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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning QOCT 1, 2018 andending SEP 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
ohange | DON'T EVER GIVE UP, INC.
e Doing business as 47-5304184
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 14600 WESTON PARKWAY 9193809505
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,354,001.
rended] CARY, NC 27513 H(a) Is this a group return
[ laee '@ | F Name and address of principal officer JEFFERSON PARKER for subordinates? [ Ives No
pending SAME AS C ABQVE H(b) Are all subordinates inctuded?[::lYes E:l No

| Tax-exempt status: 501(c)

) (insertno.) [ 4947(a)(1)or [ 507

@) L1501
J Website:p» V.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation [ | Trust [ | Association [ | Otherp»

|Part]l] Summary

| L Year of formation: 201 5| M State of legal domicile NC

o | 1 Briefly describe the organization’s mission or most significant activites: DON'T EVER GIVE UP, INC. IS A
% 501(C)(3) CHARITABLE SUPPORTING ORGANIZATION FOR THE V FOUNDATION.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 18) . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 10
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 0
£ 6 Total number of volunteers (estimate if necessary) . 6 285
§ 7 a Total unrelated business revenue from Part Vlli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ............... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) 14,071,853., 14,051.,100.
g 9 Program service revenue (Part VIIL, ine 2g) 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. ... ... 844. 366.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -1,694,793. 218,843,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 12,377,904, 14,270,3009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,027,000., 11,843,518.
14 Benefits paid to or for members (Part IX, column (A), lined} . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,859,181. 2,034,067.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 2,824,072.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 2 . 331 7 223. 2 17 2 7 809.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . . 10,217,404.] 16,650,394,
19 Revenue less expenses. Subtract line 18 from line 12 . .. 2,160,500, -2,380,085.
E§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, N8 18) 2,780,041, 7,450,640.
f’f’% 21 Total liabilities (Part X, ine 26) ... .., 163,138, 7,350,800.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .........oooooo 2,616,903, 99,840.
ﬁ_’_art Il | 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.

Sign } Signature of officer

Date
Here JEFFERSON PARKER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pr/@r s signature Date gneck [ ]l PTIN
Paid  DEETRA B. WATSON B.Uidoon 2/13/2> _|twssess 200534544

Preparer |Firm'sname p BLACKMAN & SLOOP, CPAS, P.A.

FirmsENp 56-1304727

Use Only | Firm'saddressy, 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517

Phoneno.(919)942-8700

May the IRS discuss this return with the preparer shown above? (see instructions) ...

[:K—]Yes D No

832001 12-31-18

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

Form 990 (2018)



Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line inthis Part 1l el D
1  Briefly describe the organization’s mission:

THE PURPOSE OF DON'T EVER GIVE UP, INC. IS TO RECEIVE, ADMINISTER AND
EXPEND FUNDS TO SUPPORT THE V FOUNDATION, AN INTERNAL REVENUE CODE
SECTION 501(C)(3) ORGANIZATION, IN THEIR MISSION TO END CANCER THROUGH
ADVOCACY, EDUCATION, AND RESEARCH.

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

PHOF FOMM 890 OF 990-EZ? ... . oo eeses oo [_Ives [XINo
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 services? . [___]Yes No

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 $ 11 7 804 7 5 18 e including grants of $ 11 7 8 04 z 518 . ) (Revenue $ )
ANNUAL GRANT TO THE V FOUNDATION OF NET FUNDS GENERATED FROM
EVENT-RELATED FUNDRAISING ACTIVITIES.

4b  (cCode: ) (Expenses $ 39 ’ 000. including grants of $ 39 ’ 000. )} (Revenue$ )
GRANT TO ST HELENA HOSPITAL FOUNDATION UNDER GUIDANCE OF THE V
FOUNDATION IN SUPPORT OF THEIR MISSION.

4c  (Code: } (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 11,843,518,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page3
[Part IV [ 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 SCheQUIB A .. . . .. .. ... 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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, Part 1 .. . . ... e 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, Part 1 4 X
5 s the 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 Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiil ... 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? /f "Yes," complete Schedule D, Part! | 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, Partil .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedule D, Part il ... ... et 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, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIt VI oot 1Ma| 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 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 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 | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl | ... e 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 Xl and Xl is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 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 [ and IV ... 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 Il and IV 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 Il and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
complete SChedule G, Part Il || ... .. ..ot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 172 If "Yes, " complete Schedule |, Partsland il ... 121 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page4d
rf’art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts I and 1l 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
SCREAUIB U e e, 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," g0 10 i€ 258 .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXBMPY BONAS? | e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... 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, Part! .. 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 | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
Part Ve T e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 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, line 2 . 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, liN€ 2. | ... . ... ... e 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 VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPatv.~~~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ..o ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Pageb

[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, l
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 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: B>
See instructions for filing requirements for FINnCEN 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm B886-T 7 . . e 5¢
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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUCTIDIE? bbbttt as et a et an ettt 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO B8 FOMN 82827 oo e et ettt ettt ettt 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... . 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 Gross income from members or Shareh Ol S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. ] 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . .. . . . ... ... 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 health plans ... ... . 13b
c Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 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) during the YEar? | e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Pageb
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 in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ..o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 11
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 10

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 @MpIOYER? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ...

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

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

6 Did the organization have members or STOCKNOIAOIS Y e

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 bOAY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b

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

a Thegoverningbody? . . 8a | X
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9

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

F-3

(4]

[ S RPN 4]

D Pd M

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e 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? ... . ... 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

b Describe in 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 to line 13 12a

b Waere 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
in Schedule O hOW this WaS GOME | ... .. ...ttt ettt 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ... 15b X

If “Yes" to line 15a or 15b, describe the process in 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 dUANG the YEAI? s 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 arran@emMents? .o o i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NC ,AL ,AR,CA,CT,DC,FL,GA,HI,IL,KS , KY

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 [j Another's website [:K] Upon request E] Other (explain in Schedule O)

19 Describe in 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 P
JEFFERSON PARKER - 919-380-9505
14600 WESTON PARKWAY, CARY, NC 27513

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page7
Part VII] 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 Vil

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of "key employee."

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) ©) (D) (E) F)
Name and Title Average | o . cfe 25:'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related ;§ § . %‘; (W-2/1099-MISC) organization
organizations| = = 25, and related
below g £ 5 £ gé 5 organizations
line) E|2|E|&8iFg s
(1) STEVE BORNSTEIN 2.00
DIRECTOR X 0. 0. 0.
(2) LAURA GENTILE 2.00
DIRECTOR X 0. 0. 0.
(3) SCOTT MACDONALD 2.00
DIRECTOR X 0. 0. 0.
(4) SUSAN BRAUN 10.00
DIRECTOR, CEO OF TVF 30.00(X 0. 354,310., 20,520.
(5) TODD ZAPOLSKI 2.00
DIRECTOR X 0. 0. 0.
(6) CONRAD YORK 2.00
DIRECTOR X 0. 0. 0.
(7) ADAM KRAJCHIR 2.00
DIRECTOR X 0. 0. 0.
(8) MARC MENTRY 2.00
DIRECTOR FROM 11/2018 X 0. 0. 0.
(9) ROBERT RAUF 2.00
SECRETARY X X 0. 0. 0.
(10) CONNIE SKIDMORE 2.00
TREASURER 1.00|X X 0. 0. 0.
(11) JOHN THIEL 2.00
CHAIRMAN X X 0. 0. 0.
(12) NORMAN BOWLING 14.00
CRMO, ED THRU 1/2019 26.00 X 0. 245,020, 20,464.
(13) JEFFERSON PARKER 20.00
EXECUTIVE DIRECTOR FROM 1/2019 20.00 X 0. 167,298., 34,567.
(14) DEVIN GILREATH 10.00
CFO FROM 1/2019 30.00 X 0. 109,516.] 34,237.
(15) JANE BROVELLI 40.00
MANAGING DIR WINE CELEERAT X 0. 150,260. 24,482.
(16) KRAIG DULEY 40.00
AUCTION & COMMUNITY OUTREA X 0. 133,750, 31,794.
832007 12-31-18 Form 990 (2018)

7
16480212 783398 14590 2018.05040 DON'T EVER GIVE UP, INC. 14590__1



Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average (do not cfe 25&‘32 than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below El2|./2128 s organizations
b Sub-total ... > 0./ 1,160,154.] 166,064.
¢ Total from continuation sheets to Part VII, Section A ... . . ... > 0. 0. 0.
d Total (addlines 10and 1€) ..........cocooooooooveeeieeoeoeoeeeeeeeen > 0. 1,160,154.| 166,064.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | e 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? If "Yes, " complete Schedule J for such individual . . .. .. 4 X
§ 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 forsuch person ....................oooooiiiiiiiiiiiiii 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 (B) €)
Name and business address Description of services Compensation
ESPN PAYMENT TO BE SOLE
ESPN PLAZA, BRISTOL, CT 06010 BENEFICIARY FOR ESPY 1,718,500.
EVENT 360, 55 E. JACKSON BLVD SUITE 1010, [EVENT MANAGEMENT FOR
CHICAGO, IL 60604 VICTORY RIDE 482,189.
LUX PRODUCTIONS AV FOR WINE
22678 BRADWAY SUITE Al, SONOMA, CA 95476 CELEBRATION 381,667.
MARY KENEALY EVENTS DICK VITALE GALA
1290 N PALM AVE #107, SARASOTA, FL 34236 EVENT MANAGEMENT 163,179.
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 P 4
Form 990 (2018)
832008 12-31-18
8
16480212 783398 14590 2018.05040 DON'T EVER GIVE UP, INC. 14590__1



Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page9
{ Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI . it e [:]
(A) (B) (©€) (D)
Total revenue Related or Unrelated R%anqut% %ﬂt&g?d
exempt function business sections
revenue revenue 519.514
-03-.2 1 a Federated campaigns 1a
g 3/ b Membershipdues . ... ... . 1b
& ¢ Fundraisingevents 1c| 14,051,100,
gé d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.g.g £ Ali other contributions, gifts, grants, and
,f_:’ﬁ similar amounts not included above . 1f
gg g Noncash contributions included in lines 1a-1f: $ 247,616,
O8] h TotalAddlinestatf . ... > 14,051,100,
Business Code|
g | 2e
E o b
#2| ¢
£3
I
) e
Q. f All other program service revenue .
g Total. Addlines2a-2f . . . . ... ... ... |
3 Investment income (including dividends, interest, and
other similar amounts) [ 4 366, 366,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMES ..o »
() Real (ii) Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rentalincome or (joss)
d Netrental income or (I088)  ......cooocoooviiiieiiiiiiiieiiieees, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorf{loss) . ...
d Net gain or I0SS) ........coooviireeieeee e ees s s sreeaeas >
o | 8 a Grossincome from fundraising events (not
g including $ 14,051,100, of
2 contributions reported on line 1c). See
[+ .
5 PartiV,line18 . a| 3,302,535,
g b Less:directexpenses . b| 3,083,692,
Net income or (loss) from fundraising events  _.............. » 218 843, 218 843,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. ... b
¢_Netincome or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total. Addlinesita11d | 4
12 Total revenue. Seeinstructions ... ... | 14,270,309, 0, 0 219,209,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

DON'T EVER GIVE UP,

INC.

47-5304184 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX .................

Do not include amounts reported on lines 6b, (A) B) ©) D)
75, 80, 9, and 106 of Part Vil Total expenses P anses | goner expansbe Fé‘i‘ééﬁ'ssé‘lg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,843,518.; 11,843,518.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 360,786. 230,902. 129,884.
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 Othersalariesandwages . . . 1,202,372. 763,883. 438,489.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,625, 41,138. 21,487,
9 Other employee benefits 296,753. 194,500. 102,253.
10 Payrolitaxes 111,531. 70,019. 41,512.
11 Fees for services (non-employees):
a Management ...
b legal ...
¢ Accounting |
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,597,094. 95,837.. 1,501,257.
12 Advertising and promotion 386,777, 386,777,
13 Office expenses. ... 136,460. 28,089, 108,371.
14 Information technology 91,290. 91,290.
15 Royalties ...
16 OCCUPANGY ._.........ooooooooceeeeeeeeereree. 110,004. 110,004.
17 Travel ..., 224,684. 130,642. 94,042,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,819. 19,819.
20 Interest
21 Paymentstoaffiliates .. ... ... ...
22 Depreciation, depletion, and amortization 1,610. 1,610.
23 INSUMANCe ..., 12,827. 12,827,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule O.)
a BANK FEES 185,582, 185,582,
b MISCELLANEQUS 6,662, 6,662,
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 16,650,394.| 11,843,518, 1,982,804. 2,824,072.
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 88-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) DON'T EVER GIVE UP, INC. 47-5304184 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X ... eeeiaereieeiiiasienes [:]
(A) (B)
Beginning of year End of year
1 Cash - non-dinterestbearnng ..., 306,957, 1 1,812,013.
2 Savings and temporary cash investments 15 . 153.] 2 2 z 452 [ 129.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net 2,367,627. a 3,009,256,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 49858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part It of Sch L. | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsale Oruse . 8
9 Prepaid expenses and deferred charges . 88,157. 9 160,103.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 2,147.] 10¢ 17,139.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,780,041.] 1 7,450,640,
17 Accounts payable and accrued expenses 163,138, 17 267,920.
18 Grants payable ..., 18 7,054,518.
19 Deferredrevenue 19 24,500.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part lt of Schedule L ... . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
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
SCHBAUIE D | e, 0. 25 3,862.
126 Total liabilities. Add lines 17 through 25 ... .. .. .. 163,138.] 26 7,350,800,
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets 497,075.] 27 -2,622,089.
& |28 Temporariy restricted netassets ... ..o 2,119,828.| 28 2,721,929,
@ |20 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2 381 Paid-in or capital surplus, or land, building, or equipment fund . . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,616,903, 33 99,840.
34__Total liabilities and net assets/fund balances ... ... 2,780,041.] 34 7,450,640,
Form 990 (2018)
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Form 990 (2018) DON'T EVER GIVE UP, INC., 47-5304184 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI et ie i iiireeriies Bﬂ
1 Total revenue (must equal Part VIIL, column (A), 08 12) 1 14,270,309,
2 Total expenses (must equal Part X, column (A), iNe 28) 2 16,650,394.
3 Revenue less expenses. Subtractline 2 from line 1 e 3 -2,380,085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,616,903,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENT EXPENSES e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 -136,978.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10 99,840.
Part XIll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... Bﬂ
Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash [X] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 D Consolidated basis [:‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 2| 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 D 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? . .. .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt aNA OMB Gl CUIAr AT 3 e et 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 in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service B> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DON'T EVER GIVE UP, INC. 47-5304184

[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.)

1

[]
L]

o »ON

0 00 0o o

10

11 ]
12 [X]

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 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)}{A)(iv). (Complete Part i1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 il
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a Type |. 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 lli 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

............................................................................................................... l 1]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (V) 1s e 0rganizaton IS0 |~ () Amount of monetary (vi} Amount of other

{described on fines 1-10 in your governing document?

organization support (see instructions) | support (see instructions|
¢ above (see instructions)) Yes No pport { ) | support( )

THE V_FOUNDATION 13-3705951 7 X 11,804,518.

Total

11,804,518. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 DON'T EVER GIVE UP, INC. 47-5304184 pPage2
- 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCtiONS) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here ... [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ... ... 14 %

15 Public support percentage from 2017 Schedule A, Part 1|, line 14
16a 33 1/3% support test - 2018, 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 » l:]
b 33 1/3% support test - 2017. 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 . > [j

17a 10% -facts-and-circumstances test - 2018. 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 organizaton ... | 2 [_—_j
b 10% -facts-and-circumstances test - 2017. 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 organization > [:j
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | [::]

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7c from line 6
Section B. Total Support

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

9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «--ooree
13 Total support. (Add iines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this boX and SEOD MEIE . pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f)) . ... 15 %
16 Public support percentage from 2017 Schedule A, Part !l line 15 ... ... ...................oo.oooooeiiieiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lli, line 17 ... . 18 %
19a 33 1/3% support tests - 2018, 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 . . | 2 E]

b 33 1/3% support tests - 2017. 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 andstop 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 ... p ]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A

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

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

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 X

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 X
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

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 (b) and (c) below. 4a X

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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(iij) 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 X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢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 X
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 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

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 X
b Did one or more disqualified persons (as defined in 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 X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. Sc X

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Pages
[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 in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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 X

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 (jii} 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 (i) 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 (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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 (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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

8 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VL. 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

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[P

artV | Type lil 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 V) 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

oA W IN =

O 1o D (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):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

W

4

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

see instructions)

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

0 N D O D

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

G [N |-

OO D W N -

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 1ll supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Page7
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

W I~ D O 1D (W

0] (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® 0 O T B
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Schedule A (Form 990 or 990-E7) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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.)

PART IV, SECTION A, LINE 6

THE ORGANIZATION MADE A SMALL GRANT TO ONE ADDITIONAL ORGANIZATION

OTHER THAN THE V FOUNDATION. THIS ORGANIZATION IS A HOSPITAL

FOUNDATION, AND THE GRANT IS MADE UNDER THE GUIDANCE OF THE V

FOUNDATION. SEE SCHEDULE I FOR MORE DETAILS.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DON'T EVER GIVE UP, INC. 47-5304184

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

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

Total numberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? .
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? ... [ Ives [ INo
| 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 (e.g., recreation or education) [:] Preservation of a historically important land area
E:] Protection of natural habitat 1:] 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 easement on the last

b WON

[:] Yes 1:] No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSerVation EaSemMEN S 2a
b Total acreage restricted by Conservation @asemeNtS 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it KOS ? D Yes D 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MANB)IN? _.................ooooerccooec oo eeeee oo Llves [INo

g In Part Xlll, 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.

Part lll | 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 SFAS 116 (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 Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 inciuded on Form 990, Part Vill, line 1
(i) Assets included in Form 980, Part X

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e, > $
b Assetsincluded in Form 990, Part X ..o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

| Public exhibition

D Scholarly research

[j Preservation for future generations

d [:] Loan or exchange programs

e [::] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s coliection?

D Yes D No

Part IV I 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?

b if "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balanCe | . e ic
d Additions during the year | e 1d
€ DistribULIONS AUIING BN YT 1e
T OENdINg DAIANCE | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XUl .. ...
| Part V | 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
1a Beginning of yearbalance ... ..

b

c
d
e

Y

3a

4

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment p»

%

%

Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated OrganiZationS | et
(i) related Organizations || .. ... .. ... |3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Pant X1l the intended uses of the organization's endowment funds.

Yes | No

3ali)

3b

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .. ..

b Buildings

¢ Leasehold improvements . .. ...

d Equipment 18,823. 1,684. 17,139.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. .. . 17,139,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Paged
Part VlI| Investments - Other Securities.
Complete 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 gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .. .
(2) Closely-held equity interests
(3) Other

A

B)

©

D)

B

F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
{ Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
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

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) liN@ 15.) . ......cooooviiiiieiiiiiiie i |
‘ Part X | Other Liabilities.
Complete 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
(1) _Federal income taxes
20 DEFERRED RENT 3,862,
(&)
@
®6)
6)
@)
&
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .. ... > 3,862.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil L]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1.17,705,381.
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses)oninvestments . 2a
b Donated services and use of facilities 2b 351,380.
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part XIIL) ... 2d| 3,083,692,
€ AdAINGS 28 TIOUGN 20 ...\ oo oot 2 | 3,435,072,
3 Subtract ine 2e fIOM NG 1 . . oottt 3 |114,270,308.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... [ 4a
b Other (Describe in Part XIL) ... oo Lab
C A INES @8N D e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ..o 5 14,270,309,

] Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 20,222,444,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 351,380.

b Prioryearadjustments 2b

€ Otherlosses . ..., 2c

d Other (Describe in Part XIHLY ... ad| 3,220,670,

e Addlines 2athrough 2d ... ..., 2 | 3,572,050.
3 Subtractline 2e frOM NG 1 . . e 316,650,394,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b ... ... 4a

b Other(Describe in Part XIH) 4b

€ AdABiNes4aand ab e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .........coocoiiviviiiiiii 5 | 16,650,394,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part ill, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE FOR

990 3,083,692,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE FOR

990 3,083,692.

LOSS FROM BAD DEBT 136,978.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,220,670.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Pages
[Part Xill | Supplemental Information (continued)

Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| 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.

Department of the Treasury

Intenal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

DON'T EVER GIVE UP,

INC.

Employer identification number

47-5304184

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.
Solicitation of non-government grants

|:| Mail solicitations

O T n

E:l Phone solicitations
d [:I In-person solicitations

[:] Internet and email solicitations

e

f D Solicitation of government grants

g I:] Special fundraising events

2 a 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?

D Yes

l::]No

b If "Yes," list the 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.

iili) Di v) Amount paid . .
(i) Name and address of individual e fl(JIr:l ) araar {iv) Gross receipts té 2or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 DON'T EVER GIVE UP,

INC.

47 -

5304184 Page2

l Part Il l 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
WINE DICK VITALE (add col. (a) through
CELEBRATION GALA 45 col. (c))

o (event type) (event type) (total number) '

=3

f

§ 1 Grossreceipts 5,282,484. 3,275,415., 8,795,736./ 17,353,635,
2 Less: Contributions 3,149,076, 3,052,884. 7,849,140./ 14,051,100,
3 Grossincome (line 1 minusline?2 ... 2,133,408. 222,531. 946,596. 3,302,535,
4 Cashprizes ...
65 Noncashprizes . .. ...

a3

5|6 Renfaciity costs ... 765,402. 119,404. 103,512, 988,318.

>

i

B |7 Foodandbeverages ... 325,454. 248,085. 188,640. 762,179.

5
8 Entertainment _ 167,748, 46,934. 6,050. 220,732,
9 Otherdirectexpenses 428,518. 377,109, 306,836, 1,112,463,
10 Direct expense summary. Add lines 4 through 9 in column (d) 3,083,69 2.
11 Net income summary. Subtract line 10 from line 3, column (d) 218,843.

Part Il | 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

® . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
D
[l

1_Grossrevenue ...
@| 2 Cashprizes | ...
&
$
2|3 Noncashprizes . ... ...
L
©
2| 4 Rentfacilitycosts
[a)

5 Otherdirectexpenses ..........................

D Yes % [:] Yes % [:] Yes %

6 Volunteerlabor ... ... [ Ino [ INo [INo

7 Direct expense summary. Add lines 2 through 5in ColuMN Q) »

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... »

@ 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? [j Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ]:] Yes D No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 DON'T EVER GIVE UP, INC. 47-5304184 Page3

11 Does the organization conduct gaming activities With NONMEMDEIS Y [:] Yes [:} No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable aMING? e, [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . e 13a %
b AR OULSIAE TaCHItY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:I Director/officer [:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? . e et [:] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
]Part IV\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part i, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) DON'T EVER GIVE UP, INC. 47-5304184 pPages
|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
832084 04-01-18
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Schedule | (Form 990) DON'T EVER GIVE UP, INC. 47-5304184 Page2
[T’art IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO THE ST. HELENA HOSPITAL

FOUNDATION UNDER GUIDANCE OF THE V FOUNDATION IN SUPPORT OF THEIR

MISSION.

Schedule | (Form 990)

832201
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DON'T EVER GIVE UP, INC. 47-5304184
[Part| | 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 lil to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
L__J Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account [:I 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 il toexplain ... 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 online 1a? ... .. ... ... 2
8 Indicate which, if any, of the following the filing 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 [Il.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations [__}ZJ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoOMrOl DAY Y i, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(8), 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:
@ TRE OFGANIZALIONT oottt 5a X
b Any refated OGanization? e e s 5b X
If "Yes" on line 5a or 5b, describe in Part |1
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:
@ TRE OFQANIZALIONT e e 6a X
b Any related Organization? ettt 6b X
If "“Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, 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 ... ... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4088-0(C) P . o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

Fom 0 2018

B> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DON'T EVER GIVE UP, INC. 47-5304184
[Part]l | Types of Property

(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vil|, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and othervehicles
Boatsandplanes .
Intellectual property ...
Securities - Publicly traded X 13 247,616 . FMV

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .. .. ...
19 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts

O ONOGDON -

-
(=4

—
-

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
830a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOA? || .. ... s 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIOUNIONS D e 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 9902018 DON'T EVER GIVE UP, INC. 47-5304184 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

STOCK DONATIONS FOR THE ORGANIZATION ARE SOLD SOON AFTER RECEIVED BY

GOLDMAN SACHS, THROUGH AN ACCOUNT HELD BY RELATED PARTY, THE V

FOUNDATION.

832142 10-18-18 Schedule M (Form 990) 2018

107
16480212 783398 14590 2018.05040 DON'T EVER GIVE UP, INC. 14590__1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DON'T EVER GIVE UP, INC. 47-5304184

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS AN AUDIT COMMITTEE AND FINANCE COMMITTEE. THEY DO NOT

HAVE AUTHORITY TO ACT ON BEHALF OF THE BOARD.,

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR, CFO, AND BOARD TREASURER REVIEW THE FORM 990 IN

DETAIL. A DRAFT OF THE FORM 990 IS THEN PROVIDED TO THE BOARD OF DIRECTORS

FOR _REVIEW PRIOR TO FILING.

FORM 990, PART V, LINE 2A

ALTHOUGH THE ORGANIZATION REPORTS WAGES IN PART VII AND IN THE

FUNCTIONAL EXPENSES, THE ORGANIZATION HAS NO DIRECT EMPLOYEES, AND

THEREFORE, NO W3. THE PAYROLL EXPENSES REPORTED ARE PAID BY REIMBURSING

THE V _FOUNDATION. SEE SCHEDULE R FOR MORE DETAILS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND EMPLOYEES MUST SIGN THE CONFLICT OF INTEREST POLICY

WHEN THEY JOIN THE ORGANIZATION, AND KEY MEMBERS ARE REQUIRED TO SIGN IT

ANNUALLY THEREAFTER. THE ORGANIZATION RELIES UPON VOLUNTARY REPORTING OF

ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE POSITIONS OF EXECUTIVE

DIRECTOR, CFO, OR ANY KEY MANAGEMENT POSITION INCLUDES THE USE OF TOTAL

COMPENSATION SOLUTIONS NOT FOR PROFIT COMPENSATION SURVEY, CHARITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

DON'T EVER GIVE UP, INC. 47-5304184

NAVIGATOR'S CEO COMPENSATION STUDY, JOURNAL OF PHILANTHROPY NONPROFIT

COMPENSATION REPORT, COMPARISON OF THE 990 OF OTHER ORGANIZATIONS, AND

APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NC,AL,AR,CA,CT,DC,FL,GA ,HI ,IL , KS,KY MD, MA,MI MN,MS MO,NH,NJ,NM,NY,OR,PA,RI

SC,TN,UT,VA,WV,WI, CO,O0H

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS FROM BAD DEBT -136,978.

PART XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBLITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990} 2018 DON'T EVER GIVE UP, INC. 47-5304184 Pages
| Part VIl | Sypplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OMB No. 15451876
rom S879-EO for an Exempt Organization
For calendar year 2018, o fiscal year boginning_ OCT 1 2016, andenaing _ SEP 30 2019 20 18
Department of the Treasury P~ Do not send to the IRS, Keep for your records.
Intesnat Revenus Sorvice P Go to www.irs.qov/FormB8879EQ for the latest information,
Name of exempt erganization Employer identification number
DON'T EVER GIVE UP, INC. 47-5304184

Name an@ title of oflicer
JEFFERSON PARKER
EXECUTIVE DIRECTOR
Parti | Type of Returnjand Return Information (whole Dollars Only)

Check the box for the return for wl‘i ch you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you chack the box
artline 1a, 2a, 3a, 4a, or 5a, below||and the amount on that line for the return being filed with this form was biank, then leave fine 1 b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do rjot 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 1. |

i |
1a Form 890 checkhere B [X] b Total revenue, if any (Farm 890, Part VIl column (A), line 12) 14,270,309,
2a Forrf) 990-EZ chack here "\E:l b Total revenue, if any {Form 980-EZ, line 9)
3a Form 1120POLcheckbere ® [ 1 b Totaltax (Form1120POL,fine22y .
4a Form 980-PF check here »i b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

Sa Form 8868 check here P [j” b Balance Due (Form 8868, line 3c)
|

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the rélurn or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
raturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PI) as my signature for the organization's slectronic return and, if applicatyle, the
organization's consent to alsctronic funds withdrawal,

Officer's PIN: check one box only

[X] 1 authorize BLACKMAN & SLOOP, CPAS, P.A. toentermyPIN] 145890

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

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating chaiities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. I | have
indicated within this return 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 Pl return’s d]sclos%tjreen. / /
/ £
Officer's signature p»- ~ ﬁ Dae 2 /7 '/ 2020
/

g

[ Part Il [ Certification and Authentication

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

number (EFIN} followed by your five-digit self-selected PIN, 69978912345 |
; | Do not enter ali zeros

| certify that the above numeric entlry is my PIN, which is my signature on the 2018 electronically fited return for the organization indicated above. |
confirm that | am subrmitting this ret:m in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS

e-file Providers for Business Returnis,

ERO's signature I Wﬂb /@— i/ alsom,. Date p» 2/ B/ 20

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Regquested To Do So

LHA Fojr Paperwork Reduction A:ct Notice, see instructions, Form BB79-EO (2018)
823051 10-26-16 i

783398 14590 2018.05040 DON'T EVER GIVE UP, INC. 14590__1





