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Department of the Treasury
Intemal 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)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for Instructions and the latest information.

2949305124008 1

| OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

2019

Open to Public

Inspection

, 20

8  Check if applicable

C Name of organization_Qasis Counseling for Women and Children

[ Address change

Doing business as

D Employer identification number
63-1128764

(] name change
O indial retum

Number and street (or P O. box If mail 1s not dellvered to street address)
1900 14th Avenue South

Room/suite

E Telephone number
205-933-0338

D Final retum/terminated

Birmingham, AL 35205

[ Aamended retum
[J Apptication pending

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

F Name and address of principal ofiicer:
1900 14th Avenue South Birmingham AL 35205

@,

I Tax-exempt status

(x] 5010)3)

Js011e)¢(

)« (nsertno}

CJess7@n) or [J8227

J _Website: » oasigscounaselang.org

H(a) s this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If *No.," attach a list (see instructions)

H{c) Group exemption number »

K Form of organkation [X]Corporation [ JTrust [ ] Association [ ] Other»

I [ L Year of formation; 1995

| ™ state of legal domicite AL

Summary
1  Briefly describe the organization's mission or most significant agtivities: provide wellness and preventive counseling.
'§ Progvide educational and therapeut:.c health service in_a_peaceful and safe_environment. Provide supoort
fud for women experiencing emotional or behavioral problems related to abuse or other events.
§ 2 Check this box » [Jif the organization discontintied its operations or disposed of more than 25% of its net assets.
'3_ 3 Number of voting members of the governing body (Part M, ling~ta) 3 17
: 4  Number of independent voting members of the governing body (Panﬁﬁr@&}VED 4 17
2[5 Total number of individuals employed in calendar year 2019 V, line 2a) UO) 5 T 21
"26 6  Total number of volunteers (estimate if necessary) § MAY 2020 Ol 6 80
< | 7a Total unrelated business revenue from Part VIii, column (C) IIJ 1? AP |l 7a
b Net unrelated business taxabie income from Form 990-T, ine39 L——————— — E{[ 70
OGDEN. pdorvear Current Year
o | 8 Contnbutions and grants (Part VIl!, line 1h) . : 485,314 512,949 =
g 9 Program service revenue (Part VIli, line 2g) - 204,459 200,732
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 64 64
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 208,124 203,314
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 897,961 917,059
13 Grants and similar amounts paid (Part X, column (A); lines 1-3) 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
o 15 .Salaries, other compensation, employee benefits (Part X, column (A), iines 5—10) 763,883 790,582
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (), line25) » 64,988 :
d 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 151,220 142,466
18  Total expenses. Add lines 13—17 (must equal Part 1X, column (A), ine 25) 915,103 933,048
19 Revenue less expenses. Subtract line 18 from line 12 < (17,142 (15,989}
58 ) Beginning of Current Year End of Year
i'é 20 Totai assets (Part X, line 16) 516,565 500,576
82121 Total labilities (Part Xline 26) . 0 0
25|22 Net assets or fund balances. Subtiact line 21 from line 20 516,565 500,576

m Signature Block

Under, penallles of perjury, | declare that | have examined this retumn, mciuding accompanying schedules and statementc. and to the best of my knowledge and belief, it is

true, .cofrect, dnd compléte. Declﬂ fo

of preparer (otner than officer) fs based on all nformalion of which preparer has any knowledge.

Sign- } Signature i b’

Here }

I’W\uéﬂo% Nola  Hs. Poavd miwwo«s 14 |2010

Type or pnnt name and title

’3 aid Pnn\/Type preparer's name |-Preparer's §xgn.ature Date Check [ it | PTW
Preparer | £in Clark ﬁ T bty self-employed | p9 1309207
Use Only Fim'sname  »Tim Clark & Associates PC - Ste 202 Fum's EIN & 631198934
Firm's address » 1 Riverchase Office Plz Birmingham, AL 35244 Phoneno 205-403-9935
May the IRS discuss this return with the preparer shown above? (see instructians) . [X] Yes [ 1No
Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions.

93°
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Form $80 (2019) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response cr note to any line in this Part Il| . .. . 0
1  Briefly describe the organization’s mission
Provide wellness and preventive counseling. Provide educational and therapeutic health service
in a peaceful and safe environment. Provide support for women experiencing emotional or
behavioral problems related to abuse or other events. _
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ) . OYes No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? oo o . : . OYes No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and aIIocgtlons to others,
the total expenses, and revenue, If any, for each program service reporte:;
4a (Code . )(Expenses$ __ 784,gsencluding grantsof$ )(Revenue$ )
Provide wellness and preventive counseling. Provide educational and therapeutic health service
in_a peaceful and safe environment. Provide support for women experiencing emotional or =
behavioral problems related to abuse or other events.
4b (Code. )(Expenses$ including grantsof $ ){Reverue$ )
4c (Coder ) Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe on Schedule O )
(Expenses $ ncluding grants oi $ ) Revsnue $ )
4e Total program service expens2s P 784,886

Form 990 (2019)
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Page 3
IEAT  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedule of Cor'tnbutors (see mstructnons)” 2 X
Did the organization engage in direct or indirect political campaign activiiies on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbyin:y activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatirn that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /7 “Yes,” complete Schedule C, Part Ill | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of am>unts in such funds or accounts? /f
“Yes,” complete Schedule D, Fart | .. . . 6 X
Did the organization receive or hold a conservation easement, including ~asements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” comy'ete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . .. . . 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 1epair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
Did the organization, directly cr through a related organization, hold ass~ts in donor-restrlcted endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V . 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vl,
VI, Vill, IX, or X as apphicabie
Did the organization report an amourt for land, buildings, and equnp-ﬂent in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11a| X
Did the organization report an amount for investments-—other securities Part X, ine 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments—program related n Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViII 11c X
Did the organization report an amount for other assets in Part X, line 15, +1at 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX ! 11d X
Did the organization report an amount for other liabilities in Part X, line 25? *“Yes,” complete Schedule D, Part X | 11e X
‘Did the organization's separate or consolidated financial statements for the tay vear include a foctrote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? ¢ “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, iIndependent audited financial statemer s for the tax vear? If “Yes,” complete
Schedule O, Parts Xi and Xil 12a} X
Was the organization inciuded in consolidated, independent audited fineiicial statements for the tax year? /f
“Yes,” and If the organization answered “No” to line 12a, then completing Szhedule D, Parts XI and Xil i1s optional | 12b X
Is the organization a school described in sectior 170(b)(1)A)I)? If “Yes,” complete Schedule E 13 X
Did the organizatron maintain an office, employees, or agents outside of {1e United States? 14a X
Did tne orgamization have aggregate revenues or expenses of mors than $10,00C from grantmaking,
fundraising, husiness, investment, and program service activities outs: le the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
Did the organization report on Part iX, column (A), ine 3, more than $5,077 of grants or other assistance to or
for any foreign organmzation? /f “Yes,” complete Schadule F, Parts Il and i*/ 15 X
Did the organization report on Part IX, coluran (&), line 3, more than §3,000 of aggregate grants or other
assistance to cr for foreign individuals? If “Yes,” complete Schedule F, P. rts il and iV 16 X
Did the organ:zation report a tatal of more than $15,000 of expenses for rofessional fundraising services on
Part 1X, column (A), lines 6 and ‘11e? If “Yes,” complete Schedule G, Part ' (see instructions) 17 X
Dud the organization report more than $15,600 total of fundraising even, gross income and contributions on
Part VIII, ines 1c and 8a? If “Ves,” complete Schedule G, Part Il 18 | X
Did the organization report morz than $15,000 of gross income from gan.'ng actlvmes on Part VlII hne 9a”?
If “Yes,” complete Schedule G, Part IlI 19 X
Did the organization operate one or more hospital facmtles'7 If “Yes,” con dlete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited finar >1al statements to this return? 20b
Did the organization report mora than $5,000 cf grants or other assista ce to any domestic erganization or
domestic government on Part IX, coiumn (A), Iine 1? If “Yes,” complete S ~hedule |, Parts | anc Il . 21 X

Form 990 (2019)
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XY Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other aSS|stan se to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedulel Parts | and Ill'w

Did the organization answer “Yes" to Part VI, Section A line 3, 4 or 5 about compensation of the
organization’s current and former officers, dlrectors trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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 21, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a emporary period exceptcon’7

Did the organization maintain an escrow account other than a refundlnc.' escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer for bonds outstandin¢ at any time durmg the year?

¢
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the orga.i:zation engage in an excess benefit
transactlon with a disqualified person during the year? If “Yes,” complete 3chedule L, Part |

Is the organization aware that it engaged in ar excass benefit transactior. with a disqualified person in a prior
year, and that the transaction has not been repcrted on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .

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

. Did the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee th~reof, a grant selection committee
member, or o a 35% controlled entity (including an employee thereof, or family member of any of these
persons? If “Yes,” complete Scnedule L, Part lif

Was the arganization a party to a business transaction witk: one of the forowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or frunder, or substantial contnbutor? /f

Yes | No

22 X

23 X

24a X
24b X
24c X
244 X
25a X
25b X
26 X

27 X

“Yes,” compiete Schedule L, Part IV 28a X

A family member of any indvilual described in line 28a’? If “Yes,” complﬁ fe) Schedu'e L, Paﬂ IV . 28b X

A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b7 If

“Yes,” complete Schedule L, Part IV . 28¢ X

Did the organization receive more than $25,000 in non-cash contnbutlor.&'? If “Yes,” complete Schedule M 29 X

Did the organization receive contributions of art, historical treasures, ~r other similar assets, or qualified

censervation contributions? If “Yes,” complete Schedule M 30 X

Did the organization hiquidate, terminate, or dissolve and cease ope'atlonSr‘ 't “Yes,” complete Schedule N, Fert! | 31 X

Did the organizaticn sell, exchange, dispose of, or transfer more the - 25% of its net assets? If “Yes,”

complete Schecule N, Part |l . .. .. . . . . 32 X

Did the organization own 100% of an entity disregarded as separate fron. the organization under Regulations

sections 301.77C1-2 and 301 7701-37? If “Yes,” complete Schedule R, Pa~ | . 33 X

Was the organization related to any tax-exempt or taxable entlty'> If “Y=5,” complete Schedule R, Palt i, I,

orlV, and Pari V, line 1 . 34 X

Did the organization have a contirolled entity within the meaning of gectno'- 512(b)(1 3 35a X

If “Yes" to ine 35a, did tne crganization recewve any peyment from <' engage m: any transaction with 2

controlled entity within the meaning of section 512()(13)? If “Yes,” comp ste Schedule R, Part V, line 2 35b X

Section 501(c)(?) organizations. Did the crganization make any trarsfers to an exempt non-chantable

related organization? if “Yes,” complete Scihedule R, Part V, line 2 36 X

Did the organization conduct more than 5% of its activities through an er:tity that 1s not a related organization

and that 1s treated as a partnership for federal iInccme tex purposes? If “-‘es,” complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Ezhedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O 38 | X
XX  Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O ccrtains a response or note to any line in t'.is Part V O

Enter the number reported in Box 3 of Form 1096 FEnter -0- if not applceie . . 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appi .;able . 1b

)

Did the organization comply with backup withholding rules for repnitable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -

Form 890 (2019)
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Form €90 (2019) Page 5
T Statements Regarding Other IRS Filings and Tax Complia'nce {continued)
) Yes | No
2a Enter the number of emplovees reported on Form":\";\‘/ﬁ'ﬁ'ra'nsmltta r>f Wage and Tax ’
Statements, filed for the calendar year ending w_nvrl'éi within the year cove:'ed by this return | 2a 21
b If at least one is reported on line 2a, did the orga‘mzatlon file all required fr:deral employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a s greater than 250, you may be requirad to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or ryiore during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide,.an explanation on Schedule O 3b
4a At any time durnng the calendar year, did the oiganization have an interest in, or a signature or other authonity over,
a financial account in a foreign ccuntry (such as a bank account, securities a_count, cr other financial account)? 42 X
b if“Yes," enter the name of the foreign country » - S
See instructions for filing requirements for FINCEN Form 114, Report of Foreig~’ Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at anyttime during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a piohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally ¢reater than $1OO 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 tax deductible? 6b
7  Organizations that may receive deductible contributions under secticn 170(c)
a Dud 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," d'd the organization rictify the donor.of the value of the goods o!,services provided? 7b
¢ Did tre organization sell, exchange, or otherwise dispose of tangible zersonal property for which it was
requirec to file Form 82827 . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . l 7d J . [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona' benefit contract™ | 7e X
f Dud the orgamization during the year, pay premiums, directly or indirectly ,on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g |
h If the organization received & contribition of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a d¢nor advised fund maintained by the i
sponsoring organization have excess business holdings at any time durr.y the year? . 8
9 Sponsoring organizations maintaining doncr advised funds. 1
a Did the sponsoring organization make any taxab'e distnbutions under sex tion 49667 9a
b Did the sponsoring organizatior make a distribution to a donor, donor ad s1sor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contr:butions included on Part VI, ine 12 . 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of _lub facilities 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them Y . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o*ganlzauon firs .g Form 990 in heu of Form 104172 12a
b 'f“Yes," enter the amount of tax-exempt interest received or accrued du 'ng the year | 12bJ
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a s the orgamization licensed to.issue qualified health plans in more than o:.e state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reservesthe organization Is required to maintain by tve states in which
the orgarization 1s licensed to 1ssue qualified health plans - . 13b
¢ Enter the amqunt of reserves on hand 13c
14a Did the organization receive any payments for indoor ta nnlng services durng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provids an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mor¢ than $1,000,000 in remuneration or
excess parachute payment(s) d- Jnng the year’7 3 15 X
If "Yes," see instructions and fils Form 4720, Schedule N |
16 Is the organization an educatlénal institution subject to the section 4968 € (ise tax on net investment income? | 16 X
If "Yes," complete Form 472C, Sichedule O \ e | ~ |

Form 990 (2019)



Form 390 (2019) * Page 6

_P'ar._t il Governance,.Management, and Disclosure For each “Yes” resoonse fo lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the mrcumstances processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or, note to any line n this Part VI . . |
Section A. Governing Body and Management u« K
\. Yes | No
1a Enter the number of voting members of the governing body at the end of -he tax year 1a 17

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O ‘
b Enter the number of voting members included on fine 1a, above, who are :ndependent . 1b 17
2 Did any officer, director, trustee, or key employee have a famlly relation: h|p or a business relationship with
any other officer, director, trustce, or key employee?
3 Did the organization delegate control over management duties customariy performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the crganizatior make any élgnlﬁcant changes to its governing documerns since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant divers: on of the organizaticn’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons whr+ had the power to elect or appooint
one or more members of the governing body? . 7a
b Are any governance decisions of the organization resnrved to (or ¢'Ibject to approvai by) members,
stockholders, or persons other than the governing-body? . 7b X
8 Did the organization contemporaneously document the meetings held cr wntten actions undertaken during
the year by the following
a The governing body? . . 8a | x
b Each committee with autnontv to act on behalf of the governing body'7 . 8b| x
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Saction A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and add -2sses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
‘ Yes | No
10a Did the organization have loca' chapters, branches, or affiliates? ’ 10a X
b If “Yes,” did the organization bave written policies and procadures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization’s exempt purposes? 10b
| 11a Has the organization provided a comolete copy of this Form 990 to all members of s governing body befere filing the form? {11a| X
| b Describe :n Schedule O the process, If any, used by tiie organization to rrew this Form 990 J
| 12a Did the organization have a written conflict of interest policy? If “No,” go > line 13 12a| X
| b Were officers, directors, of trustees and key employees reguired to disclose annually :nterests that could giva nse to conflicts? |12b| x

¢ Did the organizaton regularly and consistently monitor and enforce cc nphance with the policy? If “Yes,”

N
>

D hjw
L LR

»

descnbe in Schedule O hew th's was done . . . . . 12¢|] X
13 D the organization have a wntien whistleblower pol.cy’7 . 13 X
14  Did the crganization have a written documert retention and destruction g whcy" . 14 | X

15 Did the process for determining compensation of the following persons, include a review and approval by |,
independent persons, comparaht ity data, and contemporaneous substantiz.ion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official '. . 15a| X
b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 155, describe the process in Schedule O (see mstwctlons)
16a Did the organizaticn invest in, contribute assets to, or participate in a jaint venture or similar arrangement
with a tacabie entity during the year? . . . . . . 16a X
b If “Yes,” did the organization iollow’a wntten policy or procedure requr.ng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax \.;w, and take steps to safeguard the
organization's exempt stattis with respect to such arrangements? L 16b
Section C. Disclosure -
17 List ihe states with which & copy of this Form 990 is required to be filed > Alabama "
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or .024-A, if applicable), 990, and 990-T (Sectlon 501(c)
E (3)s only) available for public inspection Indizate how you made these avzilable Check all that apply
N (] Own website O .Another's website X Uponrequest [ Other (explain on Schedule O)
- 19  Describe on Schedule O whe'her (and if so, how) the arganization mad:- its governing documents, conflict of interest policy,
and firancial statements available to the public dunng the tax year ,
20 State the name, addiess, and telephone number of the person who posss:sses the organization’'s books and reccrds b
The Organization - name and address is on page 1.

L)

7erm 990 (019)
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Form 890 (2019) ' Page 7

. Part VIl Compensation of Offlcers Directors, Trustees, Key Empluyees Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in ths Part VIl . . . O
Section A.: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensstion for the calendar year ending with or within the
organization’'s tax year.
e List all of the organ'zation's curr°nt officers, di rectors trustees (whether .adwviduals or organizations), regardless of amount of
compensation” Enter -C- 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 "
* List the organization’s five current highest compensaied employees (othsr than an officer, director, trustee, or key employee)

who received reportable 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

* List all of the organization’s former officers, key emgloyees, and hlghek& compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related orgznizations

e 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 organizatiin and any related organizations
See Instructions for the order in which to list the persons above
[J_Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
%) ® (do not ch;:flr::z?e than une (®) &) 7
Name and title Average | poy, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Sompensation compensation of other
perweek [ oy g gy ey from the from related compensatton
(ist any a 2,2 8 & g G g organization . organizations from the
hours for | & g Zi8 e |& 2|3 (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related | & & § - g_ § a ! related organizations
organizations! = = | & °) g
do?tzlc;)\l’:lne) g’ g 8 E
“18 8y
&
(1) Frances Nolan _ 4
President X X 0 0 0
(2) genny sneed e ,
Vice President X X 0 0 o]
) gJennifer wWilson | 4
Secretary / Treasurer X X 0 0 0
(4) Jennifer Buettner i 2
Director X 0 0 0
_(5) Meredith Calhoun 2 I
Director X H o] 0 0
(6) Corey Hartman N B 2 1
Director X | 0 0 0
A7) pebra Lewis 2 .
Director X 0 0 ¢]
_{8) Laura Montgomery-Barfield .2 |
Director X 0 0 0
_{8)Barvette Patterson . 2
Director X 0 0 0
(10) Fran Smitherman . 3 2
Director X 0 0 0
(11) Kenneth Byrd N i 2
Director X 0 0 0
(12) Karen Fitzpatrick 1 2
Director ) X 0 0 0
(13) sheila Herringdon . 2 .
Director X 0 0 0
(14) christ1i Lunsford _ 2
Director X 0 0 0
. Form 990 (2019)
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'_Parf VUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contirued)

i ©
wd Posi R
A B N osition D \
@ . ¢ Z ':“ (do not check more than cne @ € (F)
Name and title Averagg' box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trus*ee)’| Compensation compensation of other
per week ssl=slol=lazix from the from related compensation
fistany |33 |2 |Z|2 ER-NE) organization organizations from the
foursfor |3 S| E g o l5 § ?‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. S 5 é ?8 al” related orgamzations
organizations| = < | & g 8
below g g 2 ?
detted line) 3la 2
2 2
£
(15) Kathryn O'Neal 2
Director X 0 0 0
(16) Alison Scott 2
Director X 0 0 0
(17) DeLynn Zell L 2
Director X 0 0 0
(18) kathy Bowden .45
Executive Director X On request 0 On request
) e
(20} e W
(21) . )
(22)
(23) . -
(24) B T
(25) S R
1b Subtotal . g 0 0 0
¢ Total from continuation sheets to Part Vii, Section A g
d Total (add lines 1b and 1ic) b 0 0 0
2 Total number of individuals (including but not imited to those listed abov<) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ||| NN
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any indiviaual listed on hire 1a, 1s the sum of reportable compensatlén and other comnensation from the . - .
.organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .7 . 4 X
5 Did any person listed on line 1a receive or accrue corapensation from an: unrelated organization or indwvidual _,- -
for services rendered to the nrganization? If “Yes,” complete Schedule J v>r such person 5 X

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractors that received more than $10C,000 of
compensation from the organization. Report compensation for the calendai year ending with or within the organization’s tax year

(A

Narne and business address

(8)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not imited te:. those listed "above) who

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

&

Form 990 2019)



Form 990 (2019) ' : : ' " Page9
LAYl Statement of Revenue

Check If Schedule O contains a response or note to any line in tkis Part VI . L. .o d
(A) () (C) 0)
Total reverue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
- sections 512-514
2o 1a Federated campaigns .. ] 1a . 91,665 -
© § b Membership dues . 1b ; N
O £| ¢ Fundraising events . 1c
_8 ; d Related organizations id .
© 'E e Government grants (contributions) | 1e
g N f All other contributions, gifts, grants, :
s s and similar amounts not incluced above | 1f 421,284
2 b
28| g Noncash contributions ircluded in
‘g‘ b Ines 1a—1f . ) 19 |$
O h Total. Add lines 1a-1f . . . > 512,949
Business Code :
_8 2a program_revenue 200,732 200,732
Eel b o
N c c
ESl 4 T
sco| 9 _____ - .
2| ©
a f All other program service revenue
\ g Total. Add lines 2a—2f . ) »> 200 732 {
* 3 Investment income (including dividends, interest, and \
: other similar amounts) .. . » 64 64
- 4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
() Real (1) Personal b
3 6a Grossients . 6a
o b Less rental expenses | 6b
# ¢ Rental income or (oss) | 6¢c 0 0 ) 0
* d Net rental iIncome or (oss) . .. > . 0
1 (i) Secunities @) Other

7a Gross amount from
o sales of assels .
. other than inventory | 7a iy

5 g b Less cost or other basis L
+ 5 and sales expenses . | 7b ;
s 3 ¢ Gan or (oss) 7c 0 0
: f d Netganor(oss) . . » 0
% 8a Gross income from fundraising
o events (not includng$
of contnbutions reported on line
1c) See Part IV, Ine 18 8a 223,905
b iess direct expense 8b 20,591 . "
¢ Net income or (oss) from fundrausmg events . » 203.314 : . 203,314
9a Gross Income from gaming : N
activities See Part IV, line 19 9a ;
b Less direct expenses . . 8b
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of 1aventory, less ’ N
returns and allowances 10a
b Less cost of goods sold . [10b )
¢ Net income or (loss) from sales of inventory > .. 0 .
@ Business Code . ' IR ) {
8 8 tta . )
E £ b .
1 R ——— .
2 d All other revenue . . e . _
= e Total. Add lines 11a-11d L > .0 L . e
12  Total revenue. Gee instructions . . » 917,059 . 200,732 203,378

Form 990 (2019)
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LZIL8 Statement of Functional Expenses
" Scction 501(c)(3) and 501(c)(4) organizations must complete all columns All othef organizations must complete roluma (A)

Page 10

Check If Schedule O contains a response or note to any line In trus Part IX . O
Do not include amounts reported on lines 6b, 7b, A : (8 (©) {D)
b, 9b, and 10b of Part VIl | Tormexpences ™ | e o Fexpanses.
1 Grants and other assistance to domestic organizations |
and domestic governments See Part IV, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indwviduals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103,519 85,809 9,317 8,394
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  Other salaries and wages 543,789 450, 755 48,941 44,092
8  Pension plan accruals and contrlbutlons (nclude
section 401(k) and 403(b) employer contnbutions) 25,619 21,492 2,050 2,077
9  Other employee benefits 68,289 57,289 5,463 5,537
10  Payroll taxes 49,366 41,414 3,949 4,003
11 Fees for services (nonemployees).
a Management
b Legai
¢ Accounting 5,621 5,340 281
d Lobbying
e Professional ‘urdralsmg services See Part IV, Ilne 17
f Investment management fees
g OGther (f ine 11g amount exceeds 10% of line 25, column
(A} amount, kst line 11g expenses on Schedule 0) 32,801 31,161 1,640
12 Adveriising and sromotion 1,018 1,018
13  Office expenses 22,282 18,739 2,658 885
14  Information technalogy
15 Royalties
16  Occupancy 30,800 27,104 3,696
17  Travel .
18  Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, cenventions, and meetings 6,158 5,789 369
20 Interest .
21 Payments to affiiates
22  Depreciztion, depletion, and amortization 17,705 15,580 2,125
23  Insurance 10,629 . 9,354 1,275
24 iher expenses Itemize exnenses not covered o :
above (List miscellaneous expenses on line 24e Ii | . .
line Z4e amount exceeds 10% cf ine 25, column "
(A) amount list ine 24e expenses on Schedule O) i ?
a Dues and subscriptions . 1,582 1,582
b Equipment and other supo_l__l_t_as ______ 4,868 4,625 243
[ Eg{g_:g_[)_r_qg_p_t;___x‘ent and maintenance 6,372 5,480 892
d Therapy programs e 1,100 1,100
e All other expenses Other 1,530 1,255 275
25 Totai functional expenses, Add lines 1 through 933,048 784,886 83,174 64,988
26 Joint costs. Complete this line only If the

organization reported 1in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » if
following SOP 28-2 (ASC 958-720)

No joint costs

N¢ joint costs

Mo joint costs

Mo joint costs

Form 990 2019)
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XXX Balance Sheet -

Page 11

Check if Schedule O contains a response or note to any line in tlis Part X . ]
) - £ w - (B)
. L Beginning of year End of year
1  Cash—non-interest-bearing 251,744 1 253,362
2  Savings and temporary cash investments 2 :
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3){5) 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . . . oL 8
<| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . [10a 609,167
Less accumulated depreciation 10b 362,051 264,821|10c 247,116
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . . . . 14
15  Other assets See Part IV, line 11 . Coa 15 98
16 Total assets. Add lines 1 through 15 (must equal line 33) 516,565 16 500,576
17  Accounts payable and accrued expenses 17
18  Grants pavaple 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrnw or custodial acccunt liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
::-' trustee, key employee, creator or founder, substantial contributor, or .5%
o centrolied entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and Ioans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related lhlrd
parties, and other habilties not included on lines 17-24) Complete Pert X
of Schedule D 25
26 Total liabilities. Add iines 17 through 25 0| 26 0
H Organizations that follow FASB ASC 958, check here P .
e and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 516,565| 27 500,576
ﬂ 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 858, check here ® []
w and complete lines 29 through 33.
: 29 Capital stock or trust princical, or current funds 29
§ 30 Paid-n or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds M
< | 32  Total net assets or fund balances . 516,565 52 500,576
Z | 33  Total habilities and net assets/fund balanres 516,565| 33 500,576

Form 990 (2019)
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Page 12

Part XI Reconclllatlon of Net Assets

Check if Schedule O ceniains a response or note to any hne in tras Part Xl O
1 Total revenue (must equal Part VIli, column (A), ine 12) 4 - 1 917,059
2  Total expenses (must equal Part IX, column (A), line25) . . . . . ";k 2 933,048
3 Revenue less expenses Subtract line 2 from line 1 3 (15,989)
4 Net assets or fund balances at beglnnlng of year (must equal Part X, line (3, column /A\) 4 516,565
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prnor pernod adjustments 8
9  Other changes In net assets or fund ba|ances (explaln on Schedule O) 9
10  Net assexs or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column (B)) 10 500,576

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 []Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an 'ndependent accountant? .

If “Yes,” check a box below to indicate whether the financial statemsnts for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[I'Separate basis [ Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent #«.countant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis  [] Consolidated basis [[] Both consol:dated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that asrumes responsibility for oversight of
the audit, review, or compilation of its financ:al statements and selection of an independent accountant?

If the organization changed either its oversight process or selection proess during the tax year, explain on
Schedule O

As a result of a federal award, vwas the organization required to undergo in audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If *Yes," did the organizaaon undergo the required audit or audlts'7 If the organlzatlon d|d rot undergo the

required audit or audits, explain why on Schedule O and describe any stens taken to undergo such audits .

Form 990 (2019)
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| OM3 No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orgamzation or a sectio= 4947(a){1) nonexempt charitable trust,
Department of the Treasury » Attach to Form 990 or Form 999-£2. . Open to Public:
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and " he latest information. . _Inspection

Name of the organization o Cmployer identification number

Oasis Counseling for Women and Children 63-1128764
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box ) 4/

1 [J A church, convention of churches, or assoctation of churches described In section 170(b)(1){A)(i).

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

3 [J A hospital or a cooperative hospital service organization described In se ction 170(b)(1){A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
] A federai, 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 pubtic
described in section 170(b)(1)(A)(vi). Complete Part Il )
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [Oan 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-grent college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [JAn organization that normally recerves. (1) morz than 3373% of its supp >rt from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certa'n exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2". (Complete Part lii ) .

11 [0 An organization organized and operated exclusively to test for pubiic safety See section 509(a){4). o

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out ihe purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 5069(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supposting organization and complete lines 122, 12f, and 12g

a [ Type . A supporting organization operated, supervised, or controlle? 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 [J Type Il. A supporting organization supervised or controlled in conne :tion with its supported organization(s), by having
control or management cf 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.

¢ [ Type Hl functionally integrated. A supporting organization operate § in connection with, and functionaliy integrated with,
its suppcrted organizaticn{s) (see instructicns) You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A sunporting organization op=rated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distributton requirement and an attentiveness
requrrement {(see instruct'ons) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization rece.ved a wnitten determination f om the IRS that it i1s a Tvpe |, Type Il, Type Ill
functionally integrated, or Type Il non-functionaily integrated suppo ting organization

~Noe

f Enter the number of supported organizations . . . :]
g Prowvide the following infcrmation about the supported crgamization(s)

(1) Name f supported organization (i) EIN (im) Type of organization | (v’ \s the organization | (v) Amount of mon=tary {vi) Amount of
(described on 'ines 1-10 |liste i in your governing supvort (see cther support (see
abnve (see Instructions)) document? instructions) Instructions)

“es No
(A)
(B)
(©)
(D)
(E)
Total N

A For Paperwork Reduction Act,Notize, see the Instructicns for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2019



-3

1
i-“

e
.

Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on Iine 5, 7, or 8 of Pa'f | or If the orgarization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please comnplete Part Iil )

Section A. Public Support

T

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3

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)

Pubtlic support. Subiract line 5 from line 4

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(€) 2019

(f) Total

710,281

729,455

687,347

689,773

613,681

3,430,537

710,281

729,455

687,347

613,681

3,430,537

689,773

3,430,537

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12

13

Amounts from line 4

(a) 2015

(b) 2016

't) 2017

(d) 2018

(€) 2019

(f) Total

710,281

729,455

687,347

689,773

513,681

3,430,537

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

similar sources . 179 98 64 54

917

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10

3,431,454

Gross recelpts from related activities, etc (see |nstruct|ons) 12 |

203,314

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flﬁh tax year as a section 501(c)@3)
organization, check this box ard stop here . . . . . | 4

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 20192 (ine 6, column (f) divided by line 11, column (f)) . 14

99.97%

Public support percentage from 2018 Schedule A, Part I, line 14 . 15

99.96 %

33"3% support test—2019. If the organization did not check the box or I|ne 13, and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported or¢anization .»
3313% support test—2018. If the organization did not check a box on li~e 13 or 16a, and line 15 1s ’%31/3% cr more, check
this box and stop here. The organization qualifies as a publicly supportec organization . . . >

10% -facts-and-circumstances test—2019. If the organization did not .heck a box on line 13, 16a, or iGb, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstanc2s” 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 . .. . . . . »>

10% -facts-and-circumstances test—2018. If the organization did not heck a box on iine 13, 18a, 18b, or 172, and line
15 1s 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-circumstares” test The organization qualifies as a publicly
supported organization .. »
Private foundation. If the organlzatlon d|d not check a box on line 13, 1€4, 16b, 172, or 17b, check th.s box and see

instructions . . . . . . »

(0

O

O
O

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2018 Pa‘gK

2 Support Schedule for Organizations Described in Sectior 509(a)2)
) (Complete only If you checked the box on ine .10 of Part [ or it the organization falled to qualify unde/art ]

If the organization fails to qualfy under the tests listed below,,please complete Part I1.)
Section A. Public Support T

Calendar year (or fiscal year beginning in) » (g‘L2015 (b) 2016 r]c) 2017 (d) 2018 () 2019 A (i) Total
1 Gifts, grants, contributions, and membership fees
recaived (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities '
furnished in any activity that 1s related to the
organization's tax-exempt purpose . e
3 Gross recaipts from actvities that are not an //
unrelated trade or business under section 513 Vi
4  Tax revenues levied for the /
-+ organization's benefit and either paid to
or experded on its behalf /’
v 5 The value of services or facilities
4 furnished by a governmental unit to the
: organization without charge . /
. 6 Total. Add lines 1 through 5 /.
- 7a  Amounts included on lines 1, 2, and 3 4
e received from disqualified persons /
" b Amounts included on lines 2 and 3 /
’ receved from other than disqualfied A
- persons that exceed the greater of $5,000 //
. or 1% of the amount on line 13 for the year /
R ¢ Add lines 7a and 7b /
Lo 8 Public support. (Subtract line 7c from : - " \ .
- Iine 6) . / ° i
- 4  Secfion B. Tofal Support
-k Calendar year (or fiscal year beginning in) » (a) 2015 ,(6) 2016 ) 2017 _(d) 2018 (e) 2019 (f) Total
P 9  Amounts ifrom line 6
Pk 10a Gross income from interest, dividencs,
- payments received on secunties Icans, rents,
to royalties, and income from similar sources
- b Unrelated business taxable income (ess
'y section 511 taxes) from businesses
* acqurred after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income frem unrelated business /’
activities not included in line 10b, wheth
or not the business Is regularly carried gn
12  Other income Do not include gainyor
loss from the sale of capital assefs
(Explain in Part VI)
13  Total support. (Add lines 9,/10c, 11
and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, \iurd, fourth, or fifth tax year as a section 501(c)(3)
, organrization, check tjfs box and stop here . . . . . >
,.“ Section C. Computatioh of Public Support Percentage :
! 15  Public support 7rcentage for 2019 (ine 8, column (), divided by hine 13, ,olumn o . A5 %
16  Publc supporj/ ercentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Compfitation of Investment Income Percentage
17 Investmer income percentage for 2019 (ine 10c, column (), divided by I'3e 13, column (f) 17 %
18  Investmént Income percentage from 2018 Scheduie A, Part ill, ine 17 18 %
19a 33%3% support tests—2019. If the organization did nct check the box or. iine 14, and line 15 1s more than 33'1%, and line
17 j& not more than 33'3%, check this box and stop here. The organization \jualifies as a publicly supported organization . » []

113% support tests—2018. If the organization did not chack a box on line 14 or line 19a, and line 15 1s more than 33"3%, and

line 18 1s not more than 33'2%, check this box and stop here. The organizat-on quzlifies as a publicly sunported organization » [
Private foundation. If the organization d:d not check a box on line 14, 164, or 19b, check this box and see instructions » [
/ i Schedule A (Form 999 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019

. Supporting Organizations
) {Complete only If you ckiecked a box n line 12.on.Part | If yo\ checked 12a of Part |, complete Sections A
and B If you checked 12b of Part | vomplete Sections A and C If you checked 12c of Part |, complete

Page 4

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

1

3a

! 4a

5a

T TR SRS M T e —— T T T T —

9a

Are all of the organization's supported organizations listed by name in the organization’s gcverning
documents? If “No,” descnbe in Part VI how the supported organizatiops are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relat.onship, explain.

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

Did the organization have a supported organization described n section :>01(c)(4) ®), or (6,’7 If “Yes,” answer
(b) and (c) below ,

Did th=2 organization confirm that each supported crganization qualified thder section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” desznbe in Part VI when and how the
organization made the determunation

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

Was any supported organizaticn not organized in the United States (ioreign supported organization”)? /f
“Yes,” and if you checked 12a cr 12b in Part |, 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 in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its suppo:ted organizations.

Did the organization support any foreign supportcd organization that does nct 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 use exclusively for section 170(c)(2)B)
purposes

Did the organization add, subistitute. or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if spphcable) Also, provide detal in Part ‘!, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, /i) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonzing such action, and {iv) how the action
was accompiished (such as by amendment to the crgamzing document)

Type ! or Type Il only. Was any added or substituted supported o.ganization part of a class already
designated in the crgamization’s organizing document?

Substitutions only. Was the substitution the 1esuit of an event beyond ti'-2 organization’s controi?

Did the organization prcide suoport (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, (i) indriduais that are .art of the chantable class benefited
by cne or more of its suppoited organizations, or () other supporting organizations that alsc support or
benefit one or more of the filing organization’s supooerted organizations? .7 “Yes," provide detail ir; Part VI.

Did the organization provide a grant, loan, compensation, or other similar 2ayment to a substantial contrnibutor
(as defined in section 4935(c)(3)XC)), a family member of a substantial ccatributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schecule L (Form 990 or 990-E£2).

Did the organizat:on make a loan to a disqualified person (as defined In saction 4958) not described in line 72
If “Yes,” completa Part | of Schedule L (Form 990 cr 990-E2).

Was the organization controlled directly or indirectly at any time du-ing the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation mznagers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detaii in Part /i,

Did one or more disqualified peisons (as defined in ine 9a) hold a conp dlling interest in any entity in which
the supgorting organization had an interest? If “Yes,” provide detail in Pa.t VI.

Did a disqualfied person (as defined in ine 9a) have an ownership inter=st In, or derive any cersonal berefit
from, assets in which the Suppcrting organization also had an interest? /i "Yes,” provide detal in Part VI.
Was the crganization subject to the excess business holdings rules r:* section 4943 because cf section
4943()) regarding certain Tyge il supporting organizations, and all Type Il non-functionally inegrated
supporting crgarizations)? !f “Ves,” answer 10b belnw.

Did the organization have any excess business hoidings In the tax yez.? (Use Scheduie C, Form 4720, to
determine whether the crganizaticn had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

Sa

§b

Sc

92

Sb

9¢

10a

|

10b

Schedule A (Form 990 or 990-EZ) 2019
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A\ Supporting Organizations (continued)

Has the organization accepted a gift or contribution from anv of the follov«“ng persons?

a A person who directly or indirectly controls, either alone or together W|th'l sersons described In (&) and (c)

below, the governing body of a supported organization? !

b A family member of a person described In (a) above? ~
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to ¢, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported orgenizations have the power to
regularly appoint’or elect at least a majority of the organization's director¢’ or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ¢ ne supported organization,
descnbe how the powers to appoint and/or remove directors or trustees w ere allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organizatior- other than the supported
organization(s) that operated, supervised, or controlled the supporting or¢anization? If “Yes,” explain in Part
VI how previding such benefit carned out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s suppcrted organization(s)? If “Nc,” descnbe 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)

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the la-t day of the fifth month of the
organization’s tax year, (i) a wntten 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, ard (i) copies oi the
organization's governing documents in effect on the date of notification, to tr extent not previously provided?

Were any of the crganization’s 2fficers, directors, or trustees either (i) appc nted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organiz stion? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship w. h the supported orgamzation(s)

By reason of the relationship described in (2), did the organization’s suppnrted organizetions have a
significant voice In the orgarization's investment polictes and in directing the use of the organ:zation's
income or assets at all times during the tax year? If “Yes,” descnbe in Pa:t VI the role the organization’s
supported organizations played in this regard

Yes

No

3

Section E. Type lli Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the ‘ategral Part Test duning the year (see instructions)

(] The organizaticn satisfied the Activities Test. Complete line 2 below.

b [ The organization 1s the parent of each of its supported organizations Zomplete line 3 below.
[ The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

c
2

a

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatior:(s) to which the organization was responsive? 'f “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, a-d how the organization determined
that these activities constituted substantially al! of its activities.

Did the activities described In (2) constitute activities that, but for the org-nization’s involvement, one cr more
of the organ:zation’s supported organization(s) wculd have been engagec.in? If “Yes,” explain i Part VI the
reasons for the organization’s position that its supported orgamization(s) v-ould have engaged in these
activities but for the organization’s involvement .

Parent of Suppcrted Organizations Answer (a) and (b) below.

Did the organ:zation have the power to regularly appoint or elect a majorr ‘,' of the officers, airectors, or
trustees of each of the supparted organizatioris? Provide detatls in Part ! .

Did the organization exercise a-substantial degree of direct:on over the pol:cies, programs, and activities of each
of its supported crgan'zations? I “Yes,” describe in Part VI the role played .y the organization in this regard

Yes

No

2a

2b

3a

3b

' Schedule A (Form $90 cr 990-EZ) 2019
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Type Il Non-Functicnally Integrated 509(a)(3) Supporting Drganizations

1 D Check here If the organization satisfied the Integral Part Testas a qualang trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il nor-functionally mtegrated supporting omanlzatlons must complete Sections A through E

-

Section A—Adjusted Net |ncome

(A) Prior Year

(B) Current Year
. (optional}

1 Net short-term capital gain -

2 Recovertes of prior-year distributions

3 Other gress income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N |WIN|=

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

[+2]

- 7 Other expenses (ses Instructions)

-

8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionail)

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

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explair in detail in Part V1)

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

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)

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

6 Muitiply ine 5 by .035.

7 Recoveries of prior-year distrbutions

8 Minimum Asset Amount (add line 7 to line 6)

R N |niL

Section C—Distributable Amount

Current Year

1 Adjusted net incame for prior year (frcm Section A, line 8, (.olumn A)

2 Enter 85% of line 1

3 Minimum asset amount for pricr year (from Section B, iinec 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior vear

NniHiWwiN(=

6 Distributable Amount. Subtract line 5 from line 4, unizss subject to
emergency temporary reducticn (see instructions).

6

7 [ Check here if the current year Is the organization’s first as a non-functiznally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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IZERE Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D—Distributions‘

3 Current Year
1__Amounts paid to supported organizations to acccmplish exempt purpose’

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 organizaticns
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add hines 1 through 6

Distributions to attentive supported organizations to which the organizaticrn-is responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8-amount divided by line 8 amount

N

RV IN[O|n|D|W

©w

(i) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

(i)

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V1) See

T e
H

> "wv

R
.

e

E

MEC R T
v o

D a B

instructions

Excess distributions carryover, .if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdisinbutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructicns)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distnhutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining uinderdistributions for years prior to 2013, if

any Subtract lines 3g and 4a from lne 2 For result
greater than zero, explain in Part VL. See instructions

Remaining underdistnibutions for 2019 Subtract hnes 3h
and 4b frcm fine 1 For result greater than zero, explain in

Part V1. See instructions

Excess distributions cariyover to 2020. Add lines 3;
and 4c

Breakdown of iine 7

S
&

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oQo|U(w

Excess from 2019

[

- * . "Schedule A (Forr 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations requnre‘i by Part i, Ilne10 Part il I|ne17a or 17b; Part

; I, ine 12, Part IV, Section A, lines 1, 2, 3b,.3c, 4b, 4c, 53, 6,"9a, 9b, 9c, 11a 11b, and’ 11c Part IV, Section
B, Iines 1 and 2, Part IV, Section C, I|ne1 Part 1V, Sectlon D,'ines 2 and 3, Part I\/ Section E, lines 1c, 23, 2b,
3a and 3b, PartV line 1, Part V, Section B; line 1e, Part V, Scctlon D, lines'5, 6, and 8, and Part.V, Sectlon E,
llnes 2,5,and 6. Also complete this part for any additional mformatlon (See mstructlons )

PH ;3

»

Schedulz A (Form 920 or 990-EZ) 2019




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Y=s" on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

| OMB No 1545-0047

Department of the Treasury » Attach to Form 990. _~ Open to Public
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. ‘ -Inspection
Name of the organization Employer identification nurnber

Oasis Counseling for Women and Children 63-1128764

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

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

1  Total number at end of year
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [} Yes [J No
IEZAIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Fart IV, line 7
1  Purpose(s) of conservation easements held by the organization (check ali that apply)
[ Preservation of land for public use (for example, recreation or education) (] Preservation of a historically important land area
] Protection of natural habitat [0 >reservation of a certified historic structure

(] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation -

easement on the last day of the tax year Held 4t the End of the Tax Year
a Total number of conservation easements . . .o . 2a ' '
b Total acreage restricted by conservation easements . . 2b
‘¢ Number cf conservation easements on a certified historic structure mcluded in (@) 2c
d ' Number of conservatior. easements included In (c) acquired after 7/23/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticiis, and enfcrcing 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_e-é-éﬁnéar-fs-e_r_\;étlon easement reported on line 2(¢) above satisfy the requirements of section 170(h)4)®)()
and section 170(h)4)B){1)? . . . . . . J Yes ] No

9 In Part XIil, describe how the organization reports conservation easemenis Iin its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the o-3anization’s financial statements that describes the
organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the organization answered “Yes” on Form 990, "art IV, line 8
1a If the organization elected, as permtted under FASB ASC 958, not to rerort In its revenue staternent and balarce sheet works
of art, historical treasures, or other similar assets held for public exhi tion, education, or researck 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 FASE ASC 958, o report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, aducation, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue inciuded on Form 990, Part VIII, ine 1 . . . . . >
(ii) Assets included in Form 990, Part X . . >
2 If the organization received or held works of art, hlstoncal treasures other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relatlng o these items
a Revenue included on Form 999, Part Vill, line 1 . . . . . . .S
b Assets included in Form 990, Part X . . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 99C) 2019 : Page 2

m0rgamzatlons Maintaining Collections of Art, Historical ™ reasures or Other Srmllar Assets (continued)

Using the organization's acquisition, accession, and other records chec.< any of the following that make significant use of its

collection items (check all that apply) e s Jﬁi
a [J Public exhibition Co d Loan or exchange program
b [ Scholarly research ] e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part

XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes 1 No

XA 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. O Yes [ No

b If“Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance . . . ic
d Additions during the year . 1d
e Distributions during the year . . . . 1e
f Ending balance 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for ¢ scrow or custodial account hability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Pait X!l . 0
mEndowment Funds.
Complete If the organization answered “Yes” on Form 990, Fart IV, line 10
(a) Current year (b) Prior year [ (c) Two years back | {d) Three years back | (e) Four years back

1a Beginring of vear balance
b Contributions
¢ Net investment earnings, ngnS and
losses
d Grants or scholarships
e Other expendltures for faciities and
programs
f Admirustrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1¢, column (@)) held as

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

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) Unrelated organizations . . . 3a(i)
(ii) Related crganizations . . . . . 3alii)

b If “Yes" on line 3a(i), are the related organlzutrons Ilsted as required on S hedule R? . . .. 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment f.:nds

IR 1-and, Buildings, and Equipment.
Ccmplete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990G, Part X, line 10

Descriotion of property (a) Cost or other basis | (b} Costrrotherbasis | =~ (c) Accumulated (d) Book value
(investment) . {uther) depraciation
1a Land
b Bulldings
¢ Leasehold improvements 407,919 171,135 236,784
d Equipmant . 201,247 190,915 10,332
e Other
Total. Add lines ia rhrough 1e ’Column (d) must equal Form 990, Part X, column (B), line 10c) . »> 247,116

Schedule D (Form 990) 2019
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LU IN  Investments—Other Securities.

Complete If the organization answered “Yes® on Form 990, Dart IV, ine 11b " See Form 990, Part X, hne 12,

(a) Description of secunty or category  + .
(including 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

(B8)

©)

©)

(E)

fF)

@

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 12.)

>

LUl Investments—Program Related.

Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of iInvestment

(b) Beok value

{c) Method of valuation
Cost or end-of-year market value

()

@)

@)

Q)

G))

(6)

)

(8)

()

Total. (Columa {b) must equal Formn 990, Part X, col (B) line 13)

»

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

. (a) Description

() Book value

()

2

3)

4

(8)

(6)

(U]

(8)

9

Total. (Column (b) must equal Form 999, Part X, col (B) line 15)

»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, part IV, ine 11e or 11f See Form 990, Part X,

iine 25

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

@

&

@)

)

® - .

@

®)

©)

Total. (Columr: (b) must equal Form 990, Part X, col (B) ne 25)

»

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organlzatlon s ﬂnanmal statements that reports the
organization's labiltty for uncertain tax positions under FASB ASC 740 Check here if tf:= text of the footnote has been prowded nPart Xill [

Schedule D (Form 990) 2019
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mReconclllatlon of Revenue per Audited Financial Statemants With Revenue per Return,
Complete If the organization answered “Yes' on Form 990, Part IV, Iire 12a

1  Total revenue, gains, and other support per audited financial statements?‘ - 1 978,259
2  Amounts included on line 1 but not on Form 990, Part VIl hne 12

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities 2b 61,200

¢ Recoveries of prior year grants . -2c !

d Other (Describe in Part XIlI ) . . 2d

e Add lines 2a through 2d . . . .o 2e 61,200
3  Subtract I'ne 2e from line 1 . . . . 3 917,059
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, ne 7b 4a

b Other (Describe in Part X!l ) . . . . | 4b

¢ Addlnesd4aand4b . 4c 0
§ Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, line- 12) -5 917,059

IEZIETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Fart IV, line 12a

1 Total expenses and losses per audited financial statements . . 1 994,248
2 Amounts ncluded on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities . . 2a 61,200

b Prior year adjustments . . . 2b

¢ Other losses . . . . . 2

d Cther (Describe In Part XHI ). . .o . . 2d

e Add lines 2a through 2d 61,200
3  Subtract ine 2e from line 1 933,048
4  Amounts included on Form $90, Part IX, line 25 but nct on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . 4b

¢ Add lines 4a and 4b 0
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Pait I, linre 18) 933,048

Supplemental Information,

L

v1de e descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a anc 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part X1, Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part (0 provide any additional information.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

(Form 990 or 990-E2) Comoplete 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. 2 @ 1 9
* Department of the Treasury P Attach to Form 390 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
Oasis Counseling for Women and Children 63-1128764

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations . g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [1No
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

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

irom activity fundraiser fisted in
col (1)

() Did fundraiser have
{1i} Activity custody or control of
contnbutions?

{v1) Amount paid to
(or retained by)
orgamzation

N (i) Name and address of indwidual
or enhity (fundraiser)

Yes No

Total . . . »

3 List all states in which the organization s registered or licensed to solictt contributions or has been notified it 1s exempt from
registration or licensing '

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019

I1SA



Schedule G (Form 990 or 890-EZ) 2019 Page 2

m 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 incom:e on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000. .

11 Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Oasis of Hope Art Card Holiday Yr. End (add col (a) through
(event type) (event type) (total number) col {c))
21 1 Grossreceipts .o 131,475 30,915 61,515 223,905
[+}]
[v'4
2 Less Contributions 0
3  Gross income (ine 1 minus
line 2) . 131,475 30,915 61,515 223,905
4  Cash prizes . 0
5 Noncash prizes . 0
m .
3| 6 Rent/facility costs . . 0
o
(o8
Q| 7 Food and beverages 0
8
'O= 8 Entertainment 0
9  Other direct expenses 15,653 4,063 875 20,591
10  Direct expense summary Add lines 4 through 9 in column (d) » 20,591
> 203,314

0O

or reported more than

" Gaming. Complete If the organization answered “Yes” on Form 990, Part IV line 1
$15,000 on Form 990-EZ, line 6a :

b) Pull tabs/instent d) Total dd
ag) (a) Bingo bun‘gz:lpl;oger‘e:s:cz E:.’wgo (c) Other gaming c(ol) (ac; tahr%irgr'?&(la ()
2
[+}]

1 1 Gross revenue
§ 2 Cash prizes
o
a2l 3 Noncash prizes
d
%_3 4 Rent/facility costs
o
5  Other direct expenses
O Yes %|[ Yes %|[] Yes % .
6 Volunteer labor . O No (J No £ No
7  Direct expense summary Add lines 2 through 5 in column (d) . . >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . .
9  Enter the state(s) in which the organization conducts gaming activities
‘a Is the organization licensed to conduct gaming activities in each of these states? . . . Oyes CNo

b 1f"No,” explain

b If“Yes,” explain

Were any of the orgamzatlon s gamlng licenses revoked, suspended, or terminated during the tax year? (JYes [JNo

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 930 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . OYes [INo
* 12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? : . . . . OYes [No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility o Co . . |13a %
b An outside facility w 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . OYes [JNo
b If"Yes" enter the amount of gamlng revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party

Name »

Address

16  Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided »

(O Director/officer C]Employee {OIndependent contractor

17  Mandatory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . O Yes [INo
b Enter the amount of distribt:itions required under state law to be distributed to other exempt orgamizations or
spent In the organization's own exempt activities during the tax year » ' $§
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2019
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(Form 990 or 990-EZ)

SCHEDULE O

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 290 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
’ » Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form9390 for the latest information.

| OMB No 1545-0047

2019
Open'to Public
. Inspection

Name of the organizaticn Employer identification number
Oasis Counseling for Women and Children 63-11287€4

Form 990 Part VI Section B Line_ 12c - Member required to remove conflict or resign position. }

Form 9590 Part VI Section B Line 15a & 15b - Board evaluates and approves compensation for the

executive director and general oversight of all others . N "
. - .

Form 990 Part VI Section C Line 19 - Documents are made available by appointment at the

O?cgaq_l_;_gtion's___adminis_i::_ratlve offices during regular busineess hours.

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

Schedule O (Form 990 or 990-EZ) (2019)



