No. 1545-0047

Open to Public

inspection

Name of the organization
HELP FOR THE HURTING

Employer identification number
26-2558270

General Information oh Grants and Assistance

and the selection criteria used
2 Describe in Part IV the organ

1 Does the organization mamtii};ecords to substantiate the amount of the grants or assistance, the grantees’ et:gubxtny for the grants or assistance,

HYes [OINo

award the grants or assistance? . .
ion’s procedures for monitoring the use of gram funds in 1he United States

Grants and Other Assfunce to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes™ on Form 990,

Part IV, line 21, for any

ecipient that received more than $5,600. Part [l can be duplicated if additional space is needed.

1 {a) Name and address of organization
or govemment

() Method of
(book, FMV, appraisal,
othen

(b) EIN (c} IRC section

{if applicable)

{d) Amount of cash
grant

{e) Amount of
noncash assistance

{g) Description of
noncash assistance

{h) Purpose of grant
or assistance

()

@

(]

(]

5

{6)

@

®)

(9)

(10)

(1

(12)

2 Enter total number of section 5
3 Enter total number of other org

1(c)(3) and government organizations listed in the line 1 table .
nizations listed in the line 1 table

Cat. No, 50055P Schedule | (Form 990) (Rev. 12-2024)

For Paperwork Red! Act Notice, sef

> the | |

for Form 980.



Schedule | (Form 990) (Rev. 12-2024)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, fin 22.

Part Ill can be duplicatel if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of {d} Amount of {0) Mathod of valuation (book, {0 D ption of
recipients cash grant noncash assistance FMV, appraisal, other)
1 _Pantry 7000 $1,144,158Salvaqge value via donor Food and other household items
2
3
4
5
6
7
EU\  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
Part1Line1 ]
Cliemts have to sign up enline and be apploved for receiving assistance and they are check in off of the list generated from that pracess each time they receive assistance. .

Schedule | {Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions | oms No. 1545-0047
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30. 2(@24
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HELP FOR THE HURTING 26-2558270

Types of Property

(a) ®) Noncash (c(gntribulion (d)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publicatiops
Clothing and household
goods . ;
Cars and other vehicl
Boats and planes
Intellectual property | . . .
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historig
structures .
14  Qualified conservation
contribution—Other | . .
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles 5
19 Foodinventory . . S v Many $1,144,158|Provided by donor/salvage
20 Drugs and medical su pplles
21 Taxidermy !
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

b WN =

D
w

- 000N

-tk

25 Other( | )
26 Other( | )
27 Other( | )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 2

Yes| No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold f r at least 3 years from the date of the initial contribution, and which isn't required to be 1 i
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe thelarrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard [ | =
contributions? . . |. 5 i g om0 omeom @ oW B ow %8 : i 3| v

32a Does the organizatio hlre or use third partles or related organizations to solicit, process, or se|| noncash

contributions? . . | . o vn e W G G m s w B ow o m o w & w8 % & m @ 4 Len al sl 323 v

b If “Yes,"” describe in F?art 1. _ i

. 33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Page 2
Supplemental Information. Provide the information required by Part , lines 30b, 32b, and 33, and whether

the organizatign is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combinatipn of both. Also complete this part for any additional information.

Schedule M (Form 290) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HELP FOR THE HURTING 26-2558270

#1 FORM AND LINE REFERENCE DESCRIPTION: PART VI, SECTION B, LINE 11B
BOARD MEMBERS HAVE A C¢PY AVAILABLE BEFORE FILING

#2 FORM AND LINE REFERE!\*,‘E DESCRIPTION: PART VI, SECTION B, LINE 12B
ALL TRANSACTIONS ARE RE‘"EWED FOR POSSIBLE CONFLICTS

#3 FORM AND LINE REFERENCE DESCRIPTION: PART Vi, SECTION C, LINE 19
AVAILABLE UPON REQUEST

For Paperwork Reduction Act|Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)




