ELECTRONIC FILING MESSAGES
MUST be corrected before electronic filing is allowed.
(This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

Project Helping 45-2442366

0001 PREVIOUSLY ACCEPTED RETURN: The return for this organization has been
previously e-filed and accepted by the IRS.
(IRS Business Rule R0000-932.)
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ETD ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing of extensions is allowed.

2023

Name(s) as shown on return

Tax ID Number

Project Helping 45-2442366

0007

ETD_MSG.LD

PREVIOUSLY ACCEPTED 8868 RETURN: Form 8868, Application for Extension
of Time to File an Exempt Organization Return, has already been filed
and accepted for the form selected on screen 8868. Return to screen
8868 to determine if a different form (990, 990-T, or 4720) should be
selected and submitted for extension.



Notes about the return
2023

Name(s) as shown on return

Tax ID Number

Project Helping 45-2442366

245

NOTES.LD

ELECTRONIC FILING MANDATE: The Taxpayer First Act requires tax-exempt
organizations to electronically file all information returns in the
990 series for tax years beginning after July 1, 2019. Paper-filing
these returns is no longer allowed. See Drake Software Knowledge Base
article 16383 for additional information.



990EF EF Transmission Status 2023

(Keep for your records)

Name(s) as shown on return EIN number

Project Helping 45-2442366

The following will be transmitted to the IRS. [Jo9o  [] 990-T [[] Amended 990 [] Amended 990-T
[1sses [] 4720 [] FinCEN 114

The following state returns will be transmitted:

The following retumns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

Federal return has a MESSAGE PAGE.

990EF.LD




Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax ID Number

Project Helping *k_**x*x2366
Entity address

4262 S Laredo Way

Aurora, CO 80013
Thank you for participating in IRS e-file.
1. E 2023 990 income tax retum for Federal was filed electronically.

The electronic filing services were provided by ThaoTaxServicesLLC

2. E 990 income tax retum was accepted on 11-15-2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 8429832024320aqdv114

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax ID Number

Project Helping *k_**x*x2366
Entity address

4262 S Laredo Way

Aurora, CO 80013
Thank you for participating in IRS e-file.
1. E 2023 8868-01 income tax retum for Federal was filed electronically.

The electronic filing services were provided by ThaoTaxServicesLLC

2. E 8868-01 income tax retum was accepted on 05-16-2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretum is 8429832024137rxttkjn

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



~m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20

B Checkif applicable: C Name of organization Proj ect Helping D Employer identification number

|:| Address change Doing business as 45-2442366

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 4262 S Laredo Way (303)551-0624
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retum Aurora, CO 80013 $ 3,267,025
U

Application pending

F Name and address of principal officer:

Tax-exempt status:

X] s0103)

[ s0100) ¢ [ soa7@tyor [ 527

) (insert no.)

Website:

www.projecthelping.org

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

H(c) Group exemption number

K  Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other

‘ L Year of formation: 2014

M State of legal domicile:

co

|Part | |

Summary

1 Briefly describe the organization's mission or most significant activites: =~ To create meaningful, social, and accessible
o volunteer experience to improve the mental wellness of the volunteer.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%) 3 Number of voting members of the governing body (Part VI, line1a) =« ¢« ¢ e o v 0 v 0 o e e v e v e oo 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) < ¢ ¢« v ¢ ¢ ¢ ¢ ¢ v o o o @ 4 13
:é’ 5 Total number of individuals employed in calendar year 2023 (Part V,lin€2a) « « ¢ « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o« 5 32
3 6 Total number of volunteers (estimate if NECESSArY) ¢ « o ¢ ¢ ¢ ¢ ¢ o o e e ¢ e o o o e o o o o oo ooeoe 6 103,000
< 7a Total unrelated business revenue from Part VIII, column (C),liN€12 @ v ¢ ¢ ¢ ¢ ¢ o 6 6 6 o o 0 o o o o o 7a 0
b Net unrelated business taxable income from Form 990-T,Part,line11 « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ e o o o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILIINE Th) ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 e 6 o o o o o o o o o oo 3,233,059 3,254,847
2 9 Program service revenue (Part VIILIINE2G) « ¢ ¢ ¢ ¢ ¢ o o e e ¢ e e o o e e e oo oo 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o & 12,178
& |11 Otherrevenue (Part VIII, column (A), lines 5,6d,8c,9¢c,10c,and 11€)  « ¢ ¢ ¢ ¢ ¢ ¢ o & & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . ... . 3,233,059 3,267,025
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o« 0
14 Benéefits paid to or for members (Part IX, column (A),liN€4) v v ¢ ¢ ¢ ¢« ¢ o o o o o o o« 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 925,574 1,202,336
§ 16a Professional fundraising fees (Part IX, column (A),line11€) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e e v o @ 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) V]
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2468)  « v ¢ o e ¢ o o o o o + o & 2,048,320 1,917,893
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .« . ... ... 2,973,894 3,120,229
19 Revenue less expenses. Subtract line 18 fromline 12 . v v v o ¢ e ¢ o o o o o o o o o 259,165 146,796
’6§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,liNE16) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o e o e o o o o oo oeeoeoeoeoeose 1,355,789 1,386,146
2% |21 Total liabilities (Part X,liN@26) « o « o o v e o e e o v e v s e o v oo nsoosoos 258,458 142,019
g’é 22 Net assets or fund balances. Subtract line21 fromline20 .« « ¢« ¢« ¢ o ¢ ¢ ¢ ¢ ¢ e o o o« 1,097,331 1,244,127
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Justin Kruger
Slgn Signature of officer Date
Here Justin Kruger, staff
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Kong Thao Kong Thao 11-15-2024 self-employed P03054714
Preparer | rim's name ThaoTaxServicesLLC Firm's EIN
Use Only Firm's address 3785 W 95th Place Phone no.
Westminster CO 80031 720-882-4740

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

[1Yes [X] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)



Form 990 (2023) Project Helping 45-2442366 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ¢ ¢ ¢ ¢ ¢ ¢ o e e e e e o o o o o o o o o o o o oo |:|
1 Briefly describe the organization's mission:

To create meaningful, social, and accessible volunteer experience to improve the mental wellness

of the volunteer.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r990-EZ? ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ e o o o o e o o o o o o o e s o o o o o o oo s eeoecosoccoeoecose |:|Yes ElNO
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o o o o o o ¢ o o 6 6 0 6 06 6060 oo seeoeosoeeosesssaeocsesssaescsosssocooossoose |:|Yes ElNO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,533,297 including grants of $ ) (Revenue $ 1,370,146)
Kynd Kits are volunteer projects in a box that deliver our mission of improved mental wellness
directly to our volunteers. In 2022 we shipped 80,005 volunteer projects to volunteers who built
the kits and distributed them to local people or organizations in need. That equates to 80,005
volunteers participating in our programming and over 80,000 volunteer time provided to local
communities.

4b (Code: ) (Expenses $ 489,990 including grants of $ ) (Revenue $ (489,990))
In Person Volunteering: (Emily's Light, Kynd Mobile, Kynd U, Your Moment, Kynd Life) Project
Helping creates and leads volunteer experiences to make it accessible for individuals to improve
their mental wellness through the sense of purpose and connection that comes from serving others.
In 2023, the Project Helping had 1343 volunteers participate in our in-person volunteer
experiences. These volunteers provided 4,029 volunteer hours back to the community while
improving their own mental wellness.

4c (Code: ) (Expenses $ 190,461 including grants of $ ) (Revenue $ (190,461))
Kynd Club- Over 100 volunteer experiences were created for children and families to participate
in meaningful volunteer activities.

4d Other program services (Describe on Schedule O.)
(Expenses $ 149,879 including grants of $ ) (Revenue $ (149,879))

4e Total program service expenses 2,363,627

EEA Form 990 (2023)



Form 990 (2023) Project Helping 45-2442366 Page 3
|[PartlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIE A v v o ¢ ¢ ¢« o o o o o o o o o o o o o o o o o o o o o oo seeoessoocscossocsesseoese 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See inStruCtionS « « « o ¢« ¢ ¢ ¢ ¢ ¢ o o o o « 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl « « « o« « « « o o o o s s ¢ o s s s s s s s s s s sseese 3 X
4  Section 501(c)(3) organizations. 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, Partlle « « « « ¢ ¢ ¢ « ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o o oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll « « « « « « « « « « & 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part] « « o« « « o o o o o o o o o o o o o s s s 6 s s o o oo oesossssssosseeoecoces 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « ¢« « « ¢ ¢ o o o o o « 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « « « ¢ ¢ « ¢« o o o ¢ ¢ e o o o o o o e o o o o o o o oo oeeeoeocooocceoecesose 8 X
9 Did the organization report an amount in Part X; line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. « « « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ e e e o o o s s o o oo eeeoese 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V e « « « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o oo ooeoeaes 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI« « « o« « « o o ¢ ¢ o o o o o o o o o s s s s s s s o oeeeeosssssssseeesesess |1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « ¢ ¢ ¢ ¢ o o o o s s s 06 oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « ¢ « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o« 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ e o o o s o o o oeeseeeseess |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X « « « « « « & 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part.X. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl « « o « « o ¢« o o e o o e o s e s s ¢ s s s s s s ¢ s s ¢ s s ¢ s s ¢ s s s s s s s s o o oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional « « « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. « « « « « ¢ ¢ ¢ ¢ « ¢ ¢ ¢ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV « « « v « ¢ v ¢ v e ¢ o o o o« 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts l1and IV« « « « « ¢ « ¢ ¢ ¢ ¢ ¢ e e ¢ o o o o o o o o oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ll1anddV. « « « « « ¢ ¢ ¢ ¢« ¢« ¢« ¢ ¢ ¢ o o o o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part]. Seeinstructins « « « « « « ¢ ¢ o o ¢ ¢ o o o o « 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partdl. « « « « « « « ¢ ¢ ¢ ¢ ¢ e o o o o o o o o oo oeeseaose 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partllle « « « « « « « ¢ o o ¢ o o o o o o o o o s s s 6 s o s oo eeeoosossssssses 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « ¢ ¢ « ¢« « ¢ ¢ ¢ ¢ ¢ o o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ¢ o o ¢ v v v o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll « « « « « « « « « o ¢ ¢ ¢ o 21 X

EEA Form 990 (2023)



Form 990 (2023) Project Helping 45-2442366 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1and lIL « « « « « o o« « ¢ o o o o o s s s o s o o s s s s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIE Je « « « o ¢ ¢ ¢ ¢ ¢« o o 6 o ¢ o o o o o o o o o oo oo ooeeseceseseocse 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO tOlIN€258. « « « « « « ¢ ¢ ¢ o ¢ o o e o o o o o o o o o o o oeoeecaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. « « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ « o « 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? ¢ ¢ ¢ o o ¢ o o o ¢ ¢ e e e o o o o o o o o o o o o oo oo oo oeeoocccoeceoeoose 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? . « « « ¢ ¢« ¢« ¢ ¢ ¢ o o o & 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. « « « « « « « ¢ ¢ ¢ ¢ ¢« ¢ o o o« 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part]| « « « « « o o« o« o o o o o o o ¢ o o o o s s s s s 6 o s 0o 0ceeosossssosssse 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. « « « « « « « ¢ ¢ ¢ ¢ o o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o o o oo ooeoeeoeoeoeoeses 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete SChedule L, Part IV e « « « « o ¢ e o o o o o o o o o o s o o e o o o o s s s oo s s seeeeoossssos 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « « « ¢ ¢ ¢ ¢ ¢« ¢ o o o« 28b X
¢ 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 e « « « « o o o o o o o o o o o o o s s s s s o o o s s s s s s s seeeeoosssses 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M « « « « « « « « « . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M. « « « ¢ « « ¢ ¢ o o ¢ o o o e e e o o o s s s s s oo eeeeoes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partd « « « . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il < « o« « « « o o o o o o o o o o o o s s s s s s s o o 0o ooesssssssseeeccsoses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parth « « « « « « o o o o o o o o o o s s s s 06 o s s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,

OrlV,and Part V, liN@ T « o « « o o« o o o o o o o o o o s o o s o o s o o s e s s e s s o s s oo eossessessesse 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o« 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. « « « « « « « « « « & 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, iN€ 2 « « « « « o « o ¢ ¢« o ¢t e o o o o o o o o oo oeeeeos 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete SChedule O« v ¢« ¢ ¢ ¢ ¢ ¢ e e e e e o o o o o o o o o o o o o oo o 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ................... [

37 X

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable « « « « ¢ ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ o @ 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « ¢« « « ¢ ¢ ¢ ¢ ¢ ¢« ¢ o ¢ & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? ¢ « « « e o o e o e e o o o o o o o o o o o o o o o o o o o oo o 1c | X

EEA Form 990 (2023)



Form 990 (2023) Project Helping 45-2442366 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . « « « ¢ ¢ ¢ ¢ ¢ o « & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?e « « « « o ¢ ¢ o ¢ ¢ ¢ ¢ o o o « 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « ¢« ¢« ¢ ¢ o o » 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « ¢« « « . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ @ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « ¢« ¢« o ¢ ¢ &« 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 « « « « o o o o o o o o o o o e e o s s s s s s o s sseeoese 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ¢ « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ o @ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIe? o ¢ ¢« ¢ ¢ o o 6 o e e o o e et e e e e et e e e o e e e e e s e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOr? « o o ¢ ¢ ¢ e o o o e ¢ e e o o o o e e o o o o o o o o oo oo oo eeeoceeocecse 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e ¢ ¢ ¢ o o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 &« ¢ ¢ 4 o o o o ¢ e o o o o ¢ e o o o o o o o o o o o o o o oo oo oooeocoocceocecoese 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. « « « o ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o @ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « o o & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ ¢ ¢ ¢ ¢ « & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « « o o o 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? < ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 ¢ e ¢ e e o o e o @ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ et e o o e o o 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .« ¢ ¢ ¢« ¢« « ¢ ¢ ¢ ¢ ¢ ¢ o o« 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILIINE12 v o ¢ ¢ v ¢ ¢ ¢ o e ¢ ¢ e 0 o e o 0 o w 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « ¢ « « « ¢ ¢ ¢ & 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders o ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢ e e o e e e e oo eeseeeesss |1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o 0 o o o o o oo oes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « ¢ ¢ ¢« « o o ¢ & 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? ¢« ¢ ¢ ¢ o ¢ ¢ ¢ ¢ e o ¢ e e 6 e o o o o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t ¢t e 0 0 e e 0 0 0 o o 13b
¢ Enterthe amountofreservesonhand « « « ¢ ¢ ¢ ¢ ¢ e e o et e e e o et e e eoeeeseesesses |13C
14a Did the organization receive any payments for indoor tanning services duringthetax year? « « « « ¢ ¢ ¢« ¢ ¢ o ¢ ¢ ¢ ¢ o o o o « 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q « « « « « « « o « « &« 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? o ¢ ¢ « ¢« ¢ ¢ o o o ¢ e e o o o o e e o o o o e o o o oo oo ooeeeecoos 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « ¢ ¢ ¢ ¢ o« « 16 X
If "Yes," complete Form 4720, Schedule O.
17  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 4951,4952,0r 49537 ¢ ¢ ¢ ¢ ¢ ¢ e e e o o s s s o s o o o o 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) Project Helping 45-2442366 Page 6
Part VI 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 lineinthisPart VI . ... ... eeeeeennaa. [X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thetaxyear « « « ¢ ¢ ¢ ¢ ¢ ¢ . . 1a 13

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ & & 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ¢ ¢ ¢ ¢ o o o ¢ ¢ e o o et e e e e e e e e e o e e e e e e e e oo 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . « ¢ ¢ ¢ ¢ ¢ ¢ o « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . « « « . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . « « « « « ¢ ¢ ¢ ¢ ¢ & 5 X
6  Did the organization have members or StoCKNOIAErS? ¢ v ¢ ¢ o ¢ ¢ ¢ ¢ o o o ¢ ¢ o o o o o o o o o o oo oo ooeeeoseoeose 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? « « o ¢« ¢« ¢« ¢ o o 6t e o o e e e e o o o o e e o o e e e e 0 0o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? « « ¢ ¢ ¢ ¢ ¢ ¢ o e 6 ¢t 6 e o o o e e e o o o o o oo oeeecoeos 7b X

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

a Thegoverningbody? « ¢ ¢ o o o ¢ ¢ e o o o o o e o o o o o o o o o o o o o oo oeesoeoeocococccocosoccoeaosos 8a | X

b Each committee with authority to act on behalf of the governingbody? . « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 et e e 0 o e e e e o oo e e 8b | X

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 Q « « « « « « ¢ ¢ ¢ « o« o o o o o 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? « ¢« ¢« ¢ ¢ o ¢ ¢ ¢ e 0 o o 6 6 e e o o e o e o o o oo ooen 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? « « « « ¢ ¢ ¢« ¢ o o &« 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO toliN@ 13. « « « « « ¢ ¢ o ¢ ¢ ¢ e o o o o o o o o o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiS WaS dONG « « « « « ¢« o o o o o o o o o o o o o o o o o o o o o o oo oeoeoeeooeoeses 12¢
13  Did the organization have a written whistieblower poliCy? « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o o o o o e e e o o s s s s oo 13 X
14  Did the organization have a written document retention and destruction policy? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e ¢ ¢ e 0 e o e o o o o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffiCial « « « « « o o ¢ ¢ ¢ ¢ e o ¢ e ¢ e 0 0 o o 0o ooeses 15a | X
b Other officers or key employees of the organization  « « « ¢ ¢ ¢« o e o ot et t ot e ot o e e oo oo e oeeeoeeeos 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNgthe YEar? « « o o ¢ ¢ ¢ ¢ o o o e e e e o o o o e e o o o o e o o o oo o oooseocecoeoesesos 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? < ¢ o « « « ¢ e o e e e e e o o o o o e o o o s s o o o e s 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Colorado

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |Z§| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Justin Kruger (303)551-0624, 4262 S Laredo Way, Aurora, CO 80013

EEA Form 990 (2023)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization'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 employee)
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 organization 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 related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ®) Position ©) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list an - organization (W-2/ organizations (W-2/ from the
himrs fo): 23 a g 3 33 g 1oe9miscr 1099-MISC/ organization and
S5 8 8 o B3 2 1099-NEC) 1099-NEC) related organizations
related gl g5 | 3 5% =
oo 3 O 9
organizations - Ei= % S
below - @ B
® = =3
dotted line) 3 8|
&l
_()Justin Rruger | ! 40.00
Staff X 202,491 0 0
_(9cenee LaTuilippe | 2.00
Board Member X 0 0 0
_)Doug Fulton | __2.00
Board Member X 0 0 0
_(@Frederic de Loizaga | 2.00
Board Member X 0 0 0
_(®)Matt stewart | 2.00
Board Member X 0 0 0
_(6)Michael warren | __2.00
Board Member X 0 0 0
) A
L R
) A
aw_
L R
.
ay o
ay_ o

EEA
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Page 8

| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
@) ®) Fositon ©) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list - organization (W-2/ organizations (W-2/ from the
h(oisafr;): ia ‘?j g E ‘gnu:—:': é" 1099-MISC/ 1099-MISC/ organization and
S5 8 8 o 33 2 1099-NEC) 1099-NEC) related organizations
related g5 3 ] 3 % ~
organizations "5 3| % mg
below & ¢ o §
dotted line) °l 8 2
g
aw.
ae._
an_
a._
a. o
@
L R
L R
@
@4y oo
L R
1b Subtotal . . . ¢ o i i i it it e e i e e e et ettt
¢ Total from continuation sheets to Part VII, Section A e e e e e s e e o e
d Total (addlines1band 1€) . ¢ ¢ ¢ o ¢ ¢ ¢t ¢ e e e e e e e e o o o o o o oo oo 202,491 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual « « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6o o o o o o o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
INAIVIAUAI « « o o o « o o o o o o o o o o o o o o o s o o o s o oo oo oo seosoosscssocscocsoocsoesosees 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUChPEIrSOm « « o « « ¢ v ¢ ¢ e o o o o o o o o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)
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Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

1a Federated campaigns . . .
Membership dues . . . . .
Fundraising events
Related organizations . . .

- 0 Q 0O T

lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

All other contributions, gifts, grants,
and similar amounts not included above 1f
g Noncash contributions included in

1a

e e e e 1b

2,937,291

1c

94,713

e oo e 1d

Government grants (contributions) . . 1e

222,843

1g

$

h Total. Addlines1a-1f . ¢ ¢ v o 0 0 e e e e o 0 00 o o o™ 3,254,847
Business Code
2a
g b
R
nc
£f |
5c e
2 f All other program service revenue « « « « « «
g Total. AddIines2a-2f v v v o o ¢ o o o o o o o o o o o o o
3 Investmentincome (including dividends, interest, and
other similar amounts) « ¢ « ¢ ¢ ¢ ¢ o ¢ e o o o 6 o o o o o 12,178 12,178
Income from investment of tax-exempt bond proceeds [
5 ROYalES « o ¢ ¢ ¢ ¢ o ¢ ¢ o o o o e e o o o o o o o 00
(i) Real (i) Personal
6a Grossrents «......|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrental incOMe Or (I0SS) '« « o o o o o o o o o o s o o o o
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b
i, c Gainor(loss) «....|7C
2 d Netgainor (I0SS) « « o o o o o s e o o ¢ o e o o o s oo oo
_q:,) 8a Gross income from fundraising
o] events (not including $ 94,713
of contributions reported on line
1c). SeePartIV,line18 .. ... ... 8a
b Less:directexpenses .« « ¢ « ¢« o o o 8b
¢ Netincome or (loss) from fundraisingevents  « « « « ¢« « o o &
9a Gross income from gaming
activities. See Part IV, line19 . . .. .. 9a
b Less:directexpenses .« « ¢ ¢ ¢ o o o 9b
¢ Net income or (loss) from gaming activities « « « ¢ « ¢« « o o &
10a Gross sales of inventory, less
retums and allowances « « « « « « . . . [10a
b Less:costofgoodssod ........ [10b
¢ Netincome or (loss) fromsales ofinventory « « ¢ « ¢ ¢« ¢ o o &
Business Code
7] 11a
§ ] b
£ 3
T2 ¢
§£ d Allotherrevenue « « « ¢ ¢ ¢ ¢ ¢ e o o o v
= e Total. AddlNES 118-11d  « e e e e v o v v v v vvnnns
12 Total revenue. See inStructions v « ¢ ¢ v o o o o e o o o o« 3,267,025 12,178 0

Form 990 (2023)



Form 990 (2023) Project Helping 45-2442366 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX . ... ... cueeeeeeeeeanaaaa []

Do not include amounts reported on lines 6b, 7b, (R) (B (©) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 PO
2  Grants and other assistance to domestic

individuals. See Part IV,line22 . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o &
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines15and 16 . . . .
4 Benefitspaidtoorformembers « « ¢« ¢ « ¢ ¢ ¢ o o .
5  Compensation of current officers, directors,

trustees, and key employees < ¢ ¢ ¢ ¢ 0 0 0 o o0 202,491 202,491
6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . .
7 OthersalariesandwagesS « « ¢ ¢ ¢ o ¢ o o o o o o 654,465 654,465
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) . .

9  Other employee benefits « « « ¢ ¢ ¢ e v 0 v 0 o v o 67,570 67,570
10 PayrolltaxesS « « o o o ¢ ¢ ¢ o o o o e o o o o o oo 277,810 239,300 38,510
11 Fees for services (nonemployees):
a Management « ¢ ¢ ¢ ¢ o o e e e e e e e e e e e 5,608 5,608
b Legale ¢« ¢« ¢« ¢ ¢t c o e e et e e e oo e e
C ACCOUNING ¢ ¢ ¢ ¢ ¢ ¢ o e e e 0 o o o oo oseeese
d LObDYING ¢ ¢ ¢« ¢« ¢ o o et 6 e 0 e et e e oo
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . « « ¢« ¢« ¢« ¢ e ¢ o ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion e « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o 92,749 92,749
13 OfficeeXpenses « ¢ o o ¢ e ¢t o o e o o o 0 0 o o o 125,634 125,634
14  Informationtechnology « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o @ 6,067 6,067
15 RoyalieS e ¢ ¢ ¢ ¢ o o ¢ o o o 0o o o o o o ooooeses
16 OCCUPANCY « ¢ ¢ ¢ e o ¢ o e e e o o o o o o ooweaese 181,099 181,099
A 1 - - 72,869 72,869

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings « « « « « « .
20 INtereSte o o o o o e e 0 0 0 e e e o 0 s e e e o
21 Paymentsto affiliates « « ¢ ¢ ¢ ¢ ¢ ¢ 0 e et 00
22 Depreciation, depletion, and amortization « . . « . . .
23 INSUMANCE @ ¢ ¢ ¢ ¢ ¢ e o o o o o o o o o o o oo os 6,989 6,989
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a Grant Writing 5,314 5,314
b Program Shipping Expenses 675,010 88,742 586,268
¢ Fundraising Expenses 100,439 100,439
d Program Materials 632,641 632,641
e All other expenses 13,474 13,474
25 Total functional expenses. Add lines 1 through 24e. . 3,120,229 2,363,627 756,602 0

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) « ¢ « ¢ ¢ o o « o

EEA Form 990 (2023)




Form 990 (2023) Project Helping 45-2442366 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e B

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing o o o ¢ o o o ¢ o ¢ o e e e o o o o o o oo e 737,067 | 1 709,956
2 Savings and temporary cashinvestments « « « « o ¢ ¢ ¢ ¢ ¢ e e o e e 0 o o o 2 438,444
3 Pledgesand grantsreceivable,Net o ¢ ¢ ¢ ¢ ¢« ¢ ¢ e e e e e 0 o 0 0 e e oo o 3
4  Accountsreceivable,Net & ¢ ¢ ¢ o o o e e e e e e e e e e s s s s e e e 478,123 | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons < ¢ ¢ ¢ ¢ ¢« ¢ o o o & 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .« « « « 6
° 7 Notesandloansreceivable,NEt ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢t e o o o e 0 0 e o e e 0o 7
§ 8 INventorieSforsale OrUSE e e o ¢ o ¢ ¢ o o o o o o o e o o o o o o oo oo 8
2 9 Prepaid expenses and deferred Charges ¢ « o o o ¢ ¢ ¢ ¢« ¢ e ¢ o o o o o o o o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... . 10a
b Less: accumulated depreciation « « « ¢ « ¢« ¢ ¢ « & 10b 10c
1 Investments - publicly traded secuntieS o « ¢ ¢ ¢« ¢« ¢ ¢ ¢ e e e e e e e e 0 o o 133,966 | 11 231,113
12  Investments - other securities. SeePartIV,line11  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o » 12
13  Investments - program-related. SeePartIV,line11 . ... ..o oo 13
14 Intangible assets o ¢ o o o o o e ¢ 6o 6 e o e e e o b o e e e e oo oo e 14
15 Otherassets. SeePartIV,liN€11 &« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 e o 0 0 0o osoaese 6,633| 15 6,633
16  Total assets. Add lines 1 through 15 (mustequalline33) « ¢« « ¢ ¢ ¢ ¢ ¢ o o o & 1,355,789 | 16 1,386,146
17  Accounts payable and acCrued EXpensSeS « « « o « o o o o o o o o o o o o o o o 17
18 Grantspayable « ¢ ¢ ¢ o ¢ o 6 e 6 o o o o o o s ot e e e e e e e e e 18
19 Deferredrevenue o ¢ o o o o o o o o o o e o o o o o o o o o o oo eeeeaes 19
20 Tax-exemptbond liabilities « « ¢« ¢ o ¢ ¢ ¢ ¢ ¢ o ¢ o o e o o 0 o o 0 0o o0 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... .. 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons e e e e e e e e e e 22
- 23  Secured mortgages and notes payable to unrelated third parties .« « « « ¢ . . . 23
24  Unsecured notes and loans payable to unrelated third parties « « « « « ¢« ¢« ¢ « & 258,458 | 24 142,019
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D v v ¢ ¢ ¢ v ¢ 6 o o o o e o o o oo oo ooeoecosoeoeoese 25
26  Total liabilities. Add lines 17through 25 @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ e e e o o o o o 258,458 | 26 142,019
Organizations that follow FASB ASC 958, check here [ ]
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions ¢ ¢ « o o ¢ ¢ ¢ ¢ ¢ 0 o e e 0 e 0 o o o 0w 27
% 28 Net assets withdonor restrictions ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 6 0 o o o o o o o o o 28
% Organizations that do not follow FASB ASC 958, check here |Z|
u'S: and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 0 .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund e e e e e e e 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds e e e e 1,097,331 | 31 1,244,127
B 32 Totalnetassetsorfundbalances « « « ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o o e oo 1,097,331 | 32 1,244,127
= 33 Total liabilities and net assets/fundbalances .« ¢« « ¢« ¢ ¢ ¢« ¢ ¢ e e e 0 0 o 0 s 1,355,789 | 33 1,386,146

E

m
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Form 990 (2023) Project Helping 45-2442366 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . o v v v e e e v e e eeeeeeanees []

1 Total revenue (mustequal Part VIII,column (A),liN€12) & ¢ ¢ ¢ ¢ o o ¢ o e e e o o o o o o o o oo oeeeseaos 1 3,267,025
2 Total expenses (must equal Part IX, column (A),liN€25) ¢ ¢ ¢« ¢ ¢ o ¢ ¢ ¢ ¢ e o o o o o o o o o oo oooeeesese 2 3,120,229
3 Revenue less expenses. Subtract INE2fromliNET v o ¢ o o o o 6 o o o o o o o o o o o o o oo o s oeeeoeose 3 146,796
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) « « « ¢« ¢« « ¢ ¢ ¢ ¢ ¢ o @ 4 1,097,331
5 Net unrealized gains (I0SSES) ONINVESIMENTS & ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ o e o o o o o o o o o o o o o o oeeceoeos 5
6 Donated services and use Of facilitieS o ¢ ¢ ¢ ¢ o o o ¢ ¢ e e o o ot e e o o e o b e e b e e e oo 6
7 INVESIMENtEXPENSES ¢ « o o ¢ ¢ o e o o o o o o o o o o o e o o o o o o o ooeeeecoeoeococcocosoaose 7
8 Priorperiod adiustmentS & ¢ ¢ ¢ ¢ o ¢ o e e o o e o o o 6 o 6 o 6 o o s o e s s s s s e s s e s s e s e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o e o o s s o o s o« 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,C0UMN (B)) & o o o ¢ o o o o o o o o o o o o o o o o o o o o o o oo oo o oo s s s e e eseseececns 10 1,244,127

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ee et eeeeeeaanees []

Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o« 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .« « ¢ ¢ ¢« ¢ ¢ ¢ o o o & 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? & ¢ ¢« ¢ ¢ ¢ o ¢ o e e e o o o o s o o s s o s s o o o s s s sseseeese 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such auditsS  « « « « o« o o o o o« 3b
EEA Form 990 (2023)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Comy if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Project Helping 45-2442366

|[Part] | 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.)

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

|:| 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:

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

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

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

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

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

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

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

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

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

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

Enter the number of supported organizations I:]

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

B WON =

-

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B8)

©

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Project Helping 45-2442366 Page 2

Part i 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 . If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
4 Total. Add lines 1 through3 .. ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .....
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... 0000,
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. .....
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . ¢ ¢ v v v v v vttt v oo 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . « ¢ ¢ ¢ ¢ v v i i i i i ittt oo oot oo oo oo oo oo oo ooooeeeees ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2022 Schedule A, Partll,line14 ... ... ... 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. « « « « ¢ ¢ ¢ ¢« ¢ ¢ o e e et o 0 0 0o oo [l
b 33 1/3% support test - 2022. 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. . « « « « « ¢ ¢ v e v v v 0 v v v v v [l
17a 10%-facts-and-circumstances test - 2023. 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
OFGANIZAON '+« o o e e e e e e e e e e e e e e o oo oo aoeeeenneeeaoneeeenneeenneeeenneeennnan [l
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
[0 o T= L T4 11T
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS v e v e e e e e e e e e e e o e o e o o o oo oo e o e e o s o s o s osososesososnsneneneeeens |
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Project Helping 45-2442366 Page 3
Partllli Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 399,862 968,874 |2,366,889 (2,993,132 |3,251,851 9,980,608

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 125,787 155,512 239,927 9,870 531,096
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
6 Total. Add lines 1 through5 ... .. 399,862 |1,094,661 2,522,401 |3,233,059 |3,261,721 |10,511,704
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7c from
iNEB.) & v v o oo e e eeeeeeens 10,511,704
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 .......... 399,862 [1,094,661 |2,522,401 [3,233,059 |3,261,721 |[10,511,704

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,157 6 38 132 5,304 6,637
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ...
¢ Addlines10aandiOb......... 1,157 6 38 132 5,304 6,637
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL.) «...¢c0.. 326 1,910 9,870 12,106
13  Total support. (Add lines 9, 10c, 11,

= 1g o I 2 401,019 |1,094,667 |2,522,765 |3,235,101 |3,276,895 |10,530,447
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . v v i v i i i i i e e e e e oo oo aeeaeoaesaeaneaas []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 99.82 %
16 Public support percentage from 2022 Schedule A, Partlil, line15 . . .. .0 e v v v oo 16 99.95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Partlll, line17 ... ... ... 18 0.00 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 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  [x]
b 33 1/3% support tests - 2022. 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 « . . . « « |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |
EEA Schedule A (Form 990) 2023
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PartIV| Supporting Organizations
(Compilete 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 I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 continuing relationship, explain. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Project Helping 45-2442366 Page 5
|Part IV|  Supporting Organizations (continued)

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 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 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| 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 (iii) copies 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s), 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Project Helping

45-2442366 Page 6

|Part V |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A LW IN | =

®GB[|W|N (=

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

® Q|0 |T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

[*M]

Subtract line 2 from line 1d.

w»

=y

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

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

Multiply line 5 by 0.035.

N|o |G

Recoveries of prior-year distributions

(-]

Minimum Asset Amount (add line 7 to line 6)

o N|oO |G|~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AL WN | =

DG |WIN =

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

6

~

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

(see instructions).

EEA
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Schedule A (Form 990) 2023 Project Helping

45-2442366 Page 7

|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 ........

b From2019 ........

c From2020 ........

d From2021 ........

e From2022 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2019 ....
b Excessfrom2020 ....
¢ Excessfrom2021 ....
d Excessfrom2022 ....
e Excessfrom2023 ....
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization Employer identification number
Project Helping 45-2442366

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O 0o oo O

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and 11l

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Charles Schwab Person k]
Payroll O
PO Box 636009 $ 5,336 Noncash ]
(Complete Part Il for
Littleton CO 80163 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Adobe Person k]
Payroll [l
345 Park Ave $ 229,071 Noncash [l
(Complete Part Il for
San Jose CA 95110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Boston Scientific Person k]
Payroll [l
300 Boston Scientific Way $ 138,118 Noncash O
(Complete Part Il for
Marlborough MA 01752 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Capital One - Billing Person k]
Payroll [l
1680 Capital One Dr $ 58,110 Noncash [l
(Complete Part Il for
Mc Lean VA 22102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Colorado Gives Person k]
Payroll [l
5855 Wadsworth Bypass Unit A $ 14,622 Noncash [l
(Complete Part Il for
Arvada CO 80003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Discover Financial Services Person E
Payroll [l

2500 Lake Cook Rd

Deerfield IL 60015

$ 232,956

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Janssen Pharmaceutical Person E
Payroll O
800 Ridgeview Dr $ 37,153 Noncash ]
(Complete Part Il for
Horsham PA 19044 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Lam Research Person k]
Payroll [l
4650 Cushing Pkwy $ 20,000 Noncash [l
(Complete Part Il for
Fremont CA 94538 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MarshMcLennan Person k]
Payroll [l
1225 17th St $ 34,022 Noncash O
(Complete Part Il for
Denver CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Motorola Solutions Person k]
Payroll [l
500 W Monroe St Ste 4400 $ 24,455 Noncash [l
(Complete Part Il for
Chicago IL 60661 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 National Christian Foundation Person k]
Payroll [l
8100 E Arapahoe Rd Ste 301 $ 59,197 Noncash [l
(Complete Part Il for
Englewood CO 80112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 The Carmax Foundation Person k]
Payroll [l

5850 S Broadway

Littleton CO 80121

$ 17,340

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 TriNet Person K]
Payroll O
4211 W Boy Scout Blvd Ste 295 $ 13,310 Noncash ]
(Complete Part Il for
Tampa FL 33607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 AIG Person k]
Payroll [l
70 Pine Street Floor 1 $ 40,000 Noncash [l
(Complete Part Il for
New York NY 10270 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Alpine Bank Person k]
Payroll [l
2200 Grand Avenue $ 5,464 Noncash O
(Complete Part Il for
Glenwood Springs CO 81601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Atlassian Person k]
Payroll [l
350 Bush St Floor 13 $ 16,762 Noncash [l
(Complete Part Il for
San Francisco CA 91404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Box Global Person k]
Payroll [l
900 Jefferson Ave $ 18,6717 Noncash [l
(Complete Part Il for
Redwood City CA 94063 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Centene Person k]
Payroll [l

7700 Forsyth Blvd.

Saint Louis MO 63105

$ 18,238

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Charles River Labs Person K]
Payroll O
251 Ballardvale Street $ 146,260 Noncash [l
(Complete Part Il for
Wilmington MA 01887 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Equitable Foundation Person k]
Payroll [l
1290 Avenue of the Americas $ 52,000 Noncash ]
(Complete Part Il for
New York NY 10104 noncash contributions.)
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Farmers Insurance Person E
Payroll [l
3120 139th Ave. SE, Ste. 300 $ 36,479 Noncash [l
(Complete Part Il for
Bellevue WA 98005 noncash contributions.)
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 LifeMoves Person k]
Payroll [l
2550 Great America Way Suite 201 $ 28,390 Noncash O
(Complete Part Il for
Santa Clara CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Metlife Person k]
Payroll [l
200 Park Ave $ 8,469 Noncash O
(Complete Part Il for
New York NY 10166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Okta Person k]
Payroll [l

100 First Street, 6th Floor

San Francisco CA 94105

$ 30,432

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Palo Alto Networks Person K]
Payroll O
3000 Tannery Way $ 14,148 Noncash ]
(Complete Part Il for
Santa Clara CA 95054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Paramount Person k]
Payroll [l
1515 Broadway $ 49,051 Noncash [l
(Complete Part Il for
New York NY 10036 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Caring for Denver Foundation Person E|
Payroll [l
1035 Osage St Fl 8 $ 62,750 Noncash O
(Complete Part Il for
Denver CO 80204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Robert Half Person k]
Payroll [l
2884 Sand Hill Road Suite 200 $ 97,587 Noncash [l
(Complete Part Il for
Menlo Park CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Salesforce Person k]
Payroll [l
1801 K St. $ 10,145 Noncash [l
(Complete Part Il for
Washington DC 20006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Visit.org Person k]
Payroll [l

250 Greenwich St, New York City, Ne

New York NY 10007

$ 262,159

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Zillow Group Person k]
Payroll O
1301 Second Avenue, Floor 31 $ 15,150 Noncash ]
(Complete Part Il for
Seattle WA 98101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Affinity Solutions Person k]
Payroll [l
875 Avenue of the Americas ste2400 $ 5,076 Noncash [l
(Complete Part Il for
New York NY 10001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 America Online Giving Foundation Person k]
Payroll [l
22000 AOL Way $ 9,068 Noncash O
(Complete Part Il for
Sterling VA 20166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 American Express Billing Person E|
Payroll [l
200 Vessy Street $ 9,198 Noncash O
(Complete Part Il for
New York NY 10285 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 BDO Person k]
Payroll [l
330 North Wabash Ave Ste 700W $ 9,732 Noncash [l
(Complete Part Il for
Marlborough MA 01752 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 BeiGene USA Inc. Person k]
Payroll [l

55 Cambridge Parkway Ste 700W

Cambridge MA 02142

$ 6,600

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Brown Hyatt Farber Schreck Person k]
Payroll O
410 17th Street Ste 2200 $ 6,091 Noncash ]
(Complete Part Il for
Denver CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Citizens Bank Person k]
Payroll [l
One Citizens Plaza $ 19,136 Noncash [l
(Complete Part Il for
Providence RI 02903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Classy Pay Donors Person k]
Payroll [l
350 Tenth Avenue Ste 300 $ 8,255 Noncash O
(Complete Part Il for
San Diego CA 92101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 CNO Financial Person k]
Payroll [l
11825 North Pennsylvania St $ 6,409 Noncash O
(Complete Part Il for
Carmel IN 46032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Colorado Rapids Person k]
Payroll [l
6000 Victory Way $ 15,575 Noncash [l
(Complete Part Il for
Commerce City CO 80022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Commonwealth Equity Services LLC Person k]
Payroll [l

29 Sawyer Road

Waltham MA 02453

$ 15,000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Corebridge Financial Person k]
Payroll O
2919 Allen Parkway $ 16,389 Noncash ]
(Complete Part Il for
Houston TX 77019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Davita Person k]
Payroll [l
2000 16th Street $ 6,766 Noncash 0
(Complete Part Il for
Denver CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Denver Broncos Foundation Person E
Payroll [l
13655 Bronocos Parkway $ 10,000 Noncash O
(Complete Part Il for
Englewood CO 80112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Ecolab Person k]
Payroll [l
1 Ecolab Place $ 10,000 Noncash O
(Complete Part Il for
Saint Paul MN 55102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Envestnet PMC Person k]
Payroll [l
35 East Wacker Drive Ste 2400 $ 6,650 Noncash 0
(Complete Part Il for
Chicago IL 60601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Exact Sciences Person k]
Payroll [l

5505 Endeavor Lane

Madison WI 53719

$ 6,343

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Expedia Group Person k]
Payroll O
1111 Expedia Group Way W $ 18,493 Noncash [l
(Complete Part Il for
Seattle WA 98119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Fitch Group Person k]
Payroll [l
33 Whitehall Street $ 40,352 Noncash [l
(Complete Part Il for
New York NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Givinga Foundation Person k]
Payroll [l
100 TradeCenter Ste G-700 $ 9,953 Noncash [l
(Complete Part Il for
Woburn MA 01801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Guild Education Person k]
Payroll [l
370 17th St Ste 2500 $ 9,722 Noncash O
(Complete Part Il for
Denver CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Haute Person k]
Payroll [l
110 East 25th Street $ 5,500 Noncash [l
(Complete Part Il for
New York NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Hootsuite Billing Person k]
Payroll [l

5 East 8th Ave

Vancouver Vancouver, BC, V5T 1R6 CA

$ 6,486

Noncash ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Hyundai Person k]
Payroll O
10550 Talbert Avenue $ 15,000 Noncash ]
(Complete Part Il for
Fountain Valley CA 92708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Hyunadi Capital America Person k]
Payroll [l
3161 Michelson Drive Ste 1900 $ 16,780 Noncash [l
(Complete Part Il for
Irvine CA 92612 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 King Foundation Person k]
Payroll [l
901 Main Street Ste 5200 $ 10,000 Noncash [l
(Complete Part Il for
Dallas TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Linkedin Coporation Person k]
Payroll [l
1000 west Maude Avenue $ 5,953 Noncash O
(Complete Part Il for
Sunnyvale CA 94085 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 LPL Financial Person k]
Payroll [l
4707 Executive Drive $ 6,589 Noncash [l
(Complete Part Il for
San Diego CA 92121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Medtronic Person k]
Payroll [l

710 Medtronic Parkway

Minneapolis MN 55432

$ 85,516

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Mercer Person k]
Payroll O
1166 Avenue of the Americas $ 6,415 Noncash ]
(Complete Part Il for
New York NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 MetLife Foundation Person k]
Payroll [l
200 Park Avenue $ 78,183 Noncash [l
(Complete Part Il for
New York NY 10166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 NASDAQ Person k]
Payroll [l
151 West 42nd Street F1l 26,27,28 $ 12,789 Noncash O
(Complete Part Il for
New York NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 NetApp Person k]
Payroll [l
3060 Olsen Drive $ 9,386 Noncash O
(Complete Part Il for
San Jose CA 95128 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 onLok Person k]
Payroll [l
1333 Bush Street $ 8,370 Noncash [l
(Complete Part Il for
San Francisco CA 94109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Panasonic Connect North America Person E
Payroll [l

Two Riverfront Plaza

Newark NJ 07102

$ 8,789

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Point32Health Person k]
Payroll O
1 Wellness Way $ 5,222 Noncash ]
(Complete Part Il for
Canton MA 02021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 PowerSchool Person k]
Payroll [l
150 Parkshore Drive $ 7,450 Noncash [l
(Complete Part Il for
Folsom CA 95630 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 PricewaterhouseCoopers, LLP Person E
Payroll [l
300 Madison Ave $ 6,248 Noncash O
(Complete Part Il for
New York NY 10017 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Pure Storage Person k]
Payroll [l
650 Castro Street $ 5,181 Noncash O
(Complete Part Il for
Mountain View CA 94041 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Rakuten Person k]
Payroll [l
800 Concar Drive $ 7,398 Noncash O
(Complete Part Il for
San Mateo CA 94402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Samsung Person k]
Payroll [l

85 Challenger Road

Ridgefield Park NJ 07660

$ 6,202

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Sequoia Person k]
Payroll O
2800 Sand Hill Road Suite 101 $ 5,565 Noncash ]
(Complete Part Il for
Menlo Park CA 94025 noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Serta Simmons Person k]
Payroll [l
2451 Industry Ave $ 5,880 Noncash [l
(Complete Part Il for
Atlanta GA 30360 noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 The Medtronic Foundation Person k]
Payroll [l
710 Medtronic Parkway $ 365,000 Noncash O
(Complete Part Il for
Minneapolis MN 55432 noncash contributions.)
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 TransUnion Person k]
Payroll [l
555 West Adams Street $ 5,000 Noncash [l
(Complete Part Il for
Chicago IL 60661 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Warner Brothers Discovery Person k]
Payroll [l
230 Park Avenue South $ 37,448 Noncash [l
(Complete Part Il for
New York NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 WebPT Person k]
Payroll [l

625 South 5th Street Suite 300

Phoenix AZ 85004

$ 5,732

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Page 2

Name of organization
Project Helping

Employer identification number

45-2442366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Women's Foundation of Colorado Person E
Payroll O
1901 E Asbury Avenue $ 7,500 Noncash ]
(Complete Part Il for
Denver CO 80208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Zendesk Person k]
Payroll [l
989 Market Street $ 8,800 Noncash [l
(Complete Part Il for
San Francisco CA 94103 noncash contributions.)
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Zurich Insurance NA Person k]
Payroll [l
1299 Zurich Way $ 7,235 Noncash O
(Complete Part Il for
Schaumburg IL 60196 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Zynga, Inc. Person k]
Payroll [l
699 8th Street $ 5,374 Noncash O
(Complete Part Il for
San Francisco CA 94103 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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SFCHE%g'(;E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) Complete if the organization answered "Yes" on Form 990, 20 23
PartlV, line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Project Helping 45-2442366

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . ...
Aggregate value atendofyear « ¢« ¢« ¢ ¢ ¢ ¢ ¢ o o o @
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « « ¢ o o ottt e e et e e e e e e e e e o e o s o e o s e s e e e e e |:|Yes |:|No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a B~ WON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeNtSe o« « « o ¢ o o o o o o o o o o o o o o o o s o o o oo oo 2a
b Total acreage restricted by conservationeasements « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e b e et e e e e e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a e e e e e 2c
d Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not

on a historic structure listed in the National Register ¢« « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ttt e e e 0 o e e e o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholdS? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o 6o 0o o o o oo oooes |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)(/i)? « « « « o = o o o + o o o s s o s s s seessessescsssessessesseess [lYes []No
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIILIINET ¢ ¢ ¢« ¢ o ¢ ¢ o ¢ e e e o 6 s s s s s s s s s s s s s s s s o P
(i) Assetsincludedin FOrm990,Part X « ¢ ¢ ¢ ¢ o e o ¢ o o o e o o s s o s s s s s s s s s s s s s s s s s so $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIILIINET « v v v v o o e o v e v o et et e et e eeeeeceosoaes B
b Assetsincluded iNn FOrm 990, Part X « « « « « « o o o « o o o o o o e o o s s s s s s s s s s s s s s s seeee $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
EEA




Schedule D (Form 990) 2023 Project Helping 45-2442366 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « ¢ ¢ ¢« ¢« ¢ o o |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? @ o o ¢ ¢ ¢ ¢ o o e ¢ ¢ e o o o o o o o o o o o o o o oo oo oooeeosecccocosecse |:|Yes |:|No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

Beginning balanCe « « o o ¢ ¢ ¢ ¢ e o o ot e e o e e e e e o o o e e e e oo o e oo e ic

Additions dUNNGINE YEAr @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o e e o o o o o o o o o oo oeeoececesos 1d

Distributions duringthe year ¢ « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o o o o o o o oo s ooeoeoeoeos 1e

Endingbalance « « ¢ o o ¢ ¢ ¢ e o ot e e e o o e e e e e o e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « « « « |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll v v ¢ ¢ ¢ ¢ v e 0 o e o v |:|

PartV | Endowment Funds

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

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

- 0 Q 0

1a Beginning of yearbalance . .. ...
Contributions « « « ¢ ¢ ¢ ¢« ¢ o o 0o
¢ Net investment earnings, gains, and
I0SSES ¢ ¢ ¢ ¢ e e e et e e oo
Grants or scholarships  « « « ¢ ¢« ¢ o« &
e Other expenditures for facilities and
Programs « « o o o« o o o o o o o o o o
f Administrative expenses  « . . . . ..
g Endofyearbalance .. .......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? « o ¢ « o o o o ¢ ¢ o o o o o e e e o o o o e o o oo oo eoeeeeceesceesesesss |3al)
(ii) Related organizationS? « « ¢ « o o o o ¢ ¢ o o o o o o o o o o o o s o o s oo s s e e s e e oo eeess |afi)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 o o 3b
Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

(investment) (other) depreciation

Ta Land ¢ ¢ e o v o o et et oot e oo
b BUldiNgS « ¢ ¢ ¢ v o o o o ot oo oo
c Leasehold improvements . ¢ ¢ ¢ o oo .
d Equipment « ¢ ¢ o 0 0 o e 0o e 0 oo o
€ Other o v o o e o v oo e oo e oo oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)e « « « « « « ¢ « o o « o o »
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Project Helping 45-2442366 Page 3
Part VI Investments - Other Securities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatiVeS « « « ¢ ¢« ¢ ¢ ¢ o ¢ ¢ e e e o o o o s o oo oo
(2) Closely-held equity interests  « « o o ¢ ¢ ¢ ¢ ¢ o e e e e e o o o o oo
(3) Other

(A)

B
C

< |~

)

T m

(
(
(
(E
(
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)) e « « « « « »

Part VIII Investments - Program Related
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
¢]
(©)]
@
(5)
(6)
@)
()
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)s « « « « « »
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1Kynd Mobile 6,633
(3]
(3)
4
(5)
(6)
@)
@)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15COIl (B)) e « « o « « « o o o o o o o o o o o o o o o o o oo 6,633
Part X Other Liabilities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
4
(2
3
(4
(5
(
(
(

Federal income taxes

(&)
— = == = =~ =

7

8
(C)]

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

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . |:|

EEA Schedule D (Form 990) 2023
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Project Helping

45-2442366

Page 4

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

® O 0 T 9o

T o

c

Total revenue, gains, and other support per audited financial statements « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments. « « « « « ¢ « « &
Donated services and use of facilities . . .
Recoveries of prior year grants « « « « «

Other (Describe in Part XIII.)
Add lines 2a through 2d

Subtractline2efromline1 o ¢ ¢ o« ¢ ¢ ¢ o ¢ o o o o 0 o o
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)
Add lines 4a and 4b

1
2a
2b
2c
2d
2e
4a
4b
4c
5

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, lin€ 12.)s « « « « « o ¢ o o o« o o o o »

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

® 0 0 T o

o 9o

c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities « « « o« ¢ o ¢ ¢ ¢ o & &

Prior year adjustments
OtherloSSesS « o o o o o o ¢ o o o
Other (Describe in Part XIIl.) . . . .
Add lines 2a through 2d

Subtractline2efromline1 « ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ 0 o 0 o o o o @
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)
Add lines 4a and 4b

1
2a
2b
2c
2d
2e
4a
4b
4c
5

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], in€ 18.)s o« « « « « o « o o o »

| Part XIll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Project Helping 45-2442366

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

. R (iii) Did fundraiser have
U Namgraggﬁ?;i %Le: dsrgifsgr(;hwdual (i) Activity custody or control of

contributions?

Yes No

10

Total o o ¢ ¢ o ¢ ¢ o o o o o o o o o o o o s o o s o s s o s s e s s s s e s s e e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
EEA



Schedule G (Form 990) 2023

Project Helping

45-2442366

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spring Limel Fall Fundrai None (add col. (a) through
(event type) (event type) (total number) col. (c))
[0}
g
g 1 GrossreceiptS « « o o o o o .
4
2  Less: Contributions .. ...
3  Gross income (line 1
minus line2) « « o o e e oo
4 Cashprizes « oo oeeseos
5 Noncashprizes .......
§ 6 Rentfacilitycosts « « ¢ ¢« ¢ o &
c
3
x5 7 Food and beverages . . . . .
5
o .
5 8 Entertainment ........
9  Other direct expenses . . . .
10  Direct expense summary. Add lines 4 through9incolumn (d) ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ 0 o e e 6 0 0 o o o0 oo
11 Netincome summary. Subtract line 10 from line 3,column (d)  « ¢ ¢ ¢ ¢ o e e e e o o o o o o o o o o o o
Partllli Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
@
4
1 Grossrevenue « « « « « o o«
2 Cashprizes « .« oo oo oo
[%2]
2
Q| 3 Noncashprizes .« ..o oo
ai
8| 4 Rentfaciltycosts . .....
=
5  Other direct expenses .« « « «
[] Yes % [] Yes % [] Yes %
6 Volunteerlabor . ... ... |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn (d) ¢ « ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o o o e o o o o oo oo
8  Net gaming income summary. Subtract line 7 fromline1,column (d) & ¢ ¢ o ¢« ¢ o e e e ¢ o o o o o o o o
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 e e e 0 0 0 0 0 o @ |:| Yes |:| No
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e o e e e e e e |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury i Attach to Form 990. . . pen to Fublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Project Helping 45-2442366

|[Partl| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
12340 = o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

[] Compensation committee [] Written employment contract
[J Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations [] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . v vttt ittt ittt e e 4a

o

Participate in or receive payment from a supplemental nonqualified retirement plan? . ............ 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? .. ......... .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ Theorganization? .« ¢ ¢ v v o o o e e o o o o o o o o o o o s s o oo s oesssecsssecssscsscssseses 5a X

b Anyrelated organization? . . ¢« o ot ot i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ Theorganization? « v ¢ v v v o o v o o o o o o o o o o oo o oo oo ooosssessesoossseosseeos 6a X

b Anyrelated organization? « . v« ¢« ottt i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll . ... ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPArt Il o o o o e e e e e e e e e e e o o o o e o oo oo o ooossesessosossasossssosceasses 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7  « « « e o« o e e o o o e o o o o o o o s s o s s s s e s e s s e s e s e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
EEA



Schedule J (Form 990) 2023 Project Helping

45-2442366

Page 2

|Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(iii) Other
reportable
compensation

(A) Name and Title

(i) Base
compensation

(ii) Bonus & incentive
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Justin Kruger (i) 202,491 0 0

202,491

1 staff (ii) 0 0 0

0

®

2 (i)
0]

3 (ii)

@

4 (ii)

®

5 (ii)
U]

6 (ii)
@

7 (i)
@

8 (ii)

@

9 (i)

®

10 (ii)
(M

11 (ii)
(0]

12 (ii)

®

13 (ii)

@

14 (ii)
U]

15 (ii)
0]

16 (ii)

EEA

Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspection

Name of the organization Employer identification number

Project Helping 45-2442366

0l. Form 990 governing body review (Part VI, line 11)

Founder completes the 990. Copies will be available after submission of 990.

02. CEO, executive director, top management comp (Part VI, line 15a)

Salary was determined based on revenue and comparable compensation data

03. Other officer or key employee compensation (Part VI, line 15b

Salary was determined based on revenue and comparable data.

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are available on the website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each retum.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print Project Helping 45-2442366

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 4262 S Laredo Way

:E&E:nyosljge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instrut.:tions. Aurora CO 80013

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... ... ... .. ﬂ
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Justin Kruger, 4262 S Laredo Way Aurora CO 80013

Telephone No. 303-551-0624 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox ... ..... ... .. ]
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . ... ... [J . Ifitis for part of the group, check thisbox . . . ..... [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 , 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
x| calendar year20 23 or
[] tax year beginning , 20 , and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return [ Final return
O Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Egz Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)



- IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Project Helping 45-2442366

Name and title of officer or person subject to tax

Justin Kruger, staff

[Part]l | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here. . . . .
2a Form 990-EZ check here . . .
3a Form 1120-POL check here. .
4a Form 990-PF check here . . .
5a Form 8868 check here . . . .
6a Form 990-T check here. . . .
7a Form 4720 check here . . . .
8a Form 5227 check here . . . .

b Total revenue, if any (Form 990, Part VIII, column (A), line12). . . . . . 1b
Total revenue, if any (Form 990-EZ,liNne9) « « ¢« « ¢ ¢ ¢ s s s e s o =« 2b
Total tax (Form 1120-POL, line22) « « « ¢« « e ¢ ¢ ¢ ¢ e e e e e e =« =« 3b
Tax based on investment income (Form 990-PF, Part V, line5). . . . . 4b
Balance due (FOorm 8868,1in€3C)e « « « « « ¢« ¢ ¢ ¢ ¢ e e e e e s e o« B5b 0
Total tax (Form 990-T, Partlll,line4) . « « « « ¢ ¢ ¢ ¢ ¢ e e e e e e.. 6b
Total tax (Form 4720, Partlll,line 1k « « « ¢ ¢ ¢ ¢ e e e e e e e eee. T7b
FMV of assets at end of tax year (Form 5227, ItemD) . . « . « . . . . 8b
9a Form 5330 check here . . . . Tax due (Form 5330, Part11,line19). « « ¢« « ¢« ¢ ¢ ¢ ¢ 6 e e e e e ee.o 9b
10a Form 8038-CP check here. . . b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, 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 (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

(o 3 o
O T O O T T T T

PIN: check one box only
|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retumn that a copy of the retum 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.

11111
Signature of officer or person subject to tax Date 04-12-2024
|Part lll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

842983 11111
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-15-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




- IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Project Helping 45-2442366

Name and title of officer or person subject to tax

Justin Kruger, staff
[Part]l | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line12). . . . . . 1b 3,267,025
2a Form 990-EZ check here . . . Total revenue, if any (Form 990-EZ,liNne9) « « ¢« « ¢ ¢ ¢ s s s e s o =« 2b
3a Form 1120-POL check here. . Total tax (Form 1120-POL, line22) « « « ¢« « e ¢ ¢ ¢ ¢ e e e e e e =« =« 3b
4a Form 990-PF check here . . . Tax based on investment income (Form 990-PF, Part V, line5). . . . . 4b
5a Form 8868 check here . . . . Balance due (Form 8868, iNn€3C)e « « « o o« s ¢ o ¢ o ¢ e s s s s s s » B5b
6a Form 990-T check here. . . . Total tax (Form 990-T, Partlll,line4) . « « « « ¢ ¢ ¢ ¢ ¢ e e e e e e.. 6b
7a Form 4720 check here . . . . Total tax (Form 4720, Partlll,line 1k « « « ¢ ¢ ¢ ¢ e e e e e e e eee. T7b
8a Form 5227 check here . . . . FMV of assets at end of tax year (Form 5227, ItemD) . . « . « . . . . 8b
9a Form 5330 check here . . . . Tax due (Form 5330, Part11,line19). « « ¢« « ¢« ¢ ¢ ¢ ¢ 6 e e e e e ee.o 9b
10a Form 8038-CP check here. . . b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, 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 (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

(o o 3
O T O O T T T T

PIN: check one box only
|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retumn that a copy of the retum 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.

11111
Signature of officer or person subject to tax Date 04-12-2024
|Part lll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

842983 11111
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-15-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




Statement of Program Service Accomplishments

2023 rco:

Name(s) as shown on return

Project Helping

Your Social Security Number

45-2442366

Form 990-Part III(a)
Statement of Service Accomplishment

Program Service Code

serving others.

Program Service Expenses $149879
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

Statement #4

KyndHub is a online platform that gamifies kyndfulness to improve mental wellness. We now
have over 34,000 active users on the platform who uses it to build mental wellness daily by

STM.LD




FOR TAX YEAR 2023

PROJECT HELPING

ThaoTaxServicesLLC
3785 W 95th Place
Westminster, CO 80031

(720)882-4740




ThaoTaxServicesLL.C

3785 W 95th Place
Westminster, CO 80031
thaotaxservicesllo(@gmail. com
Phone: (720)882-4740 | Fax:

November 15, 2024

Project Helping
4262 S Laredo Way
Aurora, CO 80013

Subject: Preparation of 2023 Tax Returns
Project Helping:

Thank you for choosing ThaoT axServicesLLC to assist with the 2023 taxes for Project Helping. This letter confirms the
terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2023 federal and state income tax returns for Project Helping. We will depend on management to
provide the information we need to prepare complete and accurate returns. We may ask management to clarify some
items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of Project Helping, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax retumn.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(720)882-4740.




Sincerely,

Kong Thao
ThaoTaxServicesLLC

Accepted By:

Officer

Date




ThaoTaxServicesLL.C

3785 W 95th Place
Westminster, CO 80031
thaotaxservicesllo(@gmail. com
Phone: (720)882-4740 | Fax:

November 15, 2024
Project Helping
4262 S Laredo Way
Aurora, CO 80013
Project Helping:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Project Helping from the information
provided. The return was e-filed with the IRS and was accepted on November 15, 2024.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (720)882-4740.

Sincerely,

Kong Thao
ThaoTaxServicesLLC




ThaoTaxServicesLL.C

3785 W 95th Place
Westminster, CO 80031
thaotaxservicesllo(@gmail. com
Phone: (720)882-4740 | Fax:

November 15, 2024

Project Helping

4262 S Laredo Way

Aurora, CO 80013

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (720)882-4740.

Sincerely,

Kong Thao
ThaoTaxServicesLLC




ThaoTaxServicesLL.C

3785 W 95th Place
Westminster, CO 80031
thaotaxservicesllo(@gmail. com
Phone: (720)882-4740 | Fax:

Customer Name

Project Helping

4262 S Laredo Way
Aurora, CO 80013

Customer Information
Invoice #:
Date: November 15, 2024
Phone: (303)551-0624
E-mail:

Your 2023 tax return was prepared by Kong Thao.

Description

Fee

Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax, page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule B Schedule of Contributors, page 1

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2

Schedule B pg 2

Schedule of Contributors, page 2




Schedule B pg 2

Schedule of Contributors, page 2

Schedule D

Supplemental Financial Statement, page 1

Schedule D pg 2

Supplemental Financial Statement, page 2

Schedule D pg 3

Supplemental Financial Statement, page 3

Schedule D pg 4

Supplemental Financial Statement, page 4

Schedule G Fundraising and Gaming Activities, page 1
Schedule G pg 2 Fundraising and Gaming Activities, page 2
Schedule J Compensation Information, page 1
Schedule J pg 2 Compensation Information, page 2
Schedule O Supplemental Information, page 1
Form 8868 Application for Extension
Form 8879-TE E-file Signature Authorization for Tax Exempt
Form 8879-TE E-file Signature Authorization for Tax Exempt
Stmt Services Statement of Service Accomplishments
EF Notice General Information for Electronic Filing
EF Notice General Information for Electronic Filing
Total Forms 50 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




