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om 990 Return of Organization Exempt From Income Tax

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

2949006518405

/912

[ OMB No 1545-0047

2019

Doparment of the Tresury » Do not enter social secunty numbers on this form as it may be made public Opento P.ubﬁc.
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspechon

A For the 2019 calendar year, or tax year beginning . 2019, and ending , 20

B Cneckf applicabic C Name of organization Dagis Counseling for Women and Children D Employer identification number
[} Address change Dolng business as 63-1128764

[:] Name change Number and street {or P.O box if mall Is nol delivered to sireet address) Room/suie € Telephone number

7 intvat retum 1900 14th Avenue South 205-9313-0338

[:I Final retur/terminaied Clty or town, state or province, country and ZIP ar foreign postal coue

[J amended retuen Birmingham, 21, 35205 G Gross recapts 3

[] Applicallon pending | F Name and address of principal officer
1900 14th Avenuc South Birmingham AL 35205

| Tax-exempt status- [x] 501¢e)3) 3501c)( Y4 (nsertno)  []eg47(a)t) or |} 527

J Website: ™ pagiscounscling.org

H{a) 5 thls 2 greup tetum {or subor.nales? D Yes B—J No

H(b) Are all subardmnates :nc'uded? O ves D No
If*No.” attach a list (see instructions)

H{c) Group exempuon number >

K Form of organkztion. [X] Corporation [_1Trust [ ] Associaion [ ] Other»

! L Year of formation. 1895

l M Stale of legal domicile AL

Summary
1  Briefly descnbe the orgarization’s mission or most vigmﬁcant activites. provade wellnegs and prevenmtive counseling.
§ and safe environmeut Provide supocrt
o other events .
§ 2 Check this box » [Jif the orgamzahon discontinued its operatlons or disposed of more than 25% of Its nel assets.
S| 3 Number of voting members of the governing body (Part M, line 1a) . 3 17
°‘: 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . 4 17
2| § Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) R 21
2| 6 Total number of volunteers {estimate if necessary) 6 80
< | 7a Total unrelated business revenue from Part Vil column C), ine 12 7a
b Net unrelated business taxable income from Form 980-T, hne 39 . 7b
Prior Year Current Year
o | B Contributions and grants (Part VIli, line 1h) . 485,314 512,949
§ 9 Program service revenue (Part Vi, Iine 2g) . 204,459 200,732
2 |10 Investment income (Part Vll, column (A), ines 3, 4, and 7d) 61 64
& 11 Other revenue (Part VIll, column (A), hnes 5, 6d, 8¢, Sc, 10c, and 11g) 208,124 203,314
12  Total revenue—add lines 8 through 11 (must equal Fart VIiI, column (A), ine 12) BS7,961 17,059
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14  Benefits paid to or for members (Part (X, column (A), ine 4) - 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (&), ines 5-10) 763,883 790,552
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8! b Total fundraising expenses (Part IX, column (D), line 25) » 64,988 |+ *. v ¥ ErO TSRS bt
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 151, 220 142.455
18  Total expenses. Add lines 13—17 (must equal Pari IX, column (A), line 25) 915,103 933,048
19 Revenue less expenses. Subtract line 18 from fine 12 . (17,142 {15,989)
58 Beginning of Current Year End of Year
£5(20  Total assets (Part X, line 16) 516,565 500,576
§z 21 Total habiities (Part X,\Iine 2B) Q 0
2&|2 Net assets o1 fund balances. Subtract line 21 from hne 20 516, 565 500,575

Im Signature Block

Under penalties of perury, i declare that | have exarmuned this return mcluding accompaning schedules and sta ements, and 10 the besl of my knowledge and beliel, it 5
true, correct, and complete Declgrapron of prcpaler {other than afficer) 15 based on all informalion of which greparer has any krowledge

’ . | l
Sign Signature

Emfwé Po% Mol Hps. Bogvd o), D(re(‘,lmé 14|20

Here

Type or pnnt name and title
Paid Panl/Type prepalers ‘name <y.F’u.\pare. ) |gnature Date Check D " PTIN
Preparer |Timn Slark 4 [ e seif-employed| 201 309207

Fim'sname »Tim Clark & I\s=oc1ar°s oC - Ste 202

Firmn's £IN » 63 -1198934

Use Only

Finm's addiess ™ 1. Rivexchase Office Plz Birmingham, AL 33 ?"-A

Pyneno 205-303-9935

May the IRS discuss this retum with the preparer shown zbove? (see mslructions) ———p.] Yes [ ] No
For Paperwork Reduction Act Notice, see the separate Instructions. R EC E l VE U Eorm 990 01
2 g
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e i
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Form 99 (2019)
Illl]  Statement of Program Service Accomplishments
Check If Schedule O contains a responise or note to any hne in this Part Il L . O
1  Brnefly descnbe the organization's mission

Page 2

2 Did the organization undertake any significant program services during tre year which were not listed on the
prior Form 990 or 990-EZ? . . . . ) . oo o oo OYes No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .o . - . .. Yes No
If “Yes,"” describe these changes on Schedule O

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

expenses Section 501(c)3) and 501(c)(4) organizations are required to raport the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporte

4a (Code- . ) ({Expenses $ 784,886 Including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $§ including grants oi $ ) Revenue $ )
4e Total program service expensss b 734,886
Form 990 (2019)




Form 996 (2019) Page 3
[EXAM  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other t\.an a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Con!nbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poltical campaign actiniies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3} organizations. Did the organlzauon engage In lobbyin'y actmtles, or have a section 501(h)
election in effect durning the tax year? If “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 receves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? / “Yes,* complete Schedule C, Partlll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amunts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservation easement, lncludmg ~asements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” comy ‘ete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasur2s, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . .o 8 X
9  Did the orgamzation 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 iepair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold ass~ts in donor-restncled endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V
11 |f the organization's answer to any of the following questions is “Yes,” {nen complete Schedule D, Parts Vi,
Vil, Vili, IX, or X as applicable
a Did the organization report an amourt for land, bulldings, and equipament in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI MMa| X
b Did the organization report an amount for investments—other securities ' 1 Part X, hne 12 that 18 5% or more
of its total assets reportled in Part X, line 167 If "Yes,” cornplete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related n Part X, line 13, that 13 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15, *hat 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX f 11d X
e Did the organization report an amount for other iabithtes in Part X, ine 257 £ “Yes,” complete Schedule D, Parr X {11e X
f Dud the organization's separate or consolidated financial statements for the tar vear inciude a foctnotz that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? | “Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statemer s for the tax vear? ff "Yes,” complets
chedule D, Parts X and Xil 12a] X
b Was the organization included n consolidated, mdependem audited ﬂne cial statements for the tax year? If
“Yes,” and if the organization answerad “No” to line 12a, then completing S:hedule D, Parts X! and Xl is optional {12b X
13  [s the organization a school descnibed in sectiors 170(0){1)(A))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of t1e United States? . 14a X
b Did the organization have agaregate revenues or expenses of mor+ than $10,00C from grantmaking,
fundraising, business, investment, and program service activities outs je the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedufe F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5.0Q’J of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts If and '/ 15 X
16 Dud the organization report on Part IX, colurin (4), hne 3, more than §£3,000 of aggregate grants or other
assistance to cr for foreign indimduals? If “Yes,” complete Schedule F, P. rts lit and 1V .o 16 X
17  Did the organization report a tntal of more than $15,000 of expenses for yrofessional fundraising services on
Part IX, column (A), ines 6 and ‘i1e? If "Yes,” complete Sctedule G, Part '(sele instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising eveny, gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Ves,” complete Schedule G, Part Il . . 18| X
19  Did the organization report morz than $15,000 of gross income from gan 'ng ‘activities on Part VHI line 9a?
If “Yes,” complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital faculmes7 If “Yes,"” cor Jlete Schedule H 20a X
b If"Yes" to line 203, did the aorganization attach a copy of its audited finar- ~ial statements to this return? 205
21 Did the organization report more than $5,000 of grants or other assista »ce to any domestic organization or
domestic government or Part ¥, coiumn (A), ine 1? [f “Yes,” complete S ~hedule |, Parts | and I] 21 X

Form 990 (2019)
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23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Form 990 (2018) - s Page 4
Part:IV C'necklist of Required Schedules {continued)
Yes | No
Did the organization report more than $5,000 of grants or olher assustan e to or for domestic indviduals on
Part IXI column (A), line 27 If “Yes,” complete Schedule I, Parts | and . - 3 . . 22 X
Did the organization answer “Yes" to Part VIl, Section A, Ine 3, 4" or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . .o . . 23 X
Did the orgamization 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, 200272 /f “Yes,” answer lines 24b
through 24d and complete Schedule K_“If “No,” go to line 25a 24a P
Did the organization invest any proceeds of tax-exempt bonds beyond a emporary penod except:on" . 24b X
Did the organization ‘maintain an escrow account other than a refundmc'escrow at any time during the year | .
to defease any tax-exempt bonds? 24c X
Did the organization act as an “on behalf of” 1ssuer for bonds outstandind at any tima dunng the y=ar? 24d X
Xt
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the orga.iization engage in an excess benet
transaction with a disquahfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in ar excess 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-EZ7?
If “Yes," complete Schedule L, Part | . . A . 25b X
Did the crganization report any amount on Par X, line 5 or 22, for receivasies 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,” corrolete Schedule L, Pari Il 26 X
* Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee th~reof, a grant selection committee
member, or {0 a 35% controlled entity (ncluding an employee thereof, or family member of any oi these
persons? If “Yes,” complete Scnedule L, Part il 27 X
Was the organization a party to a business transaction with one of the f0| owing parties (see Schedule L, Part ‘;’:5‘5* g&% ” 45
IV instructions, for applicable filing thresholds, conditions, and exceptionsy }}ﬁ G Sl ol
A current or former officer, director, trustee, key employee, creator or frunder, or substantial contributor? If
“Yes,” compiete Schedule L, Part IV . 28a X
A family member of any indwvirlual described in line 28a’7 If “Yes,” comp/r- 2 Schedule L, Pan‘ v 28b X
A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contnbut:onO If “Yes,” compleie Schedule M 29 X
Did the ofganization receive yOﬂtI’IbUtIOﬂS of. art, historical treasures, ~r other simi'ar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operahons' ‘f"Yes,” complete Schedule N, Fart! | 31 X
Did the organizatien sell, exchange. dispose of, or transfer more thz - 25% of its net assets? If “Yes,”
complete Schecduie N, Part Il .. 32 X
Did the organlzatlon own 100% of an entity dlsregarded as separate fron. the organization under Reyulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Pa- | 33 X
Was the organization related to any tax-exempt cr taxable entity? If “Ye;, ), * complete Schedule R, Peart i, 1], '
orlV, and Part V, line 1 ' 34 X
Did the organrratlon have a cor\trolled entity wnthm the meanlng of sectlo 512(b)(1 3)? 35a X
M “Yés" to line 35a, did tne crganization recewve any psyment from < .engage i any transaction with a ‘
controlied entity within the meaning of section 512(t){13)? If “Yes,” comp ste Schedule R, Part V, fine 2 356 X
Section 507(c)}(3) orgamzatmns Did the c'rqan-zat wn make any trarsfers to an exempt non-charitable
related organization? If “Yes,” caomplete Scisdule R, Part V, line 2 . . 36 X
Did the organzation conduct more than 5% nof its activities through an et fity that 1s not a related organization i
and that 1s treated as a partnership for federal iIncome tex purposes? If “‘es,” complete Schedule R, Part VI 37 X
Did the organizatton complete Schedule O and provide explanations in Ezhedule O for Part VI, lines 11b and ;
197 Note: All Form 990 filers are recuired to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O cortains a response or note to any hne in t'.is Part V
Enter the number reported in Box 3 of Form 1096 Enter -0- 1t not appth “le ‘ 1a 4 [l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not app' sable ¢ 1b 0l
] 2
Did the organization comply with backup withhoiding rules for rec table paymer\ts to vendors and
reportable gaming (gambling) winnings to prize winners? o

Fbrm 890 (2019)




Form 992 (2019)

2a

b

3a
b

4a

Page B
IZIRT  Statements Regardlng Other IRS Filings and Tax Compliaace (cont:nued)

Yes | No
Enter’ the number of employees reported on Form W-3, Transmittal f Wage and Tax A %\;gf«z
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21 L‘"ﬁ‘ Ao
If at least one is reported on line 2a, did the orgamzatlon file all required fr:deral employment tax returns? 2b| X
Note: if the sum of lines 1a and 2a Is greater than 250, you may be requirad to e-file (see instructions) P e s
Did the organizalion have unrélated business gross income of $1,000 or riore during the year? 3a X
If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide, an explanation on Schedule O 3b
At any time during the calendar year, did the oiganization have an interest in, 'or a signature or other authornity over,
afinancial account in a foreign ccuntry (such as a bank account, securities a-count, or other financial account)? 42 X
If “Yes,” enter the name of the foreign country » y bt '

b

5a

6a

oo

TQ "o Q

12a

13

14a

15

16

Was the organlzahon a party to a prohibited tax shelter transact:on at anyktlme during the tax year? Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a ar 5b, did the organization file Form 8886-T? &c
Does the organization have annual gross receipts that are normally ¢reater than $100, OOO and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contributions under secticn 170(c). B pad
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘gf TR
and services provided to the payor? 7a
If “Yes," did the organization nctify the donor of the value of the goods o!,services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible nersonal property for which it was
required to file Form 828272 . . e . X
If “Yes,” indicate the number of Forms 8282 filed durmg the year ] | 7d | R B PR
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona' benefit contract? X
Did the organization. during the year, pay premiurns, directly or indirectly . on a personal benefit contract? X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a dcnor advised fund mantained by the |, s
sponsoring organization have excess business holdings at any time durr 1 the year?
Sponsoring organizations maintaining doncr advised funds. L]
Did the sponsoring organization make any taxable distributions under se« tion 49667
Did the sponsoring organization make a distribution to a donor, donor ad "1sor, or related person?
Section 501(c)(7) organizations. Enter @g@’
Initiation fees and capital contr:butions included on Part VIli, line 12 10a ; ;j"-
Gross receipts, included on Ferm 990, Part Vill, Iine 12, for nublic use of lub faciiities 10b ) 7'—:':‘&;
Section 501(c)(12) organizations. Enter : ‘;4 :”1
Gross income from members or shareholders .o . 11a i ;I‘i
Gross income from other sources (Do not net amounts due or pald lo other sources 3 ,azzj;'?ﬁ
against amounts due or recewved from them? 11b 3 ;?;;;
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fir ig Form 990 1n Ileu of Form 10412
If “Yes,” erter the amount of tax-exempt mterestlrﬂcelved or accrued du~ng the year 12b R
Sect:on ::01('~)(29) quallf‘ed ncnprofit healtk insurance issuers. ¥
Is the orgamzatlon licensed 10 issue qualified hea!th plans in more than o..e state?

v

Note: See the instructions for additional information the organization muet report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

N gf

el
RT3

the organization is licensed to 1ssue quahfied health plans 13b s
Enter the amount of reserves on hand . 13¢c pEE
Did the organization receive any payments for lndoor tanning services du~ing the tax year? X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provids an explanation on Schedule O

Is the organization subject to the section 4960 tar on payment(s) of morc than $1,000,000 in remuneration or

excess parachute payment(s) during the yeai? . . 15

if "Yes,” see instructions and fils Form 4720, Schedule N. ) P N ,,,;Sj‘j
Is the organization an educatior.al institution subject to the section 4968 ¢ (zise tax on net investment income®? | 16

If "Yes," complete Form 472C, Schedule O .

| KR T2 5"1




Form 990 (2019) Page 6
art Ml Governance, Management, and Disclosure For esch “Yes” resoonse to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . .. g
Section A. Governing Body and Management !
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 rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on Iine 1a, above, who are ndependent 1b 17
2 D any cfficer, director, trustee, or key employee have a family relation: hnp or a business relationship with
any other officer, director, trustce, or key employee? 2 X
3 Did the organization delegate contrel over management duties customar y performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organizatior make any significant changes to its governing documer:'s since the prior Form 990 was filed? | 4 X
5§ Did the organization become aware durning the year of a significant divers:an of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons whe: had the power to elect or apoomt
ane or more members of the governing body” . 7a X
b Are any governance decisions of the organization res=rved to or ¢ iject 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: 1l
a The governing bady? ; . 82 | X
b Each committee with authonty to act on behdlf of the governing body? 8b i x
9 s there any officer, director, trustee, or key employee hsted in Part VI, S2ction A, who cannot be reachec at
the organization's mailing address? If “Yes,” provide the names and addrzsses on Schedule O . 9 X
Section B. Policies (This Section 8 requests information about policies not required ty the Internal Revenue Code )
Yes | No
10a Did the organization have loc¢a' chapters, branches, or affiliates? ’ 10a X
b If"Yes,” did the organization have wntten policies ard procadures gover'ung the acu\.mes ot such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of <s governing body befcre filing the form? |11a| x
b Describe in Schedule O the process, If any, used by tie organization to resnew this Form 990
12a Did the organizetion have a written conflict of interest policy? If "No,” go .5 ne 13 . 12a] X
b Were officers, directors, or trustees and key employees required to disclose annualh Interests that could giva nse to ronmcts7 12b| X
¢ Did the organization regularly and consistently menitor and enforce cc npliance vath the polcy? If “Yes,”
describe in Schedule O hew th's was done . . . . 12¢| x
13 Did the organization have a wntien whistleblower policy? . . . 13 | X
14  Did the crganization have a written documert retertion and destruction p alicy? . . . 14 | x
15 Dud the nrocess for determining compensation of the following person include a review and approval by '
independent persons, comparahilty data, and contemporaneous substantue]hqn of the deliberalion and decision? N
a The organization's CEO, Executive Director, or tep management official . 15a| x
b Other officers or key employees of the organization . : .o . 15b{ X
If “Yes” to line 15a or 15b, describe the procass in Schedule O (see lnstrg,hons)
16a Did the organization mnvest in, contribute assets to, or participate in a jant venture or similar arrangement
with a ta(able entity during the year? .o c e . . .o 16a X
b If “Yes," did the organization ollow a written pohcy or procedure requ' .ng the organization to evaluate its

participation In joint venture ar-angements under applicable federal tax ;;w, and take steps to safeguard the
organizatinn’s exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an orqa-.lzatlon to make lts Forms 1023 (1024 or :024-A, if applicable), 990, and 990 T, (Section 501(c)
(3)s only) availeble for public :nspection Indizate how you made these avzllable. Check ali that apply

O own website (O Ancther's website Uponrequest [ Other {explamn on Scheduls O)

Descnibe on Schedule O whether (and if so, how) the organization mad.. its governing documents, conflict of interest policy,
and financial statements available to the publhc dunng the tax year. ,

State the name, addiess, and telephone number of the person who poss.~sses the organizaton's books and records d

The Organization - name and address 1s On page 1.

=erm 990 (2019)




Form 999 (2018) page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors
Check if Schedule O contains a response or note to any line In tFis Part VI . 0

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

1a Complete this‘table for all persons required to be listed Report compensﬁtnon for the calendar year ending with or within the
organization’s tax year ,

* List all of the organ'zation's current officers, directors, trustees (whether .ndividuals 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 defimition of “key employee *

* List the organization's five current highest compensaied employees (other 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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated orgznizations

* List all of the organization’s former directors or trustees that received, :n the capacity as a forrmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organizati©in and any related organizations
See instructions for the order in which to list the persons above
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Positon
A B D (= F,
) 8 (do not check more than une °) € ! #
ame and ttie verage poriable un:
N d il Aver box, unless person s both an Reportabl Reportabe Estimated amount
heurs officer and a director/trustee) compensation compensalton ot other
perweek [—— s ~To == from the from refat compensation !
(istany |28, & :9:; &£ |3&518 organization orgenizations from the |
hoursfor (22| 2|8 | o 3z § ‘3‘ (W-2/1099-MISC) | (W-2/1099-MISC) organization ang
related (S| (385" related organizations
organizations| 2 =& g §
below & E 2 b
dolted hne) ] % §
[« a b
Q
() Frances Molan ] 4
President X X 0 0 0
f2)genny Sneed ... .. ed ,
Vice President X X 0 0 0
M3lgennifer Wilson . ...l . 4
Secretary / Treasurer X X 0 0 0
{4} Jennifer Buettner 2
Director X Q [¢] o]
{S)Meredith calhoun . {2
Director X H 0 o] 0
_(8)corey Hartwan L1 . 2
Director X 0 0 0
(7)pebra Lewis . 2
Director X . 0 o] 0
(8) Laura Montgomery-Barfield | 2 |
Director X [ 0 0 0
{9)Barvette Patterson .| __....2
Director X 9 0 0
(10) Fran_smitherman 2
Director X 0 0 0
(11) Xenneth Byrd .. i 2
Director X 0 0 0
(12) karen Fatzpatrack ... l.o.....2
Director X 0 ¢ 0
(13) sheila Herringdon : 2 i
Director X J 0 0 0
¥
(14)Christi Lunsfoxd e l
Directoxr X [§] 3] 0
i} Form 990 @p19)
i
i
:
f




Form 980 (2019}

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, ard Highest Compensated Employees (contirued)

©)
A B Position
" ® (do riot check more than cne ® & ®
Name and title Average | poy, unless person s both an Reportable Repertable Estimated amount
hours officer and a directoritruc ee) compensation compensation of other
per week o535 Jhg ey e from the from related compensation
(st any adia g 2 é sl ofganization orgamzations from the
hours for 3 £1€|8 e 2 3 [ 3 | \W-2/1089-MISC) | (W-2/1098-MISC) | orgamzation and
related s6|8 g s 2 = related organizalions
organizations| = = | & a21({"sl
below 83 2 %
dotted ine) | & | & 2
[«] Y]
2 8
4
(15) kKathryn O'Neal . 2
Director X 9] 0 0
(16)Alison Scott A 2
Director X 0 0 0
(17) DeLynn Zell 2
Director X 0 0 0
(18) Xathy Bowden 43
Executive Director X On request 0 On request
[
L2 R
{21) .
(22) ..
@3) . -
L VN S
S b
1b Subtotal > 0 0 0
¢ Total from contlnuatlon sheets to Part VIil, Section A .4
d Total (add lines 1b and 1c¢) . b 0 0 0
2 Total number of individuals (including but not Ilmlted to those hsted above) 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 P "f"" ‘“’_’53
employee on line 1a? If “Yes,"” complete Schedule J for such individual o 3 X
4  For any indivicual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | =~ | 1. §'§
organization and related orgamzatlons greater than $150,000% /f “Yes,” complete Schedule J for such |, 7% PRy
indwviduel 4 X
§ Did any person listed on Ime 1a receive or accrue corapensation from an; unrelated organization or individual | - |7 3
for services rendered to the nrganization? If “Yes,” complete Schedule J 1 such person 5 X

Section B. Independent Contraciors

H

1 Complete this table for vour five highest compensated independent

icontractors that received more than $100,000 of

compensation from the organization Report compensation for the calendzi year ending with or within the organization’s tax year

(A)

Name and business address

’ ®)

Descriplion of services

©)
Compensation

2 Toial number of independent contractors (including but not hmited to. those histed above) who

rece,ved more than $100,000 of compensation from the organization b

»..\

g:» kil FoO e

- ‘/..

Form 990 (2019)
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Page 9

Statement of Re“veng_e*

(A) .
Total revenue

*Check if Schedule O contains a response-or note to any line in tt'is Part Vil

|
Related or exempt
function revenue

(C)

Unrelated
business revenue

O
©)

Revenue excluded
from tax under
sections §12-514

2.9 1ia Federated Fampg'lgns Lo« 1a 91,665 *“'kh;a»;, "”:»;"ﬁ"gg ) ; ?ﬁ%’é‘“ﬂi@&*ﬁ”
s 5| b Membership dues. . , 1b- : s e
O €| ¢ Fundramsing events . [ de it een
£%1  d Related organizations . - . 11d 5 :
o % - & Government granta-Eontubutions)y | 1e LR
g a1 ¢ Al otffey contnbutions; gifts, grants, S
=2 E -and-similar amounts not incluced above | 1f % i ﬁ};@%
g &| g Noncash contiibutions inciuded in S f:’iﬁ‘ﬁr.;;
g 'ﬁ: _linés 1a-11, .. | 1g S’;ﬁiw@ ”&;&4
‘O @| h Total AddJines la-If . . . > 512,949 f [
) Business Code  |SASieagiE 20 A% ;
S | 2 200,732|
53] © '
0 c ¢
tS d
g8
g’ e
a f All other program-service revenue
g Total. Add.lines 2a-3f: . e 200, 732 | e R e s
3 Investment income (inciudiig dwidends; interest, and \
othersimifar gmounts) . : > 64 64
4 Incomefrom investmetit 6f tax“exempt bond, groceeds. b
-5, Royalties . >
o ) (i) Real (i) Personal
6a Grossrents _ | 6a
b’ Less rental expenses | 6b,
¢ Rental income or (loss)| 6¢” | .. ol 0
d Net rental ncome:or (o5ss) >
7a Gross amount from () Secunties @) Other
sales. of assets
other than invéntory | 7a -
g | b Less costorotherbasts ‘
g and sales expenses 7b 2
2 ¢ Gan or (loss) 7c 0 ) o)
& | @ Net gain or (oss , . B
‘§‘ 8a .Gross income from fundraising )
o evefts (ot includvigy -
‘of co’ﬁ§f|b’utiQf}§frhép‘o‘rjéd on lihe 2 :
1c) ‘See Part IV, line 18 . 8a 223,905 3 o l ity
b iess direct expenses 1ab | 20,591 |¥ g 5‘{‘ yﬁ;gﬁ%&@yj&%’:p&
¢ Netincume or'(loss) from fundraising everits > 203.314 i&fiﬁég}%’f‘:ﬁg{( 203,314
9a Gross income from ganing | %%ggjgg%‘ 5 ;sfig;b g g}%i}@gﬂt %Eggg%&%ﬁg
activities .See Part IV, ling 19 9a sl R iant e 7}%% R 5“..“;4;« ‘%*
b Less. drectexpenses ., [9h S
¢’ Net income:or.(los$) from gaming activities » 0 . ’ ’
i0a Gross 'sales of iventory; less et TR BT i&%ﬁgﬁ%"“ fﬁé
returns.and:allowances . 10a mﬂt& 3}%’ S iﬁﬁ}%ﬁ: ZHarh o ,%f
b Less- cost of.goods sold 10b ;%}}’é:fio:k:w el By
¢ Netuncome or (oss) from saies of inventory »
. _
S &
FE I AT e —— :
- d Al qther’re_vgnue, . )
= &, Total. Add fines 11a-11d . »> 0 %@’?ﬁé’f‘ﬁ%ﬁﬁ A
12  Total revenue. See instructions. . » 917059 00,732 { 203,378

’

Form 990 (2019)




Form’é’go (2019)

’ Page 10
LAY S Statement.of Functional Expenses I '
Sect/on 507{(c)(3).and 501(c)(4) organizations must complete-all columns All othe organizations must complete colum.. A)
Check if Schedule ©'.contains a response or note td.any. line in trus Part IX . . I
Do not.include ‘Zmounts reported on lines 6b, 7b, Total e(g),enses T ‘g ) e Managoeknt ang FundD)
8b, 9b,.and 10b of P. art’ v, :Jexpensea geanerg! expenses ::p:\'ssé:g
4 Grants and other-assistance to domestic organrzations ! W‘§>"V<‘$»‘e§”§ff§f§w? e ;{r}-m ,&Zﬂg‘».
and domestic governments. See Part. v, inz 24 ' AR GR \mz% Pac % §:.§t ;;éﬁ
2  Grants rand other -assistance, to domestic { W *é’?
individuals. See Rart IV, line:22
3 Grarits and other assistance: to foreign
* organizations, fareign govc-rnments and’ : %
foreign ndividuals See Parf IV, lines 15 and 16 | e Rl er %\__&h
4  Beneiits paid to,or formembers ;g‘;“&'}fé’g,{;"@ ,%gﬂ-‘;@?{ “3-.‘2?‘* e
5 Compensahon of current officers, directors,
" trustees, and key employees 103,519 85,809 9,317 8,394
6. Compensation not included above to disqualified .
persons (gs 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 contnbutions' (nclude ,
‘section 401(k) and'403(b) employer contributions) 25,619 | 21,492 2,056 2,077
9  Other employee behéfits . 68,289 | 57,289 5,463 5,537
10 _ Payroll taxes. | 43,366 : 41,414 3,949 4,003
11 Fees for services (nonemployees)
a Management ]
b Legai |
¢ Accounting 5,621 ! 5,340 2821
d Lobbying i
e Professional fundraising Services See Part IV, Tine 17 I ‘”‘?ér%f% e
f Investment mardagement fees '
g Other (if irie 119 amount exceeds 10% of line:25, column i
(A) amount, hst line 11g expenses-on SchedulelO ) 32,801 i 31,161 1,640
12 Advertising‘and oromotion 1,018 : 1,018
13 Officeexpenses 22,282 | 18,739 2,658 885
14  Information technology ) f
15 Royallies
16  Occupancy 30,800 27,104 3,696
17  Travel .
18  Payments of trave! or en\ertamment expenses :
for-any.federal, state, .of local public officials :
19 Conferences, conventions, and meetirgs’ 6,158 o 5,789 369
20  Interest. . . )
‘21 Payments to affiliates .
22  Deprectation, depletion, and amortu..atlon 17,705 15,580 2,125
23  Insurance 10,629 ' 9,354 1,275
24  Other expensss témize éxpenses not cevered J,x;* 'Sﬁé"%}%‘%{w fﬁ-r(’" S SR e 5 i':‘r: ’?: %ﬁ“j}g %Fw%ﬁ Yo ”, ,?i?{r U '#"%f g';
above {List miscellaneous expenses on ling 242 i ‘ﬁff,g,m'? ﬂ'i;’ﬁ’xlsz o iﬂy" KNI N R 4 *s%@%’f* 23; %“"’")’x,f, e g:r YAgs ﬁﬁig
e 24 amount exceeds 10% cf fine 25, column A &:%é%’* ; i ol ?@g?y gf;f’]' s 'ﬁé
(A) amourit, ist line" Zﬂe expenses on'Schedule O} [# “‘ @\_&-&A"’* ?’ SRR ‘i’m /,\&,;
a 1, 582
b 4,863 243
c 6,372 892
d 1,100
e 1,530 275
25 Total funchonal -expenses. Add hines 1 through 24e 933,048 83,174 64,988
26  Joint :costs. Complete this line only i the
orga..lza'qon reported n column {B) joirt costs
ffom a combined educational campaign and
fundraising solictation., Check here » of
follow:ng SOP .28-2 (ASC 958-720) ‘Mo joint costs| Ne joint cosgts| Mo ‘Joint costs| Mo joint costs

N

Form 990 (2019)




Form 98 (2019) : Page 11
Mjalance Sheet .
Check if Schedule O contains a response or note to any line In t is Part X [
. (A) (8)
"t Beginning of year End of year
1  Cash—non-interest-bearing 251,744| 1 253,362
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 4
5 Loans and other receivables from any current or former officer, director, P r" ozf E‘H‘F
trustee, key émployee, creator or founder, substantial contributor, m $5% | SR AN !‘éj
controlled enlity or tamyly inember ot any of these persons
6 Loans and other recevables from other disqualified persons (as del.ned DA B TR e | P | e S e Ly
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) 6
u| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, butldings, and equipment: cost or other : R 2&% il L M e
basis. Complete Part VI of Schedule D 10a ADS 167} AN N L "‘ ! k& m,v;' o
b | ess: accumulated depreciation 10b 362,051 10c 247,116
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part {V, ine 11 12
13  investments—program-related See Part IV, line 11 . 13
14  Intanyible assets . . . . 14
15  Other assets. See Part IV, Ime 11 .o : ~ 15 98
16 Total assets. Add lines.1 through 15 (must equal line 33) 516,565] 16 500,576
A7 Accounts payable and accrued expenses 17
18  Grants pavavble ) 18
19 Defenedirevenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial acccunt liabihty Complete Part IV of Schedule D 21
£122 Loans and other payables to any current or former officer, director, E(‘i“:.i?é: ,N{ & m‘i’k “éw L5
= trustee, key employee, creator or founder, substantial contributor, or *.5% Ty S‘er%;:ﬁ,‘ 9,,*'«4 bt
o controlied entity ur family member of any of these persons 22
3|23 . Secured mortgages and hotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third |
parties, and other liabilities not included on lines 17-24) Complete Pert X
of Schedule D 25
26 Total liabilities. Add iines 17 through 25 o| 26
@ Organizations that follow FASB ASC 958, check here b [ x@?ﬁa b s f@;
Q and complete lines 27, 28, 32, and 33. et "ﬂ‘é“’i":’ﬁ LAY
‘-‘-3 27  Net assets without donor restrnictions 516,565( 27
g 28  Net assets with donor restnctions 28
15 Organizations that do not follow FASB ASC 958, check here & [ «“;%ga %g?ﬁ”«”?%}" ;é?,. ik
w and complete lines 29 through 33 % SHD & SR
3 29 Capital stock or trust princical, or current funds 29
‘3‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds A1
% |32 Total net assets or fund balances 516,565| 32 500,576
Z |33 Total liabilittes and net assets/fund balances 516,565| 33° 500,576

|
I
|

Form 990 (2019)




Form 990 (2019) Page 12
EZXEA Reconciliation of Net Assets
. Check if Schedule O centains a response or note to any line in t*is Part Xl .. ]
1 Total revenue (must equal Part VIii, column (A), line 12) 1 917,059
2  Total expenses (must equal Part 1X, column (A), line 25) 2 933,048
3  Revenue less expenses Subtract line 2 from line 1 3 (15,989)
4  Net assets or fund balances at beginning of year (must equal Part X, line U3, columr- AY) 4 516,565
5  Net unrezlized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Pror period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule 0) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) . 10 500,576
p-i@ R Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in tris Part Xli . O
Yes | No

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 reviswed by an 'ndependent accountant?

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

(O Separate basis  [] Consolidated basis ] Both consclidated and separate basis

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

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

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

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

If the organization changed aither its oversight process or selection process durng the tax year, explain on
Schedule O

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

If “Yes," did the orgamzation undergo the required audit or audits? If tie orgamzatlon dld rot undergo the
required audu or audits, explain why on Schedule O and describe any steds taken to undergo such audits

3a X

3b

Ferm 990 (2019)
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2019

Open 10" Publlc

SCHEDULE A : ; o re
(Form 990 or 990.E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(¢)(3) organization or a sectio~ 4347(a)({1) nonexempt charntable trust.

Department of the Treasury » Attach to Form 990 or Form 993-£2.

Intemal Revenue Service > Go to www.irs.gow/Form990 for instructions and *he latest information. |nspect|on
Name of the organization Cmployer ldentiﬂcat[on number
Oasis Counseling for Women and Children 63-1128764 !

Reason for Public Charity Status (Ali organizations must complete this part ) See instrucuons
The organization is not a private foundation because it is (For ines 1 through 12, check only one box.) i
1 [J A church, convention of churches, or association of churches describet in section 170(b)(1)(A)(i). [
2 [ A school described in section'170(b)(1){A){ii) (Attach Schedule E (Form 990 or 990-E2) ) '
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1) A)ii) f
4

] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(m) Enter the
hospital's hame, city, and state !

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).
7 (X} An orgamization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il ) i

8 [J A community trust described In section 170(b)(1){A)(vi). (Complete Part 1l ) .
9 Oan agricuitural research organization described in section 170({b){1)(A)1x) operated in conjunction with a land-grant college

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

10 [ An organization that normally recenes” (1) more than 337:3% of iis supp Sr from contributions, membership fees, and gross
receipts from actwvities related to its exempt functions—subject to certa'n exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable :ricome (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 508(a)(2!. (Complete Part IIl )

11 [ An organization organized and operated exclusively to test for public sefety See section 509(a)(4). ) .
12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes .
of one or more publicly supported organizations described in section 509(a)(1) or section 5G9(a)(2). See section 509(a)(3).
Check the box 1n ines 12a through 12d that describes the type of suppoing organization and complete lines 12#, 12f, and 12g.

a O Type |. A supporting organization operated, supervised, or controlle? by 1ts supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elec! a majority of the direciors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [OJ Type il. A sunporting organization supervised or controlled in conne stion with its supported organization(s), by having
control or rﬁanagement cf the supporting organization vested i1n the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C. .

¢ [0 Type M functionally integrated. A supporting organization operate 1 in connection with, and functinnally integrated wuth
its suppcrted organizaticn{s) (see instructicns) You must complete Part IV, Sections A, D, and E.

d [0 Type Hl non-functionally integrated. A sunporting organization cperated in connection with |ts supported organization(s)
that 1s not functionally integrated The orgamzatnon generally must satisfy a distnbution requirement and an attentiveness
, requrement (see instruct'ons) You must comolete Part IV, Sections A and D, and Part V. ; |

e [O Check this box if the organization rece. ved a wntten determmation f-om the IRS that t 1s a TVpe i, Type I, Type ili
functionally integrated, or Type lll non-functionaily integrated suppo ting organization !

-2

-n

Enter the number of supporied organizations

l
g Provide the following infcrmation about the supported orgomzahon(s) |

(i) Name of supparted organization (H) EIN {hiy Type of orgamzation | fiv is the organizauon | {v) Amount of monstary (vl) Amount! of :
{described on 'ines 1-10 ] listed n your governing supoort {séc cther support (see
above {see nstructions)) document? nstructions) tstructions)

es No
(A)
(8
{C) '
D) ;
(E) '
» - ron 2 ! DR i v
Total Eo R i DT e e gl e Dk g s

A For Paperwork Reduction Act Notice, see the Instructicnsg for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 890-E2) 2019

EEA  Support Schedule for Organizations Described in Sections 170(b)(1)(AJ(v) and T70B}ANAVI
(Complete.anly if you chetked the:box on line 5, 7, or 8 of Pa.| or if the orgarization failed to qualify under

Page 2

Part Il If the organization fails to qualify ‘under the tests listed below, please complete Part |Il )

-SectionA. Public Support’ .
CaIFndér year(or fiscal year beginning in) » | (a),2015 (b) 2016 ir) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts; grants,contributions; and ‘
membership fees received (Do not .
include any-"unusual grants *) . . 710,281 729,455 687,347 689,773 613,681}) 3,430,537
2 Tax-revenues:lewed 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 .. ) ] "
" Total.Add lines'1 thfough'3 . | o ; 687,347 3,430,537
§ The portion of-total contributions by % : : :
each person (other'than'a
governmental unit or publhicly
supported organizatiog)ingluded on
e 1 that.exceeds 2% of-the ariount &SRt BB e S ). T
Shown online 11,.column fy. . . . ‘[Ekedeziaie, Zheal TR
6 . _Public support. Sibiract ine 5 from line 4 BNl R R m gy R 3,430,537
Section B. Total Support: ' . .
Calendar year (or fiscal year beginning in) > (a).2015 (b) 2016 ic) 2017 (d) 2018 (e) 2019 {f} Total
7  Amounts from line 4 . . 710, 281 729,455 687,347 689,773 513,681 3,430,537
8 Gross intome from interest, dividends,
payments recewved on-secunties loans,
rents, royalties, and incomie.-from
Slmllaf sources . . 512 179 98 64 . 64 917
9  Net income from unrelated business
activities, whether or-not the.business
Is regularly carried on
A0 Otherincome Do notinclude gain or
loss from the saleof capital assets
(Explain-in Rart VI') .. . . .
11 Total support: Add Iiies 7 through 10 [E B S e A e s S B e e 3,431,454
12 ,Gross~receib‘ts f}om rélated, activities, efc. (see instructions) - 12 203,314
?l:} First ﬁvevyearé: If.the Forin 990 s for the organization’s first, sécond, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check tlus’box ard stop_here . . . R
Section C. Computation of-Public Support Percentage,
14  Public support percéritageé for 2019 (ine 6, column (f) divided by line. 11, column () 14 99.97%
‘45 Public.support percentage from:2018 Schedule A, Part Ii, ine 14 . 15.1 . 99.96 %
16a 33'3% support-test—2019. If the orgarization did not check the box or. line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported orc-anization . . . >
b 331% support test—2018. If the organization did not check a box on hoe 13 or 16a, and ine 1515 33%3% or rore, check
this box and stop here. The organization-qualfies as a publicly supportec’ orgamzation . > O
17a  10%-facts-and-circumstances test—2019. If the organization did not .heck a box on Iine 13, 16a, or iBb, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstancss® test, check this box and stop here. Explain in
Part V1 how-the organization.meets the “facts-and-circumstances” test “Thesorganizaiion qualifies as a publicly supported
organization . .o . . ' . .. O
b 10%-facts-and-circumstances test—2018. If the organization did not 'sheck a box on line 13, 16a, 1Gh, or 172, and line
15 15 10% or-more, and If the organization meets the “facts-and-circumstances” test, check ttus box and stop here.
Explain in [Part VI how the organization meets the “facts-and-circumstar es” test The aorganization qualifies as a publicly
supperted orgamzation . . . . . , . . » O
18  Private foundation. If the organization did not check a-box on line 13, 1€4, 16b, 174, or 17b, check this box and see
‘instryctions . : . > 0

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2Z) 2019

mm Support Schedule for Orgamzatlons Described in Sectior .509(a)(2)
(Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below ,please complete Part Ii )
Section A. Public Support . e
Calendar year (or fiscal year beginning in) » | (3} 2015 {b) 2016 -.) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifits, grants, contnbutions, and membership fees
received. (Do not include any “unusual granis ”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities !
fumished 1n any activity that is related to the
organization's tax-exempt purpose -

3 Gross receipts from acuvities that are not an
* * unrelated trade or business under ssction 513

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

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

6 Total. Add ines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Page 3

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from % TR
line 6.) . pport. | o . [ > ‘%ﬁﬁ
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2016 ’5) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities Icans, rents,
royalties, and ircome from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the bus:ness Is regularly carried on

42 Other ncome Do not include gan or
loss from the sale of capital assets .
(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, i"urd, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here .o . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (ine 8, column (f), divided by hine 13, >olumn (f)) . 15 %
16  Public support percentage from 2018 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2019 (ine 10c, column (f), divided by I"1e 13, column f)) .17 %
18 Investment income percentage from 2018 Scheduwe A, Part ili, line 17 18 %
19a 33'1% support tests—2019. If the organization did nct check the box or, iine 14, and ine 15 i1s more than 33'1%, and line
17 is no: more than 33"3%, check this box and stop here The organization ;jualifies as a publicly supported nrganizaton . » [7]

b 33'% support tests—2018. If the organization did not chack a box on lin+ 14 or line 19a, and line 1€ 1s more than 33'3%, and
line 18 is not more than 33%3%, check this box and stop here. The orgamizat'an qualifies as a publicly supported organization » [7]
20  Private foundation_ if the-orgamization did not check a box on line 14, 1¢=, or 19b, check this box and see instructions » [
Schedule A (Form 999 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2019

. Supporting Organizations
. (Complete only if you checked a box n line 12 on Part | If yoi- checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part | complete Sections Aanc T If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete’Sectlons A and D, and compiete Part V)

Page 4

Section A. All Supporting Organizations

1

4a

ba

9a

10a

. If “Yes," complete Part | of Schedule L (Form 990 cr 990-EZ)

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

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 defermined that the supported
organization was described i section 509(a)(1) or (2) .

Did the organization have a supported organization described in section 301{c)4), (5), or (6)? If “Yes,” answer
{b) and (c) below. .

Did the organization confirm that each supported crganization quahfied uader section 501(c)4), (5), or () and
satisfied the public support tests under section 509/a%2)? If “Yes,” desznbe in Part VI when and how the
organization made the determination

Did the orgamzation 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 orgaruzation put in place to ensure such use

Was any supported organization not organized in the United States (‘:oreign supported organization”)? If
“Yes,” and if you checked 12a cr 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the orgamzai.on had such control and discretion

* despite being controilled or supervised by orin connection with its suppo:ted organizations

Did the organization support any foreign supported organization that does nct have an IRS determmation
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organtzation used

No
e
i f e

2 > ’:
FEEARR
3a
i et
% “{% LR
boidrec i
3b

3c

B

to ensure that a'l support to the foreign supported organization was use? exclusively for section 170{c)(2){B) 5

purposes.

Did the organization add, substitute, or remove any supported organiz-tions during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, pmvide detail in Part ‘Y, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, . in) the reasons for each such action,
(in) the authority under the orgamzation’s orgarizing document authonzing such action; and {iv) how ihe action
was accomplished (such as by amendment to the crgamizing document)

Type ¢ or Tvpe |l only. Was any added or substituted supported o ganization part of a class already
designated in the crganization's organizing document”

Substitutions only. Was the substitution the 1esuit of an event beyond 1l 2 organization’s control?

Did the organization prance support (whether in the form of grants or the provision of services or facilties} to
anyorie nther than () s supported organizations, (i) ndrduais that are ;.art of the charltﬁble class benefited
by one or more of its suppaited organizations, or (i) other supporting organizations that alsc support or

benefit one or more of the filing organization's supocrted organizations? 7 “Yes,” provide detail ir: Part VI.

Did the organization prowvide a grant, loan, compensation, or other similar >ayment to a substantial contributor
(as defined in section 4958(c)A)C)), a family mernber of a substantial cc.itnbutor, or a 35% controlled entity
with regard‘ to a substantial contributor? If “Yes," complete Part | of Schecule L (Form 990 ar 990-EZ)

Did.the organizat:on make a loan to a disqualified person (as defined in saction 4958) not'cescrlbed inline 7?

Was the organization controiied 'dlrectly or ndrectly at any time duing the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation m~nagers and organizations described
In section 509¢a)(1) or (2))? If "Yes," provide detan in Part /i,
Did one or more disqualified pelséns (as defined in line 9a) hold a conrioliing intersst In any entity in which
the supporting organization had an interest? If “Yes,” provide detal in Pat VI.
Did a disqualified person (as defined in line 9a) have an ownership nter=st in, or dernve any personal berefit

from, assets in which the suppcrting organization also had an interast? /i “ Yes,” provide detal in Part V1.
Was the crganization subject to the excess business holdings rules r:* section 4943 biecause cf section
4943(H) (reglardmg certain Tyge il supporting organizations, and all. Type il non-funatlonell!y iniegrated

suppoiting orgarizations)? f “Yes.” answer 10b helow ‘
Did the organization have any excess business hoidings in the tax yes 7 (Use Scheduie; C, F(Ivrm 4720, to

*’“‘%,Eu ¥

VeRed
Z

10a
10b

determine whether the organizatior had excess business holdings ) i !

B . 1!‘
[

Schedule A (Form 990 or 990-EZ) 2019




Schedulg A (Form 990 or $96-EZ) 2019 Page 5
EEAT Supporting Organizations (continued)
' T Yes| No
11 Has the organization accepted a gift or contnibution from any of the follov“ng persons? éﬁ?{ %k"?% Sy
a A person who directly or indirectly controls, either alone or together wuth i ersons described n () and (¢) gﬁg i %«;ﬁ
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? - 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to 7, b, or ¢, provide detail in Part VI. 11¢

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 majonity of the organization’s directord or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ¢ he supported orgarmzation,

describe how the powers to appoint and/or remove directors or trustees veere allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organizatior other than the supported
orgamization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explamn in Part
VI how previding such benefit camied out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting orgamization

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees durning the tax vear also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if “Ng,” 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)

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 written notice descrnibing the type and amount of support provided durng the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes oi the
organization's governing documents in effect on the date of notification, to th: extent not previously provided?

Were any of the crganization’s sfficers, directors, cor trustees either (i) appc-nted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organiz -tion? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship w:.h the supported orgamization(s)

By reason of the relationship described in (2), did the arganization’s supparied organizztions have a
significant voice in the organization's investment policies and in directing the use of the organzation's
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the orgamization’s
supported orgamzations played in this regard ; 'i

¥

T
il 2

¥

2 no fps
4

o
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Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next lo the method that the organization used to satisfy the ntegral Part Test dunng the year (see instructions)

(O The organizaticn satisfied the Activities Test Complete line 2 below.
O The organization is the parent of each of its supperted organizations “omplete line 3 below

{0 The organization supported a governmental entity Describe in Part VI hiow you supported a government enfiy (see instructions)

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

Did substantially all of the orgamization’s activities duiing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 'f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directl~ furthered their exempt purposes,
how the organization was respansive to those supported organizations, a-d how the arganization determined
that these activities constituted substantially al! of i*s activities

Did the activities described n (2) constitute activities that, but for the org- nization's involvement, one ¢r more
of the organization’s supported organization(s) weuld have been engagec.in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (i) belovy.
Did the organization have the power to regularly appomnt or elect a maJor. w of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part .

Did the organization exercise a substantial degree of directron over the pol:cies, programs, and activities of each
of its supported crganizations? I “ Yes,” descrbe in Part VI the role played .y the orgamizstion in this regard.

Yes

No

’ta.l"

33

’%S?a :

X
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Page 6

_Type lit Non-Functiorally Integrated 509(a)(3) Supportin g ’)rgamzatlons

1 0O Check here'jf the orgdnization satisfied-the Integral Fart Test as a quahf"mg trust on Nov 20, 1970 (explamn in Part V1). See
instructions. All other Type Iil nor-functionally lntegrated supporting o/ ganizations must complete Sectiors A through E.

Section. A—Adjusted Net Income

(A} Pnor Year !

(B) Current Year
-{optional)

1 Netshort:-term capital gain * ‘ -

2.Recoveries of prior-year-distributions:

3'Other gress income (see instructions)

4 Add lines 1 through 3.

5 Deprectation and depletion

NPhIWIN|-

& Portion of operating expenses-paid or incurred for production or
-collection of. gross income or for. management, conservation, or
‘maintenance:of propefty held for preduction of ncome (see instructions)

D

7 Other-expenses (see instructuons)

-

‘8:Adjusted Net Income /subtract nés 5, 6; and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

®) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instfuctions for short tax year or assets held for part df‘year)

a:Average monthly value of securities:

P *i’e?‘f@’fé”;;gi? -~

S
R &.r.ﬁféét.

b Average monthly cash balances:

¢ Fair market valué of other non-éxempt-use-assets

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

e'Discount claimed for blockage or. other
factors (explain.ih, detail in Part V1),

2 Acquisition indebtedness applicable to non-exempt-use assets

‘*(mh§-) g‘@'}»

oo {
o &m* 4, 2l
e (’ g:w , "l

-3 Subtract line 2, fromline 1d

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

se€ instructions)

5 Net value.of non-exempt-use, assets {subtract line 4 from line 3)

6 Muttiply ine 5'by: 035

7 Récoveties of prior-year distribulions

8 Minimum Asset Amount-(add lin¢ 7 to line 6)

‘Section C—Distributable. Amount

i

5

-4
J‘
e w@ " mm,»’a ‘rﬂuz e .{25 ‘z

?}_){xm‘?ﬁ x}%

Current Year

SR e

e

ﬁ“"}’r v

1 Adjusted net income for. prior year (frof Section A, hne 8, C.olumn A) 1 [FEies

2 Enter85% of line 1. 2 “@ﬂﬁ”"‘ﬁ@:ﬁ“’\m Pk

3. Minimum asset amount. for pner year (from.Section B, Iine 8, Column A). 3 @%W‘ff@&mw*}%{u
" 4 Enter greater of lihe 2 or line,3 4, Wﬁg‘fm 2

§ Ingome tax 'mposed n-prior year 5 |4

6 Distributable Amount. Subtract line 5 fram line-4, unless sutject to :;bm.,,;:;ﬁ "?:’

emergency.temporary reducticn (see instructions) 6 | -.4., Sy :}V

S

7 [ Check-here If the current year 1s the organization’s first as a non-functiznally integrated Type Il supporting organization (see

instriictions).

]

Scheduie A (Form 890 or 990-E2) 2019
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Type [N Non Functlenally Integrated 509(3)(3) Supporting Nrganizations (continued)

) Sectlon D—Distributions

, Current Year

Amounts paid to supported- organlzatlons to:accomplish- exempt purpose;

N (=

organizations,4n excess of jncome from actlwty

Amounts paid to perform aetlwty that directly furthérs exempt purposes of, supported

.Administrative expenses paid to accomplish exempt purposes of supportéd organizations:

Ambounts paid to aéguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Othér distributions (describe.in Part VI) .See instructions,

Total annual distributions. Add hines 1 through 6.

o|~No|o|n]ds

(provide detalls in Part’ VI) See instructions

Dlstnbut\ons to attentive supported organizations to which the organizatic n is responsive

w

. 9. Distributable amount for:2019,from Séction C, life 6

10 Line 8 amiotint dividéd bY line 9.amount

Section' E—Distribution Allgcations (see mstriictions)

il (ii) i)
Excess Distributions Underdistributions Distributable
- Pre-2019 Amount for.2019

1 Distrbutable amount for-2019 from Section'C, ine 6

P e me

SEACRI

e P
RS

2 Underdistributions, if any, for years prior to-2019
(reasonable cause required—-expiain in Part Vi). See
instructions

Rema.nmg underdistributions for yearsprior t0'2019, |f
any Subtract'hnes 3g and 4a‘from line 2 For result
greaterathan zero, explain in.Part VI. See instructions

3 . Excess distributions carryover,if any t0'2019
.2 _From 2014
__ b From2015 | j 37 7
c From20i6_ - . . , = ?“e‘"«:%égz"gge = = ,mﬂg% e *5;3«@;
d'_From 2017 : aﬁ& ' & gsf__i
" é Froi 2018 o
f  Total of lines 3a~through e
__g_Apphied 4o underdistributions:of prior years *’%&Mgw‘mﬁ%ﬂ@’*m
h Applied to 2019 distributable.amount i s R R 4’;52&%;,»\'?3““ Apm
i Camyover fiom 2014 not applied (see instructidns) ERIES
.} _ Rematnder Subtractlines 3g, 3h, ‘and 31 from 3f
4 Distnbutions for 2019 from z‘*‘{g o ;’”«‘n %
Section D, line 7: $ Sl o 3
" ‘a Apphed 1o underdistubuticns of pridriyears m&?:mh
b, Appheéd to 2019 distributable amount e S
c. Remainder Subtract ines 4a and 4b'from 4. {%f’*‘“‘*' g
5

6 Remalnmg..underdlstn,butlons for 2919 Subtract hines 3h oGk
* dnd 4b freimfine 1 For result gr2ater than zers, exptam in _5,;‘:- t

“Parf V1. 'Sae instructions

¢
{

7 Excéss-distributions carryover to 2020 Add lines 3y
‘and 4c¢

5 A
V}i&“» b SRS
£ ? Y
PR @&ﬁfﬁ«\né& R L

;(Q
S e
A Wﬁk %7' ;

i %ﬂ%@‘

8 Breaxdownof-line 7~

R 6"? ‘ }‘t{' ’»
m& »&@%

@ Excess-from 2015

Excess from 2016 .

' %9“»«:‘:{:»% a?lw

*m-m(
%&“ ré *&"m&m
T

" Exces$from 2017 . . )

.Excess from 2018

AS%%%@;* 2

o |alo o

Excess;from 2019

e
B‘d::mr* m -&"’&"

Scheg!ule A (Forra 990 or/990-EZ) 2019
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Page8
- Supplemental information. Provide the explanations requires3 by Part I, ine 10; Part 1l line 17a or 17b: Part
. i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete'this part for any additional information (See instructions )




SCHEDULED |_OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Compilete if the organization answered *Y=s" on Form 990, 2@ 1 9
. PartlV, line 6,7,8,9,10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury » Attach to Form 990. Open to Publlc
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon S
Name of the organization Employer |den\lﬁrat|on numnber
OSi Councgeling for Women and Children 63-1128764

Organizations Maintaining Donor Advised Funds or Othe* Similar Funds or Accounts.
Complete !f the organization answered “Yes” on Form 990, Fart IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (durning year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
S 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 [1 No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purcose
confernng impermissible private benefit? . . O Yes [ No
BTl Conservation Easements.
Complete if the crganization answered “Yes” on Form 990, Part IV, ine 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 hustorically imoortant land area
[ Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space " - ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. S| Held dt the knd of the Tax Year

a Total rumber of conservation easements . 2a b

b Total acreage restncted by conservation easements 2b

¢ Number cf conservation 2asements on a certified historic structure incluciad in @) . 2c

d Number of conservatior. easements included In (c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ.zation dunng the

tax yesar >

- - !
4  Number of states where property subject to conservation easement is [ocated P i

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

violations, and enforcement of the conservation easements 1t holds? . D Yes ] No
6  Staff and volunteer hours devoted to monitoring, nspecting, handling of violaticus, and enfcrcing conservation easements Hurlng the year
> |
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during | the year
>3
8 Does each conservation easement reported on line 2(c) above satisfy the 1 qunrements of section 170(h)(4)(8)(|) ;
and section 170Mh)4)BXiN? . . . [j Yes [J No

9 In Pan Xill, describe how the organization reports conservation easemem s In its revenue and expense statement and
balance sheet, and include, if applicable, the lext of the footnote to the o/yanization’s financial statements that descnbes the
orgamzahon s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical ireasures, or Other Similar Assets
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 : '

1a If the organization elected, as permvtted under FASB ASC 858, not to report in its revenue staternent and balarce sheet works
of art, historical treasures, or other similar assets held for public exhir tion, education, or research In funhr-.anf'e 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 uncer FASB ASC 958, to report in its revenue statement and balance sheet \'/vorks of
art, historical freasures, or cther similar assets held for public exhibition, =ducatlon or research In furtherance of pubhc service,
provide the following amounts rzlating to these items
(i) Revenue inciuded on Form 990, Part Vil}, ine 1
(i1} Assets included in Form 930, Part X

2 If the organization received o held works of art hlstoncal treasures, <r other similar assets for ﬁnanc:al gam, provide the
following amounts required to be reported under FASB ASC 958 relatan io these items !

vy
» %

a Revenue included on Form 989, Part Vill, ine 1 . . - . R )
b Assets included in Form 890, Part X . . . . . . ) L
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form:990) 2019

N



Schedule D (Form 99C) 2019

Page 2

lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confiiued)

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)

[J Public exhibition

a d [0 Loan cr exchange program
b [ Scholarly research e [J Other e
¢ [ Preservation for future generations )
4  Provide a description of the organization’s collections and explamn how tsey further the organization’s exempt purpose in Part
Xii
§ Dunng the year, did the organization solicit or receive danations of art, tistorical treasures, or other similar

assets to be sold to raise funds rather than to be mamntained as part of the organization's collection?

(3 Yes [INo

EZXXA 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, Iine 21

1a Is the orgamization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? [J Yes [ No
b If*Yes," explain the arrangemerit in Part Xl and complete the following table
Amount
¢ Beginning balance . . . . 1c )
d Additions during the year . . 1d
e Distributions during the year . .o 1e
f Ending balance . 1f
23 Did the organization |nclude an amount on Form 990 Part X, ine 21, for escrow or custodial account habtity? [ Yes [J No
Jf“Yes," explain the arrangement in Part Xill_ Check here if the explanation has been provided on Pait XI'I O

mEndowment Funds.

Complete if the organlzanon answered “Yes" on Form 990, Fart IV, line 10

o

3a

b

{a) Current year {b) Pror year {c) Two years back | (d) Three years back | (o) Four years back

Beginning of vear balancle
Contnbu{g ons .

Net investment earnings, gains, and
losses

Grants or scholarships ! .

Other expenditures for facilities and
programs

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1¢, column (@)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » | %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) Unrelated organizations 3ali)
(i) Related crganizations 3a(ii)

if “Yes” on line 3af(ii), are the related orgamzahons listed as required on S= hedule R? . 3b

.Describe in Part Xlll the intended uses of the orgaruzation's endowment f.inds

Part \"/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, ~art IV, Iine 11a See Form 990G, Part X, line 10.

Descniotion of proparty (a) Cost or other basis | (b) Cost ~r other basis (c) Accumulated {d) Book value
(investment) (usher) depraciation -
1a Land SR B RS
b Buildings .
¢ Leasehold |mprovemen.s 407,919 171,135 236,784
d Equipment 201,247 180,915 10,332
e Other
Total. Add lines ta .‘lrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . . B 247,116

Schedule D (Form 990) 2019
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Investments—Other Securities. '
s Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12
(a) Description of security or category {b) Baok value {c) Method of valuation
(including name of secunty) Cost or end-o!-year market value

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

©

8) N

©) - e

o e

& -

]

© S
wTTT -
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) b v P e e . *

LELAHE  investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(2) Description of investment {b) Beok value (c) Method of valuation
Cost or end-of- year market value

1)

@

)

(]

(5)

(6)

1)

(8)

(9) - P ) 2 =
Total. (Column b) must equal Form 990, Part X, col (B) hne 13) » e N o fy
Other Assets.

Complete if the organization answered “Yes” on Ferm 990, Part IV, line 11d_ See Form 990, Part X, line 15.
(a) Description {b) Book value

0

(2)

(3)
4

(5)
-(6)

)

(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, line 11e or 11f See Form 990, Part X,
line 25

1 (a) Description of hability (b} Book value

(1) Federal income taxes

@

3)

@)

{5)

)

)

1)

(9)
Total. (Columr: (b) musi equal Form 980, Part X, col. (B) ine 25) . >
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriamn tax pesttions under FAGB ASC 740 Check here if th:z text of the footnote has been provided n Part Xl [

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statemants With Revenue per Return.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements’ 1 978,259
Amounts included on fine 1 but not on Form 990, Part VI, iine 12 ‘;".fg
a Net unreahzed gains (losses) on investments 2a bil
b Donated services and use of facilities . . -2b 61,200 ‘;:ia
¢ Recovales of prior year grants . . . 2¢ NN
d Other Describe n Part Xl) . . . : 2d e
e Add lines 2a through 2d 2e 61,200
3  Subtract line 2e from line 1 . 3 917,059
4  Amounts included on Form 990, Part Vill, ine 12, but not on hne 1- fgsq»
a Investment expenses not included on Form 990, Pari Viil, line 7b 4a ’
b Other (Describe in Part XIlt) ‘ 4b P gl
¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Part 1. ne 12) 5 917,059
art; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization 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 IX, line 25 L
a Donated services and use of facilies . . . 2a 61,2000,
b Prior year adjustments ) . 2b FEA
¢ Otherlosses e . 2¢ 3&";‘,%
d OCther (Describe in Part XIil.; . . o : Jad i
e Add lines 2a through 2d 2e 61,200
3 Subtract hne 2e from line 1 3 933,048
4  Amounts mncluded on Form §80, Part IX, line 25, but nct on Ime 1 R
a Investment expenses not included on Form 990, Part VI, ine 7b 4a et
b Other (Describein Part XIll) . . 4b i
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (Th/s musi equal Form 990, Part |, lire 18 ) 5 933,048

m Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, lines 1a anc. 4, Part IV, ines 1b and 2b, Part v, Iine 4; Part X, line
2; Part XI, ines 2d and 4b, and Part Xli, hnes 2d and 4b. Also complete this part 10 provide any additional information

Schedule D (Form 990) 2018
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SCHEDULE G

(Form 990 or 990-E2)
I5epanment of the Treasury
Internal Revenue Service
Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities [ OMBNo 15450047

Complete if the organization answered * Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization gntered more than $15,000 on Form 930-E2, line 6a. 2@ 1 9
Open to Public

» Attach to Form 990 or Form 9980-E2
» Go to www Irs gowForm990 for instructions and the latest information - - Inspection
Employer identification number

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.
(O Mail solicitations e [ Solicitation of non-government grants
3 Internet and email solicitations f [ Solicitation of government grants
(O Phone solicitations g [ Special fundraising events
[OJ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [JNo

b If “Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Oasis Counseling for Women and Children

oo oo

{v) Amount paid to

(1) Name and address of indviduat
or entity (fundraiser)

() Activity

(fl) Did tundraiser have
cuslody or control of
contnbutions?

(iv) Gross recelpts
irom activity

{or retained by)
fundraiser listed in
col (1)

{vi) Amount pawd to
{or retained by)
organization

Yes No

10

Total L. »

3  List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2019



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

WFundralsmg 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 incon:e on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Oasis of Hope Art Card Holiday Yr End (add col ‘3) through
(event type) (event type) {total number) )
% 1  Gross receipts . 131,475 30,915 61,515 223,905
4
2 Less. Contributions . 0
3 Gross income (ine 1 minus
line 2) 5 131,475 30,915 61,515 223,905
4 Cashprizes . 0
§ Noncash prizes . 0
m .
31 6 Rent/facility costs 0
&
Q
d| 7 Food and beverages 0
8
5 8 Entertainment 0
9  Other direct expenses 15,553 4,063 875 20,531

10 Direct expense summary Add lines 4 through 9 in column (d) > 20,591
11 Netincome summary Subtract line 10 from line 3, column (d) | g 203,314

Gaming. Complete if the organization answered "Yes” on Farm 990 Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, Iine Ba.

E

o b) Pull tabs/instent d) Total dd
g (a) Bingo blégglpl:og?ess:cg iﬂwgo {c) Other gaming c(ol) (ac; tahr%i?rl\ngo(la [(3)]
2
&

1 Gross revenue
2| 2 Cashpnzes
g
2| 3 Noncash prizes
a
§ 4 Rent/facility costs
()

5 Other direct expenses

0 yes % Yes %| 0 Yes %

6 Volunteer labor (] No [J No [] No

7 Direct expense summary Add lines 2 through 5 in column (d) 4

8 Net gaming income summary Subtract line 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gaming actwites
-4 - Is the organization licensed to conduct gaming activities in each of these states? . . OYes [ONo
b If*No,” expiain

10a Were any of the organization's gamlng licenses revoked, suspended, or tarminated dunng the tax year? O Yes ONo
b If"Yes," explan

Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . dYes [JNo
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershup or other entity
formed to administer chartable gaming? . .. . . OYes [JNo
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility Coe Coe . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’
NI B
ADATESS B
15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . JYes [JNo
b If"Yes'" enter the amount of gamlng revenue recewved by the organization» % and the
amount of gaming revenue retained by the third party» $
¢ If“Yes," enter name and address of the third party
NaMe B )
AAOIESS B
16  Gaming manager information:
N B e,
Gaming manager compensaton®» $
Description of services provided B
[ Director/officer [(JEmployee JIndependent contractor
17  Mandatory distributions.
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . {OYes [ONo
b Enter the amount of distribi:tions required under state law to be distribuied to other exempt organizations or

spent in the organization's own exempt activities durning the tax year »  $

LELMVYd Supplemental Information. Provide the explanations required by Part |, hne 2b, columns () and (v), and

Part 1li, lines 9, 9b, 10b, 15b, 15¢c, 16, ard 17b, as applicable Also provide any additional information
See Instructions.

Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 390 or 990-EZ | omsno 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

. Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Opento P'ubﬁc
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information | -_.ln_s_pgc’tgbn .
Name of the crganization Employer identification number
Oasis Counseling for Women and Children 63-1128764

Form 990 Part VI Section B Line 1lb - Form 990 1is provided to Board members for/at a regularly

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Fonn 390 or 990-EZ) (2049)
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