
If' 
2949234100605 

, ~orm 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

OMB No 1545·1150 

~@18 

~ Do not enter social secunty numbers on this form as It may be made public. 

If the organization IS not 
reqUIred to attach Schedule 6 
(Fonn 990, 990·EZ, or 990·PF) 

K Form of organozat,on CorporatIon AsSOCiatIon 
L Add lines 5b, 6c, and 7b to lone 9 to determIne gross receIpts If gross receipts are 5200,000 or more, or If total assets 
(Part Ii, column (6)) are $500,000 or more, file Fonn 990 Instead of Form 990·EZ ~ $ 147802 
IiZliiII Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Part I) 

I Check If the organIzation used Schedu e 0 to respond to any question In thiS Part I 
1 Contributions, giftS, grants, and similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 
4 Investment Income 
5a Gross amount from sale of assets other than Inventory L 5a I 

b less. cost or other baSIS and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract line Sb from line Sa) 

6 Gaming and fundraislng events, 

a Gross income from gaming (attach Schedule G If greater than 
CII $15,000) , , " " " ,I 6a] ;, 
c: 
CII b Gross Income from fundralSlng events (not Including $ of contributions > 
CII from fundraising events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contributions exceeds $15,000) I 6b I 104,221 

c less' direct expenses from gaming and fundralslng events I 6e I 28202 
d Net Income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract 

line 6c) 

7a Gross sales of Inventory, less returns and allowances I 7a I 
b less cost of goods sold I 7b I 
e Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (descnbe In Schedule 0) 
9 Total revenue, Add lines " 2, 3, 4, 5c, Sd, 7c, and B ~ 

10 Grants and similar amounts paid QISt In Schedule 0) 
11 Benefits paId to or for members ., 12 Salanes, other compensation, and employee benefits 

CII ., 
13 ProfeSSional fees and other payments to Independent contractors c: 

CII 14 Occupancy, rent, utilities, and maintenance Q, 

~ 15 Printing, publlcalions, postage, and shipping 
16 Other expenses (descnbe In Schedule 0) 
17 Total expenses. Add lines 10 through 16 ~ 

.l!l 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 
CII 19 Net assets or fund balances at beglnnong of year (from line 27, column (A)) (must agree With ., 

end-of-year figure reported on prior year's return) . .\ . ., 
"' - 20 Other changes In net assets or fund balances (explain In Schedule 0) ~CE!VEO" CII 
Z 21 Net assets or fund balances at end of year Combine lines 18 through ~O 

For Paperwork Reduction Act Notice, see the separate Instructions, 

i ~al t'1'c'r64i.1 ~ 
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Form9~J-Ei(.'018) Page 2 
1@IiI Balance Sheets (see the Instructions for Part II) 

Check If the organlzalion used Schedule 0 to respond to any question in this Part II o 
(Al Beginning ot year (8) End ot year 

'22 Ca:;h, savings, and Investments 111,441322 153229 
23 Land and buildings 23 
24 Other assets (descnbe In Schedule 0) 24 
25 Total assets 111,443 25 153229 
26 Total liabilities (describe In Schedule 0) _ _ 9500 26 10920 

27 Net assets or fund balances Olne 27 of column (B) must agree with line 21) 111,443 27 153229 
1:F.I'i. II I Statement of Program Service Accomplishments (see the Instructions for Part III) 

Check if the organization used Schedule 0 to respond to any Question In this Part III 
What IS the organization's prtmary exempt purpose? Bndge the financiat gap between sickness and heBllh 

,0 

Describe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 
persons benefited, and other relevant Information for each program title 

28 Helped 35 women recovenng medlCB) emergenCIes willIe there were unable to wof'll, pay there rent, uhhlles 

_~~~i~:~~~-~~~:~:~~::::::::::::::-:-::::::::::::::-::::_::::::::::::::::::::::::::::::::::::-:::::::::::::-:::::::::::::::-:::::::::::::: 

29 

30 

31 Other program services (desCribe In Schedule 0) " 

Expenses 
(ReqUIred for secllon 
501(c)(3) and 501 (c)(4) 
organizations, optional for 
olhers I 

67442 

(Grants $ ) If this amount includes foreion orants, check here .. 0 318 
32 Total program service expenses (add lines 28a through 31a) .. 32 67,442 

1:F.1ii.l'... List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated- see the InstrucllOns for Part IV) 
Check If the organization used Schedule 0 to respond to any Question in this Part IV 0 

(e) Reponable (d) Health benefits. 
h:U~.Apeve;~:ek compensatlOll contnbutlOI'lS to employee (e) Estrmated amount of 

(a' Name and tlUe (Forms W-2Jl 099-MISC) benebt plans, and other compensallon 
devoted 10 poSItion (If not paid, enter -0-) deferred compensahon 

Co-PreSldenl 
3 

Jessica Wilde ....... _ ....................................... _ ....... _ ................. . 
o o o 

-~~-~~!~~!~~------------------------ ------------------------ --------
Co-Presldenl 

3 o o o 
_~~~~!_'3_~y_~~~~~~ ____________________________ ---------------------
Treasurer o o o 
!3_~~~~I~_~:!~~_~ _________________________________________________ _ 
SeC/elalY o o o 

Form 990-EZ (2018) 



Fonn 9~o-E2 (:'018) 

Other Information (Note the Schedule A and personal benefit contract statement requirements I 

Instructions for Part V.l Check If the organization used Schedule 0 to respond to any question In this Part V 0 

33 Old the organization engage In any Significant activity not previously reported to the IRS? If "Yes," prOVide a 
detailed description of each actIVIty In Schedule 0 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 See Instructions 

35a Old the organization have unrelated business gross Income of $1,000 or more dUring the year from business 
actiVities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yes" to line 358, has the organizallOn filed a Form 990·T for the year? If "No," prOVide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization sublect to section 6033(e) notice, 

reporting, and proxy tax reqUIrements dUring the year? If "Yes," complete Schedule C, Part III 

and enter the amount of tax-exempt interest received or accrued dUring the tax year ~ 1431 

44a Old the organization maintain any donor advised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital faCilities dUring the year? If ·Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dunng the year? 

d If ·Yes" to line 44c, has the organization flied a Form 720 to report these payments? If "No," prOVide an 
explanation In Schedule 0 

458 Old the organlzallon have a controlled enllty Within the meaning of section 512(b)(13)? 

b Old the organlzallon receive any payment from or engage In any transaction With a controlled enllty Within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ See Instructions 

Yes No 

33 

34 

35a 

35b 

35c 

36 

37b 

38a 

-------
Yes No 

42b ,f 

42c ,f 

Yes No 

44a ,f 

44b ,f 

44c ,f 

44d ,f 

45a 

45b ,f 

Form 990-EZ 12018) 



SCHEDULE A 
jForm 990 or 99O-EZ) 

Department of the Treasury 
Internal Rave'lue ServlCO 

Public Charity Status and Public Support 
Complete d the organwrtion is a section 501(c){3) organization or a sec:\Ion 4947(a){l) nonexempt cIIaritabIe tNst. 

• Attach to Form 990 or Fonn 99O-EZ. 
• Go to www ,rs.goIiIForm990 lor Instructions and the latest inlonnatJon 

The organization IS not a private foundation because It IS: (For hnes 1 through 12. check only one box) 
IDA church. convention of churches. or association of churches descnbed In section 170(b)(I)(A)(i). 
2 0 A school descnbed In sec1ion 170(b)(I)(A)Pi). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization descnbed In sec1ion 170(b)(I)(A)(iii). 
4 0 A medical research organizahon operated In conlunchon wllh a hospital described In section 170(b)( 

hospllal's name. city. and slale. 

OMS No 1545-0047 

~(Q)18 

SOAn organlzahon operated for the"t;e;;ei;i"oi"ii"coil;';ge'o~"u~"lve;:S~y"ow;;E;d'or"ope;;at;;ci"'by'a'go~"emm;';;;iai'u~;i'desc~bed"i;'; 
section 170(b)(I)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local govemment or governmental untt described In section 170(b)(1)(A)(v). 
7 0 An orgamzahon that normally receIVes a substantial part of Its support from a governmental Unit or from the general pubhc 

descnbed In section 170(b)(I)(A)(V11- (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agncultural research organization descnbed 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 01 the college or 
unlversrty' 

10 0 An organlzatlon'iJiat"riorriiciiiY"'E!Celves"(fj'moreiliilli'3jT;"'%'ol'lissupport'(rom'confnbiifions;'memberslilp'(ees:'iind'~'ross"-' 
receipts from acttvltles related to ItS exemptlunchons-subject to certaIn exceptions, and (2) no more than 33

'
13% 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 IIJ) 

11 0 An organization organized and operated exclUSively to test for public safety See sec1ion 509(a)(4), 
12 0 An organization organIzed and operated exclUSively lor the benellt of, to perform the functions of. or to carry out the purposes 

of one or more pubhcly supported organizations descnbed In section 509(a)(l) or sec1lon 509(a)(2). See section 509(a)(3). 
Check the box In Itnes 12a through 12d that describes the type of supporting organization and complete Itnes 12e. 12f. and 12g 

(A) 

(8) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organtzatlon operated, supervised. or controlled by ItS supported organlzatlon(s), tYPically by giving 
the supported organizaltOn(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organtzal1on You must complete Part IV, Sections A and B. 

b 0 Type II, A supporting organtzal1on supervised or controlled In connechon With ItS supported organtzatlon(s), by haVing 
control or management 01 the supporting organizatIon vested In Ihe same persons that control or manage the supported 
organtzalton(s), You must complete PartlY, Sectrons A and C. 

c 0 Type III func1ionally integrated. A supporting organtzatlon operated In connection With. and functionally Integrated With. 
ItS supported organlzatlon(s) (see Instructions) You must complete PartlY, Sections A. 0, and E. 

d 0 Type III non-functionally integrated. A supporting organtzatlon operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organlzatton generally must satiSfy a dIstribution requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV. Sections A and O. and Part V. 

e 0 Check thiS box II the organization received a wntten determination from the IRS that It IS a Type I. Type II, Type III 
functionally Integrated. or Type III non-functionally Integrated supporting organtzatton. 

f Enter the number of supported organizations 
g PrOVide the following Information about the supported organlzatlon(s) 

(i) Name of ,upPOr1ed organtz:llion (ii)EIN foil) Typo of orgamzahon (iY) Is the organaz8hon (v) Amount 01 monetary ( .. 1 Amounl of 
(descnbOCl on knes 1-10 fisted In yo...- govemiOg .uppor1 (see other suppor1 (see 
above (see ,nstrucloonsJl cIocument? instructions) InstruCIIOn.) 

Yes No 

Total 
For Paperwor1< Reduct/on Act Nolice. see the Instructlo"" for Form 990 or 99O-EZ. CaL No 11285F Schedula A (Fonn 990 or 99O-EZ) 2018 



not 

2 Tax revenues levied for the 
organization's be fit and either paid 
to or expended on ItS ehalf 

3 
furnished by a government 
organization without charge 

4 Total. Add lines 1 through 3 

5 
person a 

governmental unit or publici 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public su rt. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross income from Interest, dividends, 
payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources . 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly camed on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI). . 

11 Total support. Add lines 7 through 10 

(a) 2014 (b) 2015 

N/A 

12 Gross fecelpts from related actiVities, etc see Instructions) 

(c) 2016 

13 First five years, If the Form 990 is for e organization's first, second, third, fo 

(d) 2017 (e) 2018 (f) Jotal 

/ 
/ 

/ 

(d) 2017 (e) 2018 If) Total 

12 
h, or fifth tax year as a section 501 (c)(3) 

organization, check this box and sto ~D 

Section C, Computation of Public 5 port Percentage 
14 Public support percentage for 20 (line 6, column (f) diVided by line 11, column (f) 
15 Public support percentage fro 2017 Schedule A, Part II,lIne 14 
16a 33'n% support test-2018, the organization did not check the box on line 13, and line 

box and stop here. The or nlzabon qualifies as a publicly supported organization 

b 33'/3% support test-2 7, If the organization did not check a box on line 13 or 16a, and line 
thiS box and stop here he organization qualifies as a publicly supported organization . 

17a 10%·facts·and·circ mstances test-2018, If the organiZation did not check a box on line 13. 16a. or 16b, and line 14 IS 
10% or more, an If the organization meets the "facts-and-clrcumstances" test, check thiS box and op here. Explain in 
Part VI how the ganlzallon meets the "facts-and-circumstances" test The organization qualifies as a ublicly supported 

% 
% 

o 
o 

organization ~ 0 
b 10%·facts- d·clrcumstances test-2017. II the organizatIOn did not check a box on line 13, 16a. 16b, 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test. check thiS box an 
Explain I Part VI how the organization meets the "facts-and-clrcumstances" test The organlzallon qualifies 
suppo organization . . . . 0 

18 foundation. If the organization did not check a box on fine 13. 16a. 16b. 17a. or 17b, check this box and se 



Schedulo A,(F""n 990 Or 990-EZ) 2018 Page 3 

iGIlII Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 

If the organization falls to gualify under the tests listed below, please complete Part II.) 
Section A Public Support 

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

1 Gifts, grants, contnbutlOllS, and membelshlp fees 
receIVed, (Do not lIlCIude any "unusual grants 1 90378 90582 79951 113032 147865 521808 

2 Gross receipts from admiSSIOns, merchandise 
sold or seMces per1ormed, or facllibes 
fumished in any aclivily thai IS relaled to the 
organlzahon's talt-exempt purpose 

3 Gross receipts from activrties that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the 
orgamzation's benefl! and either paid to 
or expended on rts behatf 

5 The value of services or faclllhes 
fumished by a governmental unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . 90378 90582 79951 113032 147865 521808 

7a Amounts Included on lines I, 2, and 3 
received from disqualified persons 

b Amounts Included on hnes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 lor \he year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

'>11 )'oi line 6) . 

~ction B. Total Support 

Calendar year (or fiscal year beginning in) ~ (&2014 (b12015 (c) 2016 (d) 2017 <&2018 (f) Total 

9 Amounts from line 6 90378 90582 79951 113032 147865 521808 

103 Gross income from interest, dMdends, 
payments received on SecUrrtles loans, rents, 
royalties, and Income from Similar sources 

b Unrelated bUSiness taxable Income Oess 
seelion 511 taxes) from bUSinesses 
acqUired after June 3D, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated buSiness 
activities not Included in line 1 Db, whether 
or not the bUSiness IS regularly camed on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 'Oc,". 
and 12) 90378 90582 79951 113032 147665 521808 

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 stop here ~ 0 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2018 (line 8, column (f), d,Vided by line 13, column (f)) 100 % 

16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 100 % 

Section D_ Computation of Investment Income Percentage 

17 Investment Income percentage for 2018 (line IOc, column (f). diVided by line 13. column (f) % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17 % 
19a 33'13% support tests-2018. If the organlzalion did not check the box on line 14. and line 15 IS more than 33'13%, and hne 

17 Is not more than 33'13%, check thiS box and stop here. The organization qualifies as a publicly supported organlzalion ~ 0 
b 33'13% support tests-2017. If the organlzalion did not check a box on line 14 or line 19a, and line 16 IS more than 33'13%, and 

line 18 IS not more than 33'n%, check thiS box and stop here. The or9anlzatlon qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did no! check a box on line 14, 19a, or 19b, check this box and see instructions .. 0 

Schedule A (Form 990 0' 900-EZ) 2018 



Schedule,A (Form 990 or 990·EZ) 2018 Page 4 

IiQiW Supporting Organizations 
(Complete only If you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B, If you checked 12b of Part I. complete Sections A and C, If you checked 12c of Part I, complete 
Sections A 0 and E If you checked 12d of Part I complete Sections A and 0 and complete Part V ) , 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organlzallons listed by name In the organization's governing 
documents? If "No, • descnbe m Part VI how the supported organlzattons are deSignated If deSignated by 
class or purpose, descnbe the deSignation If hlstonc and contmUing relationship, explam. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If ·Yes,· explain m Part VI how the organlzattan determined that the supported 
organization was descnbed In section 509(a)(l) or (2) 2 

3a Old the organlzatJon have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes, .. answer 
(b) and (c) below 3a 

b Old the organization confirm thaI each supported organlzalion qualified under secllon 501 (c)(4), (5), or (S) and 
satisfied the public support tests under secliOn 509(a}(2}? If • Yes, " descnbe In Part VI when and how the 
organizatIOn made the deterrmnatIon 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c}(2)(B} 
purposes? If "Yes, • explam In Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organlzallon")? If 
·Yes, • and If you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and dlscrellon In deciding whether to make grants to the foreign 
supported organization? If "Yes,' descnbe m Part VI how the organization had such control and discretion 
despite bemg controlled or superVised by or m connectIon With ItS supported organlzattons 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a}(l} or (2)? If "Yes.' explam m 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)(8) 

~ 

purposes 4c 
Sa Old the organization add, substitute, or remove any supported organlzallons dunng the tax year? If "Yes, • 

answer (b) and (c) below (tf applicable) Also, prOVide detail m Part VI, mcludmg (i) the names and EIN 
numbers of the supported organizat,ons added, substituted, or removed, (il) the reasons for each such action, 
(ilQ the aulhonty under the organization's organizing document authonzmg such action; and (iv) how Ihe acllon 
was accomplrshed (such as by amendment to the organiZing document). Sa 

b Type I or Type II only. Was any added or subst,tuted supported organIZation part of a class already 
deSignated in the organization's organizing document? 5b 

c Substitutions only. Was the substltullon the result of an event beyond the organlzation's control? 5c 
6 Old 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 [ilij other supporting organizations that also support or 
benefit one or more of the filing organIZation's supported organlzallons? If "yes, • provide detail In Part VI. 6 

7 Old the organization proVIde a grant, loan, compensation, or other Similar payment to a substantial contnbutor 
(as defined In section 4958(c)(3}(C)), a family member of a substantial contnbutor. or a 35% controlled entity 
With regard to a substantial contflbutor? If "Yes, • complete Part I o( SChedule L (Form 990 or 990-EZ) 7 

8 Old the organIZation make a loan to a diSqUalified person (as defined In section 4958) not descnbed In line 7? 
If • Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time dunng 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)(I) or (2))? I( "Yes, • proVide detail In Part VI, 9a 

b Old 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 
c Old a disqualified person (as defined In line 9a) have an ownership Interest Ifl, or denve any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, • proVide detail m Part VI, 9c 
10a Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes,' answer lOb below 10a 

b Old 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 

No 

Schedule A (Fonn 990 or 99O-EZ)2018 

~-- --. ---- ------- ------- - ----



Schedule A·(Fann 990 Dr 99O-EZ)2018 PageS 

~1.rJI Supporting Organizations (continued) 
Yes No 

11 Has the organrzatlon accepted a gift or contnbution from any of the following persons? 
a A person who directly or indirectly controls. either alone or together wrth persons descnbed In (b) and (c) 

below, the govemlng body of a supported organlzallon? lla 
b A family member 01 a person descnbed In (a) above? llb 
c A 35% controlled entity 01 a person descnbed In (a) or (b) above? If "Yes' to a, b, or c, proVide detail In Part VI. lle 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizallons have the power to 
regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 
tax year? If "No, • describe m Part VI how the SlJpported organ/zatlon(s) effectively operated, SlJperVised, or 
controlled the organizabon'S activities "the organization had more than one SlJpported organization. 
describe how the powers to appomt and/or remove directors or trustees were allocated among the SlJpported 
organizations and what condlbons or restncbons, " any. applied to slJch powers dlJnng the tax year 

1 
2 Old the organization operate for the benefit of any supported orgaOlzallon other than the supported 

orgaOlzatlon(s) that operated, supervised, or controlled the supporting organlzallon? If ·Yes, • explain in Part 
VI how proVldmg slJch benefit carried OlJt the plJrposes of the SlJpported organ/zation(s) that operated, 
SlJperVised, or controlled the SlJpporting organization 2 

Section C Type II Supporting Organlzatrons 
Yes No 

1 Were a maJonty of the organizalton's directors or trustees dunng the tax year also a majonty 01 the directors 
or trustees of each 01 the organrzatlon's supported orgaOlzatlon(s)? If "No," descnbe In Part VI how control 
or management of the slJPportmg organ/zatlon was vested in the same persons that controlled or managed 
the SlJpported organlZatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Old the organization prOVide to each of its supported organizations, by the last day 01 the fifth month of the 
organization's tax year. (i) a wntten notice descnblng the type and amount of support proVided during the pnor tax 
year, ~ij a copy of the Form 990 that was most recently filed as of the date of nollficatlon, and 010 copies of the 
organization's goveming 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 (ij apPOinted or elected by the supported 
organlzatlon(s) or OQ serving on the govemlng body of a supported organIZation? If "No, • explain m Part VI how 
the organizabon main tamed a close and continlJolJs workmg relationship wrth the SlJpported orgamzatlon(s). 2 

3 By reason of the relationship deSCribed In (2). did the organization's supported organizations have a 
significant voice In the organlzatlon's Investment poliCies and in directing the use of the organrzatlon's 
Income or assets at all times dunng the tax year? If "Yes," descnbe In Part VI the role the organization's 
SlJpported organIZations played m this regard. 3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization IJsed to sabsfy the Integral Part Test during the year (see Instructions). 

a 0 The organization satISfied the Acllvrtles Test Complete line 2 below 

b 0 The organlzallon IS the parent of each of Its supported organlzallons Complate line 3 below 

e o The organization supported a govemmental entity. Descnbe 10 Part VI how you SlJpported a govemment entity (see mstruclIOns) 

2 Actlvrtles Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's actJvihes durmg the tax year directly further the exempt purposes of 
the supported organization(s) to which the organlzallon was responsive? If ·Yes, " then 10 Part VI identify 
those supported organizations and explain how these activrt/es directly furthered thelf exempt PlJrposes, 
how the organizatIOn was responsive to those SlJpported organIZations, and how the organlzabon determmed 
that Ihese actIVIties consbtvted slJbstantially all of its activities. 2a 

b Old the actIVities deSCribed In (a) constitute aclJvltles that. but for the organization's Involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged In? It "Yes, " explain In Part VI the 
reasons for the organizatIOn's poSition that Its SlJpported organlzat,on(s) wOlJld have engaged 10 these 
activities blJt for the organIZatIon's mvolvement. 2b 

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

a Old the organization have the power to regularty appoint or elect a maJonty of the officers. directors, or 
trustees of each of the supported organizatIOns? Provide datalls m Part VI. 3a 

b Did the organization exercise a substantial degree of dlTectlon over the poliCies, programs, and actiVities of each 
of Its supported organIzations? If 'Yes, • descnbe 10 Part VI the role played by the organIZation 10 thiS regard 3b 

Schedule A (Form 990 or 69C).EZj 2018 



Schedu'" A'\Form 990 or 990·EZ) 2018 Page 7 
.:EIi .... Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations-(continued) 

Seclion D-Disbibutions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform actlvrty that directly furthers exempt purposes of supported 
organizations. In excess of income from actIVIty 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualrfled set-aside amounts (pnor IRS approval reqUired) 

6 Other dlstnbutlons (describe In Part VJ) See InstructIOns. 

7 Total annual distributions. Add hnes 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 
(prOVide detalls In Part VI). See instructions 

9 Distributable amount for 2018 from SectIOn C. hne 6 

10 une 8 amount diVided by hne 9 amount 

(i) 
01) Oli) 

Section E-Disbibutlon Allocations (see Instructions) Underdlstnbutions Distributable 
Excess Disbibutions Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C. line 6 

2 Underdlstnbuhons. If any. for years pnor to 2018 
(reasonable cause reqUired-explain In Part VI) See 
instructions. 

3 Excess dlstnbutions carrvover.1f any. to 2018 

a From 2013 
b From 2014 
c From 2015 
d From 2016 
e From 2017 
f Total of hnes 3a through e 

9 Apphed to underdistnbutlons of prior years 
h~phed to 2018 dlstnbutable amount 
i Carryover from 2013 not apphed (see instructions) 

J Remainder. Subtract lines 3g. 3h. and 31 from 3f 
4 Distributions for 2018 from 

Section D. hne 7: $ 
a Apphed to underdlstnbutlons of pnor years 
b Applied to 2018 distributable amount 
c Remainder. Subtract hnes 4a and 4b from 4 

5 Remaining underdlstnbutlOns for years pnor to 2018. If 
any. Subtract hnes 3g and 4a from hne 2 For result 
greater than zero. explain In Part VI. See instructions 

6 Remaining underdlstnbutlons for 2018 Subtract hnes 3h 
and 4b from hne 1 For result greater than zero. explain In 

Part VI. See Instructions 

7 Excess distnbutions carryover to 2019. Add hnes 3t 
and 4c. 

8 Breakdown of hne 7: 
a Excess from 2014 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 

Schedule A (Fonn 990 or 99G-EZ) 2018 



• 
SCHE9ULEO 
~onn990or 

Departmenl of Ihe Treasu'Y 
Intema] Revbf"IUB Scmce 

Nome of lhe orgam23tion 

Bloom Again Foundation 

Supplemental Information to Form 990 or 99~Z 
Complete to provide information for responses to specific questions on 

Form 990 or 99G-EZ or to provide any additional information. 

• Attach to Form 990 or 99G-EZ. 
• Go to wwwlrs.govIFonn99()torthe latest intonnatlon. 

OMS No 154S-0047 

~@19 

············iTiiie·iO;·G·ra·;'ts·anij"s·i·;r;fia~·ijii,iju·nt;.··················································· ........................................................ . 

5 3,440.00 3,444.00 77022 

~;..:;.;-.=-...;~,;-.;_.~;.;...;~ .• ~.~~...;:-•.••••••• _ .••••..••••. _;; ••••••• - •• --_ •• ~~~~~L ...... .,. . ., .. , ........... ~§.~:9Q ... - .. _ ........ "" ........... J~~:§.§ ....... ~".~=: .. :'"':::..J 
~;...;.;....;.;....;;.;..;;....;,;.;;..;.;..;:,.:;...;;.:..-_______ ~8.SS0 00 1,53187 2,19642 
. Peoples!·Seu:-HeIp-················ ···3-·····-·········1 ................................................................................. . 

I Pomona Valley Hospital 2 6,40000 188.75 769.18 
I ........... __ ........ =~.= .... : .. ; .. = .............. _"".== .. _.~ .......... __ "' ___ ... _ .. _"'=.~ ............ _ ... _ ............. "' ......•.... , .... ~ .. .... 
IThe Delores Mission 3 8,922.00 20000 1,000.00 

~aI.GJfts.Gjllen ................... _ ........... 35. ............ :5~6_9_8 ~6: ..... 1,611.62 ...... 4,33~82 ...... 1,s00~O~O~. ;.;.=':=':~=~~~=.J 

990 EZ page 1 Line 16: Other Expenses 
Bank-C-ttafges··························_·-········803·44·····,." ........................................................................ , ......... - ........... - ........ . 

Computer Expenses 1.286.90 
Insurance························· .. ···············T.cii3·00·········-····················· ................................................................................ . 

State.Ial:<.&.fJ!fs' ............ ................... :4BS.SO ........... •.......................•........................................................................... 
3/588.84 

990 E-Z·page·l:--iine·Zf)························ .. ··············-...................................... -- ................................. - .................................... . 

Restricted'Doniitio;;s'oi5730/i"O""""'g;so6'{j{j"""'" ................................................................ - ........................................ . 

RestnctedDonations.06/30/.20 ....... 10,920.00 ............................................................................................................... _. 
Change in Restricted Donations 1,420.00 

For Paperwor1c Reductio" Act Notice. see the Inslnlctlons for Fo"" 990 or 99O-EZ. Cal No 51056K Schedule 0 (fonn 1190 or 99O-EZ) (2019) 


