2949206701610 0

Short Form | omBNo 15450047
F:_,,,,,’SQO! _?Z Return of Organization Exempt From Income Tax 2019
o~ Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations) | — = -~ —
» Do not enter social security numbers on this form, as it may be made public. Oﬁen to T_Ubhc
D nspecuon
.m%?ﬁ&ﬂjﬂ%lﬁ%i‘” > Go to www.irs.gov/Form390EZ for instructions and the latest information. P
A For the 2019 calendar year, or tax year begmmng TFTAA [ _3019 gng gndmg oE<C 21120 ¢ q
B Check if applicable T i T - ID Emplnyer identification number
E] Address change QEDI[EI EIQE ga HEVQﬁ gf HQQQ Mlﬁlﬁttléﬁ Eggggaggg
5 Namg change IS not io street address) "Rgom/sute” |'E Telephone number
Iniial retum
Final retumiterminated St 26 (407) 298-2066
[E] Amended retum code ~ F Group Exemptign
7] Apptication pending O\ Number »
G Accounting Method R y T H Check b U if the orggmggt_lon is not
! Website: » gﬂhgvgﬁgfhgpg §@m required to attach Schedule B
J Tax-exempt status (check only one) = [¥]501(c)(3) [lso0 1(c) ( ) « (insert no) (1 4947(a)(1) or [Cl527 (Ferm 990, 990-E2, or 990-PF).

K Form of orgamization” [4] Corporaton [ Trust O Association [ Other

L Add hines 5h. fic. and 7b to ing 9 to determing gross receints, If gross receints are $200,000 or mara, or if total assets

SCANNED JUL 1 6 2020

(Part I, golumn (B)) are $500.000 er more, file Form 990 instead of Form 99062, . , , ., L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organlzatlon used Schedule O to respond to any guestion In this Part | .. .
1 Contributions, gifts grants, and similar amounts received . R 1 Qﬁ{ Q
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4 nvestment inggme e e e e e e e e 4
5a Gross amount frem sale of assets ther than |nventory A Iig s
b Less: cost or gther basis and sales expenses . . 5b ___:_:
c Gan or (loss) from §§L f assets other than inventory (§ubt_ragt IneSbfromlineba) . . . . | 8¢
6 Gaming and fundraising events: A=
a Gross Income frgm gamlng (attach Schedule G If greater than .
§ $150000 . . . . . . . . .. . .. . -+« .. Jea a0a| - -
g b Gross income from fundraising events (not including $ of contributions T
& from fundraising events reported on ling 1) (attach Schedule G if the .
o sum of such gress Income and egntributions exceeds $15,000) . 6b -
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c :'«.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Leo
Ime@g)............................."@g 2,000
7a Gross sales of inventory, less returns and allowances . . . . . 7a .
b Less costofgoodssold . . . . . . . 7b *
¢ Gross profit or (loss) from sales of |nventory (ggbtragt ling 7L) from Ilne 7a) . . . . | 7e
8 Otherrevenue (describe in Sghedule Q). . . . . . . . . 8
9 Total revenue, Add lines 1, 2, 3, 4, 59, 6d,7c,and8 . . . . RL‘.CF’VED P 9 82,351
10 Grants and similar amounts paid (list in Schedule ©) . . . o ' ) 10
11 Benefits paid to or formembers . . . e e e 8 F.EB 8 2{]20 -3 11
©112 Salanes, other compensation, and employee enefits . . c . __1_2_ 20.410
2|13 Professional fees and other payments to independent cantracters == eif1g| 2,800
814  Occupancy, rent, utiites, and mamntenance . . . . L UG DEN UT 14 12.811
w15 Printing, publications, postage, and shipping . . . . . . . : 15 238
16 Other expenses (descnbe InVSchedule Q) C . e e e e e e e e e 16 47.218
__ 117 Total expenses. Add lines 10through 16 . . . . T T < 17 83,377
‘;,,:,‘ 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) L 18 T e
@119 Net assets or fund balances at beginning of year (from line 27, gglgmn (A)) (must agree wnh __:
2 end=of-year fi igure reported on prior year's retum) e e e e e e e e e e 19 41,224
@ |20 Other changes in net assets or fund balances (explain n Schedule©) . . . . . . . . . 120
E_ 21 Net assets or fund balances at end of year. Combing lines 18through20 . . . . . . » | 21
F_:bPaperwork Reduction Act Notlce, see the separate instructions. Gat. No 106421 \ \ Form 990-EZ (2019
G| 5



Page 2

) ~ Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any guestion in this Part Il . P
" (A) Beginning of year (B) End of year
22 Cash, savings, and investments 36,704|22 A1.848
23 Land and buildings . 23 16,548
24  QOther assets (descnbe in Schedule O) 1,740(24 1.816
25 Totalassets. . . . . . . . . . 32652125 50,188
26  Total liabilities (describe n Schedule O) C e e e e 26 .
27 Net assets or fund balances (ling 27 of column (B) must agree with ing 21) 92652127 50,768
Statement of Program Service Accomplishments (see the instructions for Part IH)
Check if the organization used Schedule O to respond to any question in this Part Ill . O Expenses

What Is the organization’s pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

Assistanes te these living In peverty and Runger

(Regqurred for section
501(c)(3) and 501(c}{4)

organizations, optignal for

as measured by expenses. In a clear and Gongise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
milifs that AP0 [IVIBEA. .. ..
-------------------- 28a §7.67A
29a 8.281
-(é-@nté-g _________________________________ ) --if"tﬁié"a'fﬁbunt |n(_:_|_l_3-g_gs-_f~€;|'§|g'hé;é_ﬁtg’-ahéakngé ------------------ ;_B 22 e
31 Other program services (descnbe in Schedule ©) - . . . 1nts, check here . 76.5
Grants $ 0 des foreign grants, check here > O] _|31a
32 Total program service sxpenses ([add Ines 28a through 31a) - : v &

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated=see the instruetions for Part V)

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

. (a) Name and titte

{b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W=2/1099-MISC)
(it not paid, enter -0-)

. ]
 (dy Heatih benefts,
contnbutions 1o employee (e) Estimated amgunt of
benefit plans, and other compensation
deterred compensation

48

8.5800

2265 Gater Drive. Orlands FL 32804

Greraes Bellarmy. Baard Membar

24
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990-EZ 2019) E X

Form Page 3
IEEXXT  Other Information (Note the Schedule A and persenal benefit contract statement requirements in the
instructions for Part V.) Check if the orgamzatlon used Schedule Q to resEond to any question in this Part V. . |
* ) - Yes| No_
33 D the grganization engage In any significant activity not prevnously repgrt_ed o the IRS? If “Yes prowde a N
detalled description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or governing dgggments" If Yes att_ach a conformed
copy of the ‘amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule Q. See instructigns .. . e ., .. a4 v
35a Did the organization have unrelated business gross income f$1 ,000 or more during t! h e year from pggln ess
activities (such as those re eported on Iines 2, 6a, and 7a, amon g others)? . N . | 35a
b If “Yes” to line 354, has the o grganization filed a Form 990-T fer the year? If “No, " provide an ex pl atlon in §ghe ule @ __Np
¢ Was the organization a §ect|on 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, I
reporting, and proxy tax requirements during the year" If “Yes,” complete Schedu Ig C,Parthi . 35¢ v
36 Did the organization undergo a liguidation, dissolution, termination, or sugnlﬁc nt disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Enter amount of political expendstures, direct or indirect, as desenbed in the mstructlons > |3 ol r: _: ;‘r}j
b Did the organization file Form 1120-POL for this year? . . . . a7b v
38a Did the organizatign borrow frgm, or make any loans to, any oﬂ" icer, dlregtgr tn_.vgtee or key employee or were ol | e ;.‘;*{
any such loans made in a prior year and stilt outstandlng at the end of the tax year covered by this return" 38a _— '7
b If “Yes,” complete Schedule L, Part If, and enter the total amount invalved . . . . ggb ;—’: ,hcé.,‘ = v =
39  Section 501(c)(7) organizations. Enter: oty Forh | rigs | i
a Initation fees and capital contnbutions ingludedonbned . . . . . . . . . . 39a ""‘fl',‘ :‘g.: 3’1’:1‘
b Gross receipts, included on hine 9, for public use of club facihes . . 39%b s ;\fu o o
40a Section 501(c)(3) organizations. Enter amgunt of tax imposed on the organ lzatlon dunng the year under ”"‘.“’i‘ %f%."; 5{“,“‘
section 4911 §egtlon 4912 ; section 4955 b RIERT %
b Section 501(c)(3), ), 501(c){4), and 501(c)(29) organlzatlens 'Did the organization engage In any section 4958 ;_"-“sj m :x___‘
excess benefit transaction during the year, or did 1t engage In an excess benefit transaction in a prior year
that has not been reported gn any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b v
¢ Sechtion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed b -h
on grganization managers or disqualfied persons ggrlng the year under sections 4912, 'P'";’ ,:*'."..'{ ﬁ
e |yt ] oo
4955,and 4958 . . . . N 2’; Ry Y
d Section 501(c)@3), 501(c)(4), ang 5(_)1(c)(29) orgamzatlons Enter amount of tax on line ,«'"{“ oé 2 | renr]
40c reimbursed by the organization . . . N i’%’ g;j m‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter '3.:;; E"&: :;":3
transaction? If “Yes,” complete Form 8886-T . Z@E V4
41 List the states with which a copy of this return ig filed P
42a The organization’s books are in careof ®» . Telephene ne. P
Locatedat » . Zesaw
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account 1n a foreign g'ggntry (such as a bank aceount, securities account, “or other finangial aceount)? 42b 4
If “Yes,” enter the name of the f,relgn country R 2:‘5‘ N
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ...;z: J..«. ;:".
Financial Accounts (FBAR). H : "’:"_3
¢ At any time dunng the calendar year, did the organization maintain an office gutside the United States? 42¢ v
If “Yes,” enter the name of the foreign country > )
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041=Check here » [0
and enter the amount of tax-exempt interest received gr agcruec_j dunng thetaxyear . . . . . P I 431
Yes| No
44a Did the organization maintain any donor adwised funds dunng the year? If “Yes,” Form 990 must be [T2.:[I.2% %
completed instead of Form 990-EZ A ] . . e e e aaa| T
b Did the organization operate one or more hos pltal facnllt uring t_he yea r'7 If "Yes Form 990 must be :i:’f;.: m;ié ."4'31 |
completed instead of Form 990-EZ . . 44b v
c Dld the organization receive any payments for indoor tanning services during the year? . . . 44¢ v
d If “Yes” to line 44c, has the organtzat:on filed a Form 720 to report these payments'7 If No prowd an gﬁ o g’:‘:‘vg
explaration in Sghedule O . e e e e 44d v
45a Did the organization have a controlled entlty within the meaning of §egt|on 8 2(b)(1 3)’7 45a v
b Did the organization receive any payment from or engage tn any transaction with a contrelled entrty wnhln the -::ﬂ‘-';; Sﬁs _f—*
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |t 43|~ *“E"
. il | s | ik id
Form 990-EZ. See instructions . .. PN e s e s e e s 45b V4
Form 990-EZ (2019)



46 Didthe organlzatlon engage, drroctly or indirggtly, in political campaign activitics on behalf of or In oppostition 9,3' | "

N to candidates for pUb|IC office? If “Yes,” complete Schedt_ﬁe é —Part Voo oL . . . e e e e 46
| Part Vi ~ Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Vi . . . . . . . . . [J
Yes| No

47 Did the organization engage in lobbying activities or have a section 5@1(h) election n effect dunng the tax | .
year? If “Yes,” complete Schedule C, Partl . . e . . . ... 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 if “Yes com| plg_g Sch egglg E . . . . 48 v
49a Did the organization make any transfers to an exempt ngn=chantable related organ ization? . . . . . . 49a v

b If “Yes,” was the related organlzatlon a sectlon 527 organlzatlon? ... 4%h

employees) who each recelved more than $1 00,000 of compensatlon from the organlzatlon If there |s none enter “None

{d) Heakth benefils,
(b) Average (c) Reportable
{a) Name and trtle of each employee hours per week compensation contnbutions to employee | (e) Estmated amount of
: 5311100, benefit plans, and deferred other compensation
devoted to positign (Forms W=2/1099-MISC) (=~ compensation =E =

f Total number of other employees paid over $100,000 . . . . W

51 Complete this table for the erganization's five highest compensated lndependent contracters whe each reseived mare than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c} Gompensation

d Total number of other independent contractors each receving over $100,000 . .»
82 Did the organization cgmplete Schggule A N tg, An section 5@1(@)(3) orgamz._a_tngng must attach a

completed Schedule A . . .. PI:] Yes [ No
Under penalties of perury, | declare that Utave examinedths retym, including accompanying schggglgg and statements, and to th@ bgst of my knowledge and belef, it 13
true, comect, and complete. Dgcl of preparer (ot er cer) |s based o '&aﬂ informatign of which preparer has any knuwledge

} %Q,ww« | 2-F-20R2
Sign Signaturé of officer Date
Here Rexanne Nerdeuist, Exeeutive Direster
Type or print name and title
Paid PnnY/Type preparer’s name Rreparer’s signature Date check L1 PTIN
p;é;,are,.  DeAna Ward, PA seli-employed| 1268662
U§e Only Fim'sname _ » Banna Ward, PA ) Firm's EIN » 58-1400177
__| Fim's address » 14122 Sapphire Bay G rlande Fl. 32878 PBhane no 4076170791

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [/]Yes [INo

Form 990-EZ (2019)



SCHEDULE A Public Charity Status
(Form 990 or 930-

*Department gf the Treasury =eL 0
Intemal Revenye Service » Go to www.irs.gov/Farm990 for instruct

nd Public Support

) %0-£2) Complete if the orgamization 15 a section 501(c)(3) organization or a section 4047(a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ2.
[:]

E Open to Public
ns and the latest information.

Inspection

Name of the organization Employer identification number

gven af Hapa Ministres _ ) _ £6:3338308
Reason for Public Charity Status (All organizatigns must complete this part.) See instructions,

—
-2
D

BN -
]
>

)

~ O

0w

1
12

-,

or

[l
Y

A ghureh, senvention ef shurehes, er assesiatien ef churehes deseribed In section 170(b)(1)(A)G).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hg§pltafé; a cooperative hospital service grggnlzgt_lgvnvgééénb;d in section 170(b)(1)}(A){ii).
described in section 170(b)(1){(A)(iii). Enter the

>

nization Is not a private foundation hecause 1t 1s; (Far lines 1 through 12, check only ene box,) _j(

>

>
3
«D
=3
©)
3
=
D
{72]
{1]
)
=
©)
T
©
=2
[({=]
i)
=
N
‘)
=
©Q
3
©
hel
«0
Iq
=3
«D
Q
5
«Q
‘©
2
=4
3
[e]
=
©
3
g
1
e p
D
pp
©
«w
he)
—
i

[ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
An organizatign that nermally receives a substantial part of its support frem a governmental unit gr from the general publig

descnbed in sgction 170(b){1)(A)(vi). (Complete Part Il.)
O A community trust desenbed In section 170(b)(1)(A)(vi). (Cemplete Part Ii.)

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

or university or a non-land-grant cellege of agrisulture (see instructions). Enter the name, aity, and state of the college or
university:
O An organization that normally réceives: (T) more tian 33'3% of its support from contribations, mémbership Tees, and gress™

"~ recempts from activities related to its exempt functions=subject to certain exceptions, and (2) no more than 335% of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

(] An organization organized and operated exclusively to test for p&géhg safety. See section 509(a)(4).
3 An erganization orgamized and operated exclusively for the benefit of, te perfarm the functiens of, or te cary out the purpeses
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 bex 1n lines 12a through 12d that deseribes the type of supperting organization and somplete hnes 12e, 12f, and 12g.
] Type . A supporting organization operated, supervised, or controlled by its supported arganization(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 grganization. You must complete Part IV, Sections A and B,

Type N. A supporting erganization supervised or cantrolled 1n sannection with its supperted erganization(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 G,

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

its supported organization(s) (see Instructions). You must cemplete Part IV, Sectiens A, D, and E,
Type lil non-functionally integrated. A supporting orgaruzation operated in connection with its supported organization(s)

()

0O O

O

/1

that is net fupctienally mf@gratéd, The grganrzation generally must satisty a distnbutien requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
Check this box if the arganization received a written determination from the IRS that it 1s a Type |, Type II, Type W
functionally integrated, or Type lll non-functionally integrated supporting orgaruzation. '
Enter the number of supported organizations . . ., . . . . . .
Provide the following information about the supported organization(s).
(" Name of supported organzation (i) EIN (i) Type of grgamzation | () Is the grganzation | (v) Amount of monetary {vi} Amount of
) {descnbed on ings 1=10 | hsted in your goverming support (see other support (see

above (see Instructions)) dagument? instrugtions) instructigns)

Yes No

(E)

Total

- < a |- - - . ) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 11285F Schedule A (Form 980 or 990-E7) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 2

~Support Scheduls for Organizations Described in Sections 170(B)(1)(A)iv) and 170B)(1)A)VI)
if 7,0r80

N

ro
(Complete only if you checked the box on ling 5,

y if § r 8 of Part | or If the organization failed to qualify under
. Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

\
| Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 () 2016 [ (c) 2017 (d) 2018 (€)2019 | (0 Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . _ 68236 34&51_ 78,428 80,386 82,361 414,274
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 414.274
| S  The portion of total contributions by
! each person (other than a '
} governmental unit or publigly
0 supported arganization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from ling 4 [ - "% %3 3| 414,274
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2015 [ (©)2016 | (c)2017 | (d)2018 | (e}2019 | () Total
7 Amountsfromined . . . . . . i8,236] A4.H8A 78.428] 80,368 82,361 414,274
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . & 1 18
9 Netincome from unrelated business ﬂ EW
activittes, whether or not the business
1s regularly camed on
10 Other ncome. Do not include gain or o B - S
loss from the sale of capital assets
(ExplanmnPartvi). . . . . . .
11 Total support. Add lines 7 through 10 | #8554 Bama | rembmyioifyr i | Fitampmdog Fo6 | Ao, 2irpiinner§ | Arifres Spapie 414,988
12 Gross receipts from related activities, etc. (see instructions) e e o 2] -
13  First five years. If the Form 9390 1s for the grganization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, gheck this bexand stephere . . . . . . . . . . . . . . . . . -, . ., ., . B[]
Section C. Computation of Public Support Percentage
14 Publio support percontago for 2019 (iinc 6, column (f) divided by hne 11, calumn () . . . . | 14 100 %
15 Puble support pereentage from 2018 Schedule A, Part Il lre 14 . . . . . . . . . . 18 160 %
16a 33'13% support test—2019. If the organization did not check the box on line 13, and hne 14 1s 33'2% or more, check this
box and stop here. The grganization qualifies as a publigly supported ergamization . . . . . . . . . . . . P
b 33'4% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 1s 33'3% or mare, check
this box and stop here, The organization gualifies as a publicly supported organization . . . .
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and if the grganization meets the “fagts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the grganization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
OrganiZation . . . . . . . o e e e e e e e e e e e e e e e e e e s e s s o O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or mere, and if the organization meets the “facts-and-gircumstances” test, chesk this box and step here
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizatien . . . . . . .. . . . . . . > [
- 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions s - s s .. >

Echedule A (Form 990 or 990-E2Z) 2
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uie e for Organizations Described in Section 509(a)(2)
if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il

~‘ If the organizatioh.falls to qualify under the tests listed below, please complete Part |.)
Section A, Public Support \ /
Calendar year (or fiscal year beginhjng in) ® | {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (A otal
1 Gifts, grants, contnbutions, and mgmb@s@: fees | T /
received. (Do not include any “unusual gra t\s") )
2  Gross receipts from admissions, merchand| o - i -
sold or services performed, or facilities \ /
furmished in any activity that 1 related to the
orggm;gnon s tax-exempt purpose .o \
3  Gross recepts from agtivities that are not an
unrelated trade or business under section 513 \ /
4 Taxrevenues levied for the i
organization’s benefit and ether paid to
or expended on its behalf .

an

The value of services or facilities N

furmished by a governmental unit to the

organization withgut charge . .

6 Total, Add lines 1 through5. . . . \ /
7a Amounts iIncluded on hnes 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
\

c Add lines 7aand 7b . 7
8 Public support. (§gtgtr§gt I|ne 7c from At B T R A RS ETA N R RN e T ek,
nee) . . . . T[S %ﬁ fi:i\'&"f” pisedsh OOE{ (B Gtk
Section B, Total” Support / \
Calendar year (or fiscal year beginning in) » | (a) 2015 /" (b) 2016 {c) 201°A (d) 2018 (e) 2019 {f) Total
9 Amountsfromtnes . . . . . . [ / \ ]
10a Gross ingome from interest, dividends, - N
payments received on secunties foans, rents, / \
royalties, and ingome from similar sources .
b Unrelated business taxable income (less A
section 511 taxes) from businesses /
acquired after June 30,1975 . . . . \
¢ Add ines 10a and 10b . / N\
11 Net income from unrelated business /
activities not included in line 10b, whether
or not the bustness 1s regularly carfied on ’ \
12  Qther income. Do not include gain or
loss from the sale of capital/assets
(Explain in Part V) . / . \
13 Total support. (Add Iinés 9, 100 11,
and12) . . . ./. .
14 First five years. If the Form 990 IS for the grganization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organjzation, chedk this box and stop here . . AV e
Section C. Computation of Public Support Porcentago N\
15 Public supp/ort percentage for 2019 (ine 8, column (f), ‘divided by line 13, column (f)) A I 1) IR \_ %
_16__Public support percentage from 2018 Schedule A, Part lll, line 15 . . . . . . . . . . |16 \ %
Section D. Computation of Investment Income Percentage \
17  Invesiment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(f)) . . . | 17 \ %
18  InvegStment iIncome percentage from 2018 Schedule A, Part lll, ing 17 . ., . 18 \ %
19a 33‘/3% support tests—2019. If the organization did not check the box on ling 14, and I|ne 15 1s more than 33'3%, and line
715 not more than 33%3%, check this box and step here. The erganizatign qualrfies as a pubhely supported grganization >

33'2% support tests—2018. If the orgamzation did not check a box on line 14 or hine 19a, and line 16 15 more than 33'3%, and
hine 18 1s not mare than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation., If the organization did not check a box gn line 14, 19a, or 19bh, check this box and see instructions » I:]

Schedule A (Form 880 or 890-EZ) 2019




A Supperting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
. t d
k

Schedule A (Form 990 or 990-E27) 2019
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and B, If you hecked 12b of Part
he

complete Sections A and G, If you
____Sections A, D,andE. If you ¢ ons

chegck
s A al

nd

l,
ed 12d of Part |, complete Secti

ced 12¢ of Part |, camplete
D, and complete Part V)

Sect

ion A. All Supporting Organizations

3a

[-2

©

n
W

-2

>

Are all of the organization’s supported organizations listed by name in the organization’s governing
ments? If “No,” descnbe in Part VI haw the supported grganizations are designated. If designated by

cu g
ss or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Q.

0
lass
1d the organization have any supported organization that does not have an IRS determination of status

O Q¢

under section 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization determined that the supported
erganization was described in section 508(a)(1) or (2)-

Did the grganization have a supperted organizatign deseribed Iin section 8501(c)(4), (8), or (6)? If “Yes,” answer

(b) and (c) below

Brd the grganization confimm that each supported arganization qualified under section 501(c)(4), (8), 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

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
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” descnbe tn Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain i 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)

Did the organization support any foreign supported organization that does not have an IRS determination

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, subshituted, or removed; (i) the reasons for each such action;

{in) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

Type | or Type Il only. Was any added or substituted supported grganization part of a class already

designated In the grganization’s grganizing document?
Substitutions only, Was the substitution the resuft of an event beyond the organization's control?

Did the grganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”

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 contnbutor, or a 35% controlled entity

with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed i ling 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mor

Q
@
Q
c
o
=h
«D
Q
©
D
@
©
=)
w
10
(7]
Q.
«D
=
=
«®
(=%
5
w
«d
0
=
©
3.
N
«o
1S
=)
—
©Q
=t
=2
@
14
(=
=2
5
—
Q
ic
3
Q.
5
Q
3
3
Y]
]
1Y)
w
«D
1
w
]
Qa
©
=
[({=]
Y]
3
iN
=
©
=)
w
Q
«D
w
«©
=]
[{og
«D
Q@ «D

Did one or mare disqualified persons (as defined in ling 9a) hold a controlling interest In any entity In which
the §gppgr!ing organization had an interest? If “Yes,” provide detal in Part VI,

Did a disqualified person (as defined in ling 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 VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Il :::t_Jp;.J_c,;rflﬁ9~ ~g;rga_'lr;fzatlgng.”alncj all Tyééwill ngn-fungfléﬁéfl_i' lntéérétéd
supporting organizations)? If “Yes,” answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

Yes

199"

10b

—_—
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Suppbrtmg Organlzatlons (cont/nued)

<11 Has the orgamization 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) o :

below, the governing body of a supported grganization? 11a

above? If “Yes" to a, b, or ¢, provide detall in Part VI.

1 Did the directars, trustees, or membership of one or mare supported organizations have the power to

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the

tax year" If "No,” descnibe 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,

organlzatlon(s) that operated superwsed or controlled the supportlng organlzatlon" If "Yes expla/n in Part

VI how providing such benefit carned out the purposes of the supported organ/zatlon(s) that gperated, !

superwsed or controlled the suppon‘/ng organization 2

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors

2 Y ¥ YRy )

or trustees of each of the organization’s supported organlzatlon(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed

the supported organlzatlon(s) K

-t
o
<« Q.
D

the rganlzatlon provide to each of its supported grgamizations, by the last day of the fifth month of the
niz

ation’s tax year, (1) a wntten notice deseribing the type and amount of support provided dunng the pnior tax

( )a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coptes of the

zation's goveming documents in effect on the date of notification, to the extent ngt previously provided? 1

Q"< Q!
(D[;n(

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

nization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI haw

gé wzation maintamned a close and continuous working relationship with the supported organization(s)

LM
=]
® (g

xo ‘m
N

()

reason of the relationship descnbed in (2), did the organization’s supported organizatiens have a

iftcant voice in the grganization’s investment policies and in directing the use of the organization’s i

me or assets at all times during the tax year? If “Yes,” describe in Part VI the role the orgamzatlon S t
pported organizations played in this regard.

g
1m

S @ o
ES

© «Q
(O 3

[{%3

I

wto
=l

ti

(vd

l{
[

. Type Il Functionally Integrated ! Supportlng ing Organizations

ck the box next to the method that the organizatien used to satisfy the Integral Part Test duning the year (see instructions)
e grganization satisfied the Activities Test. Complete line 2 below.

OTh
1 The organization 1s the parent of each of its supported organizations. Complete line 3 below.
(1 The o organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

-k

zh

[(

0

N

ctivities 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 i o
the supported organlzatlon(s) to which the organization was respgnsive? If “Yes,” then in Part VI identify

those suppaorted organizations and explain how these actvities dirgctly furthered their exempt purposes,

how the gorganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization's invglvement, 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 organlzatlon(s) would have engaged in these .

activities but for the organization’s involvement. 2b

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

trustees of each of the supported orgamzatrons" Prowde deta/Is n Part Vl 3a

b Did the grganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” descnibe in Part VI the role played by the organrzatlon in this regard. 3b
Schedule A {(Form 990 or 990-E2) 2010
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_Tvpe Il Non-Functienally Integrated 509(a)(3) Supporting Organizations T T

1 |j Check here if the organization satlsfled the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain n Part V). See
. instructions. All other Type Hl non=functionally integrated supporting organlzatlons must complete Sections A through E.
(B) Gurrent Year

(optignal)

Section A=Adjusted Net Income (A) Prior Year

1 Net short-term capital gain _

2 Recoveries of prigr-year or-year distributions
3 Other gross Income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 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 lings B, 6, and 7 from ling 4)

B G ||IN ] =a

(o

ioo|| ~alhon

Section B=Minimum Asset Amount (A) Pnar Year

(B) Current Year
(optional)
+ Sy -
R e

A

1 Aggregate far market value of all non-exempt-use assets (see =, Jm

instructions for short tax year or assets held for part of year): fre et R g

a Average monthly value of securities 1a
" b Average menthly cash balanges 1b

¢ Eair market value of other non- exemét -Use assets 1c

" d Total {add lines 1a, 1b, and 1¢) . 1d
e Discount claimed for blockage or other

blocka STk Pty | S R
factors (explain in detail in Part V1): ENA cal TR G S
2 Acqursition iIndebtedness applicable to nen-exempt-use assets
"3 Subtract line 2 from line 1d.
4 Caéh_ deemed held fwor’e;erwnatis—e Enter 1- 1/2% of Ilne 3 (for greater amount
see instructions).
5 Net vajue of nhon-exempt-u use ass ets (subtract llne 4 from ling 3)
_ 6 Multiplyine 5 by .035. - - _
7 Recoveries of prior-year distributions
" 8 Minimum Asset Amount (add line 7 to line 6)
Section C=Distributable Amount .:: :: 4,,&\; ;‘,{;:,5,73’ J,—* Current Year

- "5’": i

1 Adjusted net ncome for prior year (from Sectton A, ling 8, Calumn A) 1 AR it it eyt

2 Enter 85% of ling 1. 2 : A a

3 Minimum asset amount for Or prigr year (from Section B, line 8, Golumn A) 3 |s

4 Enter greater of ine 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Dlstﬂﬁu_abiam;ant Subtract line 5 fram Ilne 4, unless subject t _g*_ h,.'i_' T o

emergency temporary reduction (see instructions). 6 "’""%uu"?l"l:‘“; e

7 L Check here if the current year 1s the organization’s first as a non=functionally mtegrgt_gg Type Il supporting arganization (see
instrugtions).

Schedule A (Form 990 or 990-E2) 2019
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ET Type 1l Non-Functionally Integrated 509()(3) Supporting Organizations (continueg)

Section D=Distributions

Current Year

1 Amounts paid to supported grganizations to accomplish exempt purposes
2 Amounts paid to perform actity that directly furthers exempt purpeses of supported
organizatigns, In excess of Income from activity
3_ Administrative expenses paid to accomplish exempt purposes of supported organizations _ - -
4 Amounts paid to acquire exempt-use assets -
5 Qualified set-aside amounts (prior IRS approval required) ]
6 Other distnbutions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.

"8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See ingtructions.

9 Distributable amount for 2019 from Section C, line 6 _
10 Line 8 amount divided by line 9 amount
@ {ii) (iii)
Section E=Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
oEEER Pre-2019 Amount for 2019

-

Distributable amount for 2019 from Section C, line 6

T —_—

N

Underdistnbutions, If any, for years prior to 2019

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

Instructions.

(@

Excess distributions carryover, if any, to 2019

From 2014

=gl

From 2015

From 2016 . . .

From 2017 .

Erom 2018 .

@ elio

f Total of iines 3a through e

g_Applied to unde

to 2019 distributable amount

to underdistnbutions of prior years
—h_Appled
i
i

Remainder. Subtract

er. Subtract lines 3g, 3h, and 3y from 3f.

4  Distributions for 2019 from

Section D, ling 7:

$

Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

© [ o[

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

any. Subtract lines 3g and 4a from line 2. For

result

Remaining underdistributions for years prior to 2019, if

greater than zero, explain in Part V1. See instructions.

(-]

Remaining underdistributions for 2019. Subtract lines 3h-

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

Part V. See ingtrugtions.

7

and 4c.

Excess distributions carryover to 2020. Add lines 3,

8

" b Excess from 2016 .

¢ Excess from 2017 . ‘_‘
o H-—Exeess frOanré—(_)_fs_‘.* T T T ) N

e Excess from2019 . .




Page 8

Suppl ntal Infermatlon, Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section

§ f and 2; Part IV, Section C, hne1 Part IV, Section D, Ines 2 and 3; Part IV, segtlon E, lines 1¢, 2a, 2b,
d 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,
2, 5, and 6, Also ggmplete this part for any additional information. (See instructions.)

Schedute A (Form 980 or 990-EZ) 201



SCHEDULE O
{Form 890 or 990-EZ)

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

A
*Department gf the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047
Complete to provide information for responses to specific questions on

» Attach to Form 990 or 990-EZ

» Go to www.irs.gov/Form330 for the latest information,

Open to Public
Inspection

Name of the grganization Employer identificationp number
Cantral Flarida Haven aof Hape Ministries 668-1336308
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“Employer identification number
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