2949275206622 9

tion Exompt F m.:ome\ém\:%g

MQN-EZ Retum of Organization Exempt From |

Under secon 5Dfc), 527, or 4347{a)1) of the Intermal Revenue Code fexcept private fousdations)

|> OMB No. 1545-1150

» Do not enter social security aumbers on this form as it may be made public. O?e” to ‘:“bl'c
W‘ reasy nspeclion
dhs;,b, » Go to wwwirs. gov/Form9S0EZ for instructions and the Iatest information. P
A For the 2018 calendar year, orlaxyeaheynng , 2018, andending
B Guck # apphcable: D Employer identification number  J3]
[} A cangs 651188192
] reame cturge Number and Swect for PO_ bax, # mad is not delivered 1o sirect address) J5] Foonvsuts | E Telephono number
D e 1524 LAKEVIEW RD 8505544663
Nkt Cily or fown, state or province., country, and ZIP or foreign postal code 03 F Group Exemplion
[ 1 Acplicaion pending CLEARWATER FL 33156 Nunber »

& Accounting Method: Cash LJ]Accruadl  Other (specily) >
1 Website:>  WWW.AWILLANDWAY.ORG
J Tan-exompt status icheck anly onc) — (7150168 (15010 () € gnsetno) [ 1407 or [ Is27

H Check » [7] # the organization is not
required 10 attach Schedule B
(Form 990, 990-E2, or 990-PF).

K Form of arganization:  [7] Coporation [ Trust [JAssociation  [JOther

L Add Enes 5b, mmnmnsmmmmﬁmmmMammﬁmm )
(Patll.u:hm@)aaWormae.ﬂeFamQQOnsteaiofFonnM ..

Rmnm,EmamdemnN&Mwmm(seeﬂnmmrPatb-

»

s 15154

Chedufﬂ:eagamzahaumdScheddeOtoreq)ardtoalyqumonmﬂusPanl - .

Revenue

mmmmmmm - - . - - - e - . .
wvestmentincome . . . . . . . . . . . o o 4 4 e e e e e e e e ..
Gross amount from sate of assets other thanawentory . . . . S5a

2730

12424

W\ o],

Less: costorotherbasis and salesexpenses . . . . Sb

mammwdmmmmﬁmm&mm&). - .
Gaming and fundraising events:
GOSMMM(MMGHMM

$15000 . . . . Y

Qusmmmmmm $ of contributions
from fundraising events reported on Bne 1) (attach Schedule G if the
aunufsmhgmsirmueandcomﬂmﬁmsemeedsﬂ5mm - - &b

Nammaam)ﬁunmammm(addﬁmsawsbmdm
mebc) . . . . . e e e e e e e e e e e e e e e e e e e e e
@msﬁesofmﬂayl&ambumandaﬂom - e e e 7a|

B3

Lessccostofgoodssold . . .
prditaﬂo&e)ﬁun%dmﬂayﬁtbﬁad&te?bﬁun

Other revenue (describe in Schedide 0) . . . .

Total revenue. Add ines 1, 2.3.45c.6d.7c.and8 e e e -

15154

Expenses 42013

Grants and simlar amounts paid (istin Schedide O) . . . .
Benefits padd toorformembers . . . - -
mmmmmmﬂ

mmmmmmmm
Other expenses (describeinSchedwe Y B . . . . . . . . . . .. . L. .
Total expenses. Add Enes 10tiwough16 . . . . . P

4284

1517

9353

15154

Not Assete

SCANNED AuG 1
s

Emor(deﬁaﬂforﬁneyear&xbhactﬁneﬂﬁunﬁne@
Netmelsawmabeyu\gdm(hunﬁleﬂ edlmw)(rmstqeemﬂl
end-of-year figure reportedonprioryear'sretm) . . . . . . . . . -
Other changes in net assets or fund balances fexplainnSchedule ) . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . »

3470

3470

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 106421
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Form 990-E2 (2018)

B [Tl Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedide O to respond to any questioninthisPartll . . . . . .. .. 0
. (A) Baginning of year B) End of year
22 Cashsaings,andinvestmends . . . . . . . . . <« « « « + <« - - 56|22 75
23 landandbuldngs. . . . . e e e e e e e e e - - Qi23 0
%Wm(desui)em&:hedle())...-..... e - e . 4244124 3395
25 Totalassels. . . . 430025 3470
26 Toﬂidﬂias(desabenSd:edﬂeO) - .. .. 0]26 [
1 Netasselsorﬁndbdawes(ﬁneﬂofcolnm@mstgmewﬂhﬁnem) .. 4300{27 3470
B Edll Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedude O to respond to any questioninthis Partil . . [] Expenses
What is the organization’s primary exempt purpose?  SKILLS TRAINING, MENTORING, COUNSELING m;m
Describe the organization’s program sexvice accomplishments for each of its three largest program services, | organizations aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ofhers)
persons benefited, and other relevant information for each program titie.
28 7O PROVIDE LIFE SKILLS AND EMPPOWERMENT RESOURCES TO SURVIVORS OF DOMESTIC VIOLENCE

(WOMEN AND TEENS) AND FAMILIES IN DISTRESS WHICH INCLUDE TRAINING, MENTORING AND COUNSELN
E Gants $ ) i this amount inchudes foreign grants, checkhere . . . . » [] |28a 12424
2

(Grans $ ) If this amountt inchudes foreign grants, checkhere . . . . B [] |29a
30

(Gants $ ) ¥ this amount inchudes foreign grants, checkhere . . . . » [] 130a
3t Other program services {describeinSchedile Q) . . . . . - . . . . . . . . . o ..

(Grants $ ) 1 this amount includes check here . » [l |3ta
armmmw(mmzsawma) . . > | 32
Mdmmmmmw&Mmmﬁmm—mﬂwmhMM

Mﬁmwwmommmwmmmmw - - - 0
) pe P :}xw-ﬁwm fe) EsGmated amount of
WILLIEMAE DIXON 0
PRESIDENT of 0 0
SHAFONTE MUNDAY 10
PRESIDENT-ELECT 0} 0 0o
GEORGENA SANCHEZ 1
TREASURER 0 0
ALFREDA SHUMAKE 2
SECRETARY o} ) o
DEMETRIUS DIXON R
MEMBER G 0

Form 990-EZ 019



Form 990-EZ 018) O“ Page 3
Y] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V (]
Yes| No
3 MhmmmemmemmwmﬂwWﬁWs, pmv:dea
.detalled description of each activity n Schedule O . . . . - - - 33 vV
34 Wmmmﬂwmmﬁeamam\gm?ﬂ‘ha altad:acmfonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See inistructions . . . . - - - - 34 v
35a wmmmmmmmmnmammmmmm
activities (such as those reported on iines 2, 6a, and 7a, among othersy? . . . . . e - - 353 v
b I “Yes” to fine 352, has the organization filed a Form 990-T for the year? if “No,” pmwdeanemlmahmdewecMeO 35b
¢ Was the organization a section S0¥{c}i4), 501(c)}5), or 501{cXb) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Pt . . . . 45¢ v
36 mmmmammmawwdmm
during the year? if “Yes,” complete applicable parts of Schedule N . _ . . 36 v
37a &mrmmdpmmcﬁaﬁanﬁed.$dm&ndmﬂan L37§l JE I
b Did the organization file Form 1120-POL forthisyear? . . . . . - 37 v
38a mmmmmmmmmmmmmmmmmam I P W
awsd:hmsnmiemamyearmﬂsbﬁw&hmﬂgﬂﬁeuﬂd}hemmmedbymsmm - 38a v_H
b I “Yes,” complete Schedule L, Part i and enterthe totalamountinvolved . . . . |38b
39  Section 501(ci{7) organizations. Enter: g .
a initiation fees and capital contributions includedontine® . . . .{. . . 'l' - 3%
b Guoss receipts, inchudéd Gn Ene 9, for public use of club facifities . . ba 39
40a mm(wmmmmdmwmmmmmmm
section 4911 0> ¢ ; section 49120 Q ; section 4955 » Q
b Section S01(c}3), S01{c}{4), and 501{c){29) organizationa. Did thc arganization engage in any section 4958 | _ -1
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? i “Yes,™ complete Schedute L, Partt 40b v
¢ Section 501{c}{3), 501(c){4), and S01(c}{29) organizattons. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 .and4958 . . . . . . A &
d SechmwSM(c)(SLSN(cXﬂ.mndSOl(c)ﬂQ)mgamzahom.Emmdlaxmhe
40c reimbursed by the organization . . . . Y &
e Mmmmmymnmmmwmmmmnmmnpmmm U I
transaction? tf “Yes,” complete Fom 8886-T . . . . - - - « e e e e 40e v
41 List the states with which a eopy of this retwn is filed D FLORIDA - o
42a The organization's books are in care of > WILLIEMAE DIXON Telephone no. P 8505544663
Located at B 1524 LAKEVIEW RD UNIT 204 CLEARWATERFL 2P +4 > 3756
b Al any time dwing the calendar year, did the organization have an interest in or a signahuwre or gther authority over Yes] No
a financial account in a foreign country (such as a bank account, securities account, or other financial accowrd)? 420 v
if “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and fiing requirements for FinCEN Form 114, Report of Foreign Bank and
¢ At any time dwring the calendar year, did the organization maintain an office gutside the United States? . 42c o
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lisu of Form 1041—Checkhere . . . . . . . p[]
and enter the amount of tax-exempt interest received or accrued duwring thetaxyear . . . . . » |43J
Yes| No
deWmmganzamnmmammydomadvisedﬁmdamnhgﬂwymﬂHWm’meQQOmmbé RO (R
b Mﬂnagamopammammhospmmwdmmgﬂwmﬂﬂ“vm, Form990mustbe N N
compieted nsteadofFom990-£Z2 . . . . . . . . - . . . e 7 1 v
[ Mmmmwmfammmmmw - - 4c v
d i “Yes™ wmmmm«mﬂwammmmﬂmemmnﬂﬂ‘ﬂm'mdem S, S I |
45a mmmmammmmmammz@nw - e .- 45a v
b wﬂeagammmmmuuﬁwnwawmmmmammmmme A1 S ,‘,,«m}
meaning of section 512®)(13)? if “Yes,” memmdSchedldeRmaynmmbewmpleteanof S N
Fom980-E7 Seemnstruckions . . . _ . . . . . ¢ - 4 2 4 e 4 2 e e e . 0. . 45b v

Form 990-EZ co1a)



Form 990-EZ 2018)

{

46 Mmeammmmﬁwﬂyamwwmpoﬁdmmmmbdnﬁdanm
mmumoﬂuvﬁ-vm, complete Schedule C,Partl - . . . . . _ . _ . . -

Yes

\lf
B

Section 501{c){3) Organizations Only

Al section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for firies

50 and 51.
Check if the organization used Schedute O to respond to any question in this Part VI

a7 Ddﬂeagmmbmagagembbbwvga&vhsumaswbmsmm)ebcbmmeﬁedmmm
year? If “Yes,” complete Schedule C, Partit . . . . - - - - - - - - .
48 lsﬂleagamzauonasdioolasdwaﬂ)ednsecmﬂmb)ﬂmlf‘Y&& conpleteSd:eddeE - e e .
492 Did the organizafion make any transfers to an exempt non-charitable related arganization? . . . . . .
b I “Yes,” was the related organization a section 527 organization? . .

Yes

<RiR (Fg
1.2 i

47
48
4%

50 Wmmmmmsmwwmm(mmm diectors,lmstees,andkey
employeet) who each received more than $100,000 of compensation from the organization. If thore is none, ontar “Nono.”

¥ Health benetis,
#) Average (o) Reportable oy estions to employee | fe) Estimatod emount of
(a3 Name and e of each employee howrs per week compensaion
devatond to pociion mmmhﬁm“m other compensation
N/A i
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received miore than

$100,000 of compensation from the organization. if there is none, enter “Nona.

2 Name and assiness address of each independent contractor ) Type of saxvice

f¢) Compensation

A

d Total number of other indeperxiént contractors each receiving over $100,000 . .»

52 mdmeoxgaruanoneompletesmedulemm Aﬂsechonsm(c)(fi)orgamzatonsmustatmha

>

1 Yes [1No

Untumolpe-ny.lMM|mmmmmwmaﬂmmeMdmmww,Ills
true, correct, and complete. Declaration of preparer fother than officer) is based on all informalion of which preparer has any knowledge.
) 1
Sign Sigrahxe of ofkcor Date
l'leteE WILLIEMAE DIXON
Type or prink neene and e
Paid Print/Type prepayer’s name Preparer’s signatwre Ote creck [1 & PN
Preparer — Sotompoyed
u*m Fm'sname > Fm’s BN »
Fam's axkivess » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes [INo
rorm 990-EZ oy




SCHEDULE A Public Charity Status and Public Support

FormN0er SW-EZ) | o st oo ovgarization is o section SU1EHS) onganizfion or a seclion A9TE) nunexemyt chasiiable st
» Attach to Form 990 or Form 990-EZ.

Open te Public

D@aﬁnaﬂofﬂaﬁe:asuy

tntemal Revenue Sendce » Go to wwiaLirs gov/Form990 for instructions and the Iatest infornation. Inspection
Name of the orgmizaiion Exployer identification msnbor

A WILL & WAY INC 45171188192

B Reason for Public Charity Status (All organizations musst complete this part) See insbuctions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
71 A church, convention of churches, or association of churches described in section 176{b)(1}{A)E)- 'j(
[ A school described in section 170{(b}{1HAME). (Attach Schedule E (Form 980 or $80-E2).) O
] A hospital or a cooperative hospital service organization described in section 170{b}{1HA)).
{1 A medicat research organization operated in conjunction with a hospital described in section 170{b){1)(A){@). Enter the
hospital's name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{)(1)(A)iv). (Complete Part IL)
68 [ A federal, state, or local govemment or govemmental unit described in section 170(}1{AMNV).
7 [Z] An organization that nomally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{}{1{A}vA). (Comptete Part il.)
8 [JA community trust described in section 170b){1){A)vi). (Complete Part 11
9 DAnagnoultwalmea@orgmmhmdesmbﬂmse&m1M)(1)W(k)opadedmmmc&anahndgmﬁm&ge

&N =

a

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

10 [] An organizafion that normally receives: (1) more than 33'a% of its support from oomnbutlons, membership fees, and gross
receipts from activities related to its exempt functions—subject to 2) no more than 33'3% of its

s:pportfromgm&smvestmentmoomeandunrelatedbusmestaxable ‘SgsechonSﬂ tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Com Part liL)

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

12 DAnorganmorganizedmnopaatedexckﬁvdyfammmw,mpafmmmmmm,ummyommepumes
of ane or more publicly supported organizations described in section 509({a){1) or section 509(a){2). See section 509({a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regutarty appoint ar 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 contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type I} imctionafly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compicte Part ¥, Sections A, D, and E

d [ Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type i1, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . I::]
g mede!hefn&wngmfnmamnabommesupputedaganma(s).
{@ Name of supported onganization @ B8N €5) Type of ovganization | 6v) is the organizafion | (v) Amount of monetary (v} Amount of
{destrbed on fnes 1-10 | Ested i your goveming suppont fsee other support {see
Yes No
W
B
©
o
B
Yozl .

For Papeywork Reduction Act Notice, see the Instrucfions for Form 950 oy 9950-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 390-E2) 2018 Page 2

Bl Support Schedule for Organizations Described in Sections 170{)1}A}W) and 170B)1}A} W)

(Complete ondy if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
" Part lil. if the organization fails to qualify under the tests fisted below, please complete Part iil.)

Section A. Public Support

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

1. Gifis, grents, confributions, and

membership fees received. (Do not

include any “unusuaigrants.”) . . . 39455 31148 15148 12013 15154 113466
2 Tax revenres levied for the

organization’s beneft and efther paid

toorexpendedon itshehalf . . .
3 The value of services or faciities

fumished by a govemmental unit to the
4 Total. Addines tthrough3. . . . 39455 31148 15148 12013 15154 113466
S The portion of total contributions by ;‘f“*"%"v L S *3.‘35”‘ "‘“‘“ S »4'*“??”, CHEE T b

wi {t e -

e ey [FEE {raiety mum il

supported organization) included on " o N il

fne 1 that exceeds 2% of the amount "3\ “@3 ?im\%"‘&sij ,ﬁ%z” iﬁ,.;‘ifa‘r‘i*ﬁgf ?%Qa’nwyx

shown on fine 11, coimn ). . . . ?'! .'("F“"’ '542.@":;'5‘&:&‘\& s 5&"’\4"' x{.ﬂ“mm”gf% Y"‘:mnm-hgé
6 Pubfic support. Sublract Ene 5 from fine 4 | % S8 U0 st RRGIIR N FUEREING SR TER DRI AT 0
Section B. Total Support ’if
Calendar year (or fiscal year beginningin) » | (a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 M Yotal
7. Amountsfromined4d . . . . 39455 3148 15148 12013 15154 N/ 113466
8 Grosummeﬁummmmst.tﬁvmns,

payments received on securities loans,

rents, royalties, and income from

simiarsources . . . . . . . -
9 Net income from wuelated business

activities, whether or not the business

ts regualycamiedon . . . . .
10 Other income. Do not inchude gan or

hsﬁunﬁaesﬁeofmpitalassels

GEplaninPartVL) . . . . . .
11 Total support. Add fines 7 through 10 [ &7 548 | IR IRIE, o Tulld 9] 88 0 (N R B D% 113466
12  Gross receipts from related acliviies, efc. {see instiuctions) . . . . 12] 5}
123 Firstﬁveyears.ﬁﬁteanSBOnsforMeorgamzaﬁonsﬁrst,seoond,ﬁmdfanmorﬁﬂhtaxyearasasect:onsouc)(a)

organization, check thisbox and stophere . . U e I |
mac«mmonamwme
14 Public support percentage for 2018 (ine 6, column (f) divided by fine 11, cohmn(®) . . . . 14 100 %
15. Pubhc support percentage from 2017 Schedule A, PartlLfine 14 . . . 15 W %
16a 33‘m%wpporttwt—2018.ﬂtheovgamzahondxdnotcheckﬂ\eboxonﬁne13 andline141333‘;a%ormore,diwkmls

box and stop here. The arganization qualifies as a publicly supported organization . . . . . . R a2

b Wn%amportmt—m7.lftheorgamzanondndnotdted(aboxonﬁne130r16a.andline15|s33'ts% or more, check
this box and stop here. The organization qualifies as a publiclysupportedorganization . . . . . . . . . . . P[]

17a

10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain in
PartVl howtheorgamzahon meets the “facts-and-circumstances” test The orgamzahon quallﬁesasa pubficly supported
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line |
15|s10%mmm,mdwmeommmmwmmmmstdmm
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - - R - - . . - - - 0O
18 anatefummlfmeorgmdxdnotched(aboxonlmem 16a. 16b 17a,or17b oheckth:sboxandsee

Seheduto A (Form 990 or $90-£2) 2018



Supplemental Information to Form 990 or 990-EZ
Compiete to provide information for responses to specific quesiions on
Form 990 or 290-EZ or to provide any additional informafion.

» Attach to Form 930 or 990-EZ.

_2018

-Qpen to Public

~ »Cotowww.irsgow/Farm390 for the batest information. Inspection
Employer identificafon nuuvhey
ANALL & WAY INC 651188192
OTHER EXPENSES
ADMRN FEES $ 30
ADVERTISING 38 .
AUTO 3762
FOOD & SUPPLIES 626
GENERAL SUPPLIES 123
GIFTS & AWARDS 315
PAEALS & ENTERTARMENT ( 50%) 142
RENT ( STORAGE & MEETING SPACE) 2094
TRAINING 100
TRAVEL ( LODGING, PARKING, TOLL, TAXY) 823

TOTAL OQTHER EXPENSES $ 9353

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 930-E2) (2018)



