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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {excep! private

COMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017

B Checkif apphcable
0O address change

O Marne charge

O [mital return

3 final retarn/termmnzted
1 amended return

[ application pending

, and ending 12-31-2017

2017

Open to Public

Inspection

C Name of argaruzation
ONE HEART FOR WOMEN & CHILOREN [NC

ODoing business as

D Employer identification number

30-0584360

Nurnber and street (or PO bax if mail 15 not deliverad to street address}
2040 NORTH RIQ GRAMDE AVE

Rapmyisuite

E Telephone number

(321) 299-4594

City or town, state or province, country, and ZIP or foreign postal cade
ORLANDO, FL 32804

G (Sross receipts 5 160,251

F Mame and address of principal officer
STEPHAMIE BOWMAN

2040 N RIO GRANDE AVE

CRLANDO, FL 32804

I Tax-

exempl status

M sorersy O sorot 3 tunsertne ) [ asaraintor [ 527

J Website: » WWW ONEHEARTFORWOMENANDCHILDREN GRG

H{a) s this a group return for

subordinates®
H{b} Are all subordinates
included?

[:]Yes [ZNO
O ves Ono

If "MNo,” attach a list {see nstroctions)
H{c} Group exernption number &

K Form

of orgamization Corparation D Trust D Associabion EI Cither

L vear of formation 2016

M State of legal dormicile FL

m Summary

1 Brefly describe the organization’s mission or most significant activikies
ONMNE HEART FOR WOMEN AND CHILDREN'S (OHWC) FOCUS IS TO END POVERTY, ELIMINATE HUNGER, PROVIDE EDUCATION AND
ADVOCACY THE FOOD PANTRY PROVIDES IMMEDIATE EMERGENCY ASSISTANCE AND RELIEF TO FAMILIES AND INDIVIDUALS WHO ARE
FACED WITH AN UNEXPECTED CRISIS WE HAVE FOUND THAT HELPING FAMILIES MEET THEIR IMMEDIATE NEEDS THEY CAN AND WILL
BECOME SELF-SUPPORTING IN THE LONG-TERM FAMILIES RECEIVE FOOL TO PREVENT HUMGER AND MALMOURISHMENT WE ADDRESS
NUTRITION, FOOD INSECURITIES AMD CONNECT FAMILIES WITH A WEB OF COMMUNITY SUPPORT AS THEY REGAIN THEIR
@ INDEPENCENCE FOLLOWING A LIFE CRISIS OR CHALLENGE IMPROVED NUTRITION CONTRIBUTES TO IMPROVED MENTAL AND PHYSICAL
2 HEALTH, [MPROVED GRADES AND CONCENTRATION LEVEL FOR CHILDREN AMND STRENGHTENED FAMILY RELATIOQNSHIPS THROUGH
= PARENTING TRAINING AMD LIFE SKILLS COACHING CLIENTELE INCLUDE PEQPLE WHCQ HAVE JOBS, RAISE FAMILIES, PAY TAXES, WORK
g TOWARDS EDUCATION AND STRUGGLE WITH HEALTH PROBLEMS THE ONE HEART FOOD PANTRY CURRENTLY PROVIDES OVER 1,000
3 FAMI
3
5
%
€ 2 Check this box » O fthe orgamzation discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, ine la) . . . . .+ . .+ . 3 5
[
-1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2017 {Part V, ine 2a) e e 5 0
6 Total number of volunteers (estimate If necessary) . . 6
Ta Total unrelated business revenue from Part VIII, column (C), me 12 . . .+ + . . . 7a 0
b Met unrelated business taxable income from Form 990-T, hne 34 . 7b
Prior Year Current Year
a B Contnibutions and grants (Part VIIL, lne 1) . . . . . . . . 152,186 160,251
a'E:. 9 Program service revenue (Part VIIL me 29} + . . . . . . . . 4]
g 10 Investment income (Part VIIL, column (A), nes 3, 4, and?d) . . . . g
11 Other revenue (Part VIII, colurmn (A), ines 5, 6d, 8¢, 9¢, 10c¢, and 1le) 3]
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 152,186 160,251
13 Grants and similar amounts paird {Part IX, column (A), ines 1-3} . . . &
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . . . g
® 15 Salares, other compensabion, employee benefits (Part 1X, colurmn (A), ines 5-10) 24,300 27,008
g 16a Professional fundraising fees {Part IX, column (A), ne 11e} . . . . . 1,525 500
= b Total fundrasing expenses (Part X, column (D), hne 25) POSE
) 17 Other expenses (Part IX, column (A), nes 1la-11d, 11f-24e) . ., . . 124,365 106,590
18 Total expenses Add hnes 13-17 {must equal Part IX, column (A}, hne 25} 150,130 134,090
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . . . . 1,996 26,161
x b Beginning of Current Year End of Year
82
53 20 Total assets (Part X, line 16} . 5,585 31,756
;g 21 Total habahties (Part X, hne 26} . . + + + + + + o+« . . . 3]
zni 22 Met assets or fund balances Subtract ine 21 fromlne 20 . . . . 5,58% 31,756

m Signature Block

Under penalties of perjury, I declare that I have examined thig return, including accompanying schedules and statements, and to the best of my
knowledge and belef, 1ibas true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

Tt 2018-11-15
. Signature of officer Date
Sign
Here STEPHANIE BOWMAN PRESIDENT
Type or print name and title
Print/Type preparer's naime Preparer’s signature Date PTIN
. JOHN ) ROONEY JOHN 1 ROONEY 2018-11-15 | Check iF | Po1669118
Paid self-employed
Preparer Finm's name  # JOHN ROONEY Firm's EIN
Firm's address # 15502 STOMEYBROOK W PKWY STE 104-41 Phone no {407) 595-7148
Use Only
WINTER GARDEN, FL 34787

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 998 (2017} Page 2
LE RNy Statement of Program Service Accomplishments

Check if Schedule O contans a response or note to any line mthisPart [11 . . o v v v v v v v w0 e O

1

Briefly descnbe the orgarizabion’s russion

OME HEART FOR WOMEN AND CHILD FOCUS IS TO END POVERTY, ELIMINATE HUNGER, PROVIDE EDUCATION AND ADVOCACY

2 Oid the orgamzation undertake any sigmficant program services during the year which were not isted on
the prior Form 990 or 990-E2% '« v v v v v e e e e e e e e e Oves Mno
If "Yes," describe these new services on Schedule O

3 Dnd the orgamzation cease conducting, or make sigmificant changes in how it conducts, any program
SEIVICEE? & v v . 4 e w e h e e e DYesNo
If "Yes,"” describe these changes on Schedule ©

4 Cescribe the orgamization’s program service accomplishments for each of 1its three largest program services, as measured by expenses
Section 501{c}(3) and 501{c){4) orgamzations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses S 27,000  including grants of S } (Revenue & H
See Additional Data

4b  (Code } (Expenses $ 123,070 including grants of 5 } (Revenue S H
See Additianal Data

4c (Code } (Expenses 5 including grants of $ } (Revenue £ H

4d  Other program services (Describe in Schedule O )
(Expenses & including grants of % } {Revenue § )

4e Total program service expenses @ 40,670

Farm 990 (20173
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Page 3
LBV Checklist of Required Schedules

Yes No
Is the grganization descrnibed in section 501{¢)(3) or 4947({a)(1) (other than a private foundation)? If “Yes," complote Yas
Schedule A% . . . L. L . . L L ... 1
15 the orgamzabion required to complete Schedule B, Schedule of Contributors (see Instruchions)? Mo
Ohd the orgamzation engage in direct or indirect pohtical campaign activities on behalf of orin opposntlon to cancdidates No
for publhc office? If "Yes," complete Schedufe C, Partl . . . .+ . . .+ .+ .+ . .. 3
Section 501{¢}{3) organizations.
Cid the arganization engage in lobbying activities, or have a section S01{h} election in effect during the tax year?
If “Yes," complete Schedule C, Part Il . . . .+ .« .« .« . . . . 4 No
Is the orgamzation a section S01{c)(4), 501(<)(5), or S01(c){8} orgamzation that receves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 95-197
If “Yes," complete Schedule C, Part Il .« + « « « « v e v 4. 5 No
Dnd the orgamzation maintain any donor adwvised funds or any similar funds or accounts for which donors have the right
to provide adwice on the distribution or investment of amounts in such funds or accounts?
If "Yes, " complete Schedule O, Part I K -1 No
Chd the orgarmzation recewve or hold a conservation easement, Including easements to preserve open space, N
the envirgnment, historig land areas, or hustone structures? If “Yes, " complete Schedufe D, Part [ ® ., ., . 7 ©
Chd the orgamzation maintain collections of works of art, historical treasures, or other sirmular assets? N
If "Yes," complete Schedule D, Part 1IN . . . . . . . . . . . . . 8 °
Chd the orgamzation report an amount in Part X, ine 21 for escrow or custodial account hatality, serve as a ¢ustodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation "
services?If "Yes," complete Schedute 0, Part IV . L L L L L L L . L . L . 9 °
Chd the orgamzation, directly or through a related orgarization, hold assets in ternporarnly restricted endowments, 10 Na
permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part v . . . . .
If the orgamzation’s answer to any of the following questions 1s "Yes," then complete Schedule B, Parts VI, VII, VIII, [X,
or X as apphcable
Cid the arganization report an amount for land, buildings, and equpment in Part X, ine 107 v
If "Yes," complete Schedule D, Part VI & . . . . . . . . . . . . 11a es
Cid the arganization report an amount for investments—other securities in Part X, hne 12 that 15 5% or more of its total N
assets reported in Part X, hine 167 If "Yes, " complete Schedule D, Part VI Q.'hl 11b °©
Cid the arganization report an amount for investments—program related in Part X, line 13 that 15 5% or more of its "
total assets reported n Part X, ine 167 If “Yes, " complete Schedufe O, Part VIIE S . . . . . . . 1ic ©
Chd the orgamzation report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported "
in Part X, ine 167 If "Yes, " complete Schedule D, Part IX%) . . . . . . . . . . . . 11d ©
Cid the arganization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X °!J 11e No
Dnd the orgamzation’s separate or consohdated financial staterments for the tax year include a footnote that addresses 11f No
the orgamzation’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedufe D, Part X *)
Chd the orgamzation obtan separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts Xfand X1 % . . . . . . . 0 o e e e e e 12a No
Was the orgamzation included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes, " and if the orgamization answered "No' to hne 12a, then completing Schedule D, Parts XI and XII 15 optionat *)
Is the grgamization a school descrnibed in section 170(b)(L)(A}u)? If "Yes, " complete Schedule £ 13 No
Chd the orgamzation maintain an office, employees, or agents outside of the Umited States® ., . . . . 14a No
Cid the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and prograrm service activities outside the United States, or aggregate foreign investments
valued at 100,000 or more? If "Yes,” complete Schedule F, PartsTand IV . . . . . .« .+ .« . 14b No
Chd the orgamzation report on Part IX, colurnn (A), hne 3, more than $5 000 of grants or other assistance to or for any
foreign orgamzation? If "Yes, " complete Schedufe F, Parts [ and v . . . . . 15 No
Cid the arganization report on Part IX, column (A), line 3, more than $£5,000 of aggregate grants or other assistance to
or for foreign individuals® If "Yes, " complete Schedule F, Parts Il and IV« . . 1e No
Cid the arganization report a total of more than 515,000 of expenses for professional fundraising services on Part IX, 17 Mo
column {A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part I {see instructions)
Chd the orgamzation report more than $15,000 total of fundraising event gross income and contribubions on Part VIII,
lines 1c and 8a° If “Yes, " complete Schedwle G, Partl . . . .. .. .« . . . i8 Mo
Chd the orgamzation report more than $15,000 of gross income from garming activities on Part VIII, ine a2 Jf "Yes,” 19 No

comnplete Schedule G, Part 1T+« v« v v w0 e e e e e e e

Form 990 (201



Form 998 (2017} Page 4
BV Checklist of Required Schedules (continued)
Yes No
20a (nd the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to ine 20a, did the orgarzabion attach a copy of its audited financial staterments to this return? 20b
21 nd the organization report more than $5,000 of grants or other assistance to any domestic orgamization or domeshic 21 Mo
government on Part [X, column (A), ine 12 If “Yes, " complete Schedufe [, Parts Tand 1T . . . . .
22 [nd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X, 22
column (A), line 2?2 [f "Yes, " complete Scheduwle I, Parts Tand 8L . o .« + « .+ No
23  [nd the organization answer "Yes" to Part VII, Section A, ine 3, 4, or S about compensation of the organization’s
current and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes,” 23 No
complete Schedule . v . 4 4 0 v 0w w0 h e e e e e e e e e e
24a [nd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002° If "Yes, " answer fines 246 through 24d and
complete Schedufe K IF"Ne,"gotofme 253 « & v v v v e v h v e e e e 24a No
b [ud the orgamzation invest any proceeds of tax-exempt bonds beyond & temporary period exception? . 24
© [id the organization maintain an escrow account other than a refunding escrow at any bime during the year
to defease any tax-exempt bonds® . . . . . . . . .« . . . . . 24c¢
d Did the orgarmization act a5 an “on behalf of' ssuer for bonds outstanding at any bime dunng the year? ., 24d
25a Section 501{c}{3), 501(c}{4}, and 501{c}{29) organizations.
Dnd the orgamzation engage in an excess beneft transaction with a disqualified person duning the year? Jf "Yes,”
complete Schedufe L, Partl . . . . .« .+ o+« o+ W . . Z5a No
b Is the orgamization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgarization’s prior Forms 990 or 990-E27? Z5b No
If "Yes, " complete Schedule L, Part ] .
26 [id the orgamzation report any amount on Part X, ine S, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons? 26 No
If "Yes, " complete Schedule L, Part I . fe e e e e e e e e
27 [nd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechion committee member, or to a 35% controlled entity or family member | 27 Mo
of any of these persons? If "Yes, " complete Schedule L, PartIlf . . . . .
28 Was the orgaruzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
PartIV o . 4 v v e e e e e e e e e e e e e e 28a No
b A farmily member of a current or former officer, director, trustee, or key employee" IF "Yes, " complete Schedule £, Part
IV o 0 v s e e e e e e e e e e e e e 28b No
© An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [If "Yes, " complete Schedule L, Part IV . . . 28¢ No
29 Did the orgamization recerve more than 525,000 1in non-cash contnbutions? If “Yes,” complete Schedufe M . 29 No
30 Od the orgamzation receve contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contribubions? If "Yes," complete Schedule ™ ., . . . . . . . . . . . 30 No
31 nd the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Part I . No
31
32 [ud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part II 32 No
33 Did the orgamization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations sechons
301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part ] . e 33 No
34 Was the orgarmization related to any tax-exemnpt or taxable entity? [F "Yes, " cornplete Schedule R, Part I, 11, or IV, and
Part V, ine 1« « v . e e e e e e e e e e e e e 34 No
353 Did the orgamzation have a controlled entity within the mearuing of section 512(b)(13)? 35a No
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearing of sechion 512(b){13}? If "Yes, " complete Schedule B, Part V. hne 2, . . 35b
36 Section 501{c}{3) organizations. (id the arganization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lne 2 . . 36 No
37 Dnd the orgamzation conduct more than 5% of ikts activibies through an entity that 1 not a related orgamzation and that
15 treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part VI 37 No
38 Od the orgamzation complete Schedule G and provide explanations in Schedule O for Part VI, ines 11b and 197 Note,
All Form 990 Rlers are required to complete Schedule @ . . . . . . . . . . . . 38 No

Farm 990 (20173



Form 998 (2017} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ne mthisPartVv . . . . . .+ .+ .+ .+ . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphcable La
b Enter the number of Forms W-2G included in hne 15 Enter -0-)f nat apphcable ib u]
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable garming
{gambling) winmings to pnze winners? . . . . 4 4 o 0 e e e e e e 1c No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Staterments, filed for the calendar year ending wath or within the year covered by
thisreturn . . .+ o . 0w w e e e e e e 2a 1
b If at least one 15 reported on line 2a, did the organizabion file all required federal employment tax returns? 2b No
Note,If the sum of ines 1a and 2a.15 greater than 250, you may be required to e-file (see instruchions)
3a [ud the organization have unrelated business gross income of 51,000 or more during the year? 3a Mo
b If "Yes,” has it Aled a Form 990-T for this year?If "No” to line 3b, prowide an explanation i Schedule O ., 3b
da At any time durnng the calendar vear, did the ocrgarization have an interest in, or a signature or other authority over, a
financial account in a foregn country (such as a bank account, securities account, or other inancial account)” . . 4
a No
b If "Yes,” enter the name of the foreign country w
See instructions for filing requirerments For FIRCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR)
Sa Was the orgamizabion a party to a prohibited tax shelter transaction at any time during the tax year® ., 5a No
b [ud any taxable party notify the orgamzabtion that it was or s a party to a prohibited tax shelter transaction? 5h Mo
¢ If "Yes," to hne Sa or 5b, did the orgamzation file Form 8886-T2 . . ., .+ .+ .+ + + + « .+
¢
6a Does the orgarmzation have annual gross receipts that are normally greater than $100,000, and did the orgamzation Ga Mo
sohcit any contnbutions that were not tax deductible as charitable contnbutions® .,
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible® . . . L L 0 0 0 s s e e e e e e e e e e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamization receve a payment in excess of $75 made partly as a contnibution and partly for goods and services! 7a
provided to the payor? .+ o . 4 0 v w v e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . .+ . v v h w d e e e e e e e e e e 7c
d If "Yes, " indicate the number of Forms 8282 filed duning the year . . . | 2d |
e [d the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
7e
f [ud the organization, during the year, pay premums, directly or indirectly, on a personal beneht contract? 7f
g If the orgamzation recewved a contribubion of quahfied intellectual property, did the orgamization file Form 8899 as
required® L L L L h s w e e e e e e e e e e e e 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form
TO9B-C2 v v 4 v v v e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring orgamization have excess business holdings at any time dunng
the year? . . . L . b h e e e e e e e e e e e e e e 8
Ba [hd the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamization make a distnbution to a donor, donor advisor, or related person® . . 9b
10 Section 501({c}{7) organizations. Enter
a Imtiation fees and capital contribubions included on Part VIIL lne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities | 10b
11 Section 501{c}{12) organizations, Enter
Gross income from members or shareholders . . . . . . . L . 1la
Gross mcome from other sources {Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem } . . . . . . . . . . 1ib
12a Section 4947{a)(1} non-exempt charitable trusts, [= the orgamzation filing Form 920 10 Lew of Form 1041° 12a
b If "Yes," enter the amount of tax-exempt Interest receved or accrued duning the year 120
13 Section 501({c}{29) gqualified nonprofit health insurance issuers.
a Is the grgamzation heensed to 1ssue qualified health plans in more than one state?Note, See the instructions for
addibional information the organization must report on Schedule O 132a
b Enter the amount of reserves the orgamization 1s required to mamtain by the states in
which the organization s hcensed to 1ssue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . .+ .+ . . 13c
14a Dnd the orgamzation recewve any payments for indoor tanming services dunng the tax year> . ., . ., . 14a No
b If "Yes,” has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedufe O . 14b

Form 990 (2017)



Form 998 (2017}
HETA RS R Governance, Management, and Disclosurefor each "Yes” response to lines 2 Ehrough 76 below, and for a "No* response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contans a response or note to any me mthis Part VI . . . . . .

O

Section A. Governing Body and Management

la

9

18a
b

11a

12a

13

14
15

16a

Yes No

Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing
tady, or (f the governing body delegated broad authority to an executive committes or
swmlar cormnmittee, explam in Schedule O
Enter the number of voting members included in hine 1a, abave, who are independent

ib 5
Cnd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ., . . . . . . . . 2 [ [+
Dnd the organization delegate control over management dubies customanly performed by or under the direct supervision 3 No
of afficers, directors or trustees, or key employees to a management company or other person?
Chd the arganization make any significant changes to its gaverning documents since the prior Form 220 was filed?

Ve e e e h o a e e a e e No
Chd the arganization become aware during the year of a significant diversion of the organization’s assets? No
Cnd the organization have members or stockholders® &~ . . . .+ « « . . . o . . -1 Mo
Chd the arganization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of the goverrning body? . . . L . . 0 0 0 4 a4 e e e e e e e 7a Mo
Are any governance deasions of the organization reserved to (or subject to approval by) members, stockbolders, ar 7b No
persons other than the governingbody? . . . . . . « « & . .+ v« w ...

Cnd the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following
The governing body? .+ . .+« v 4 4 4w h e e 8a Yes
Each committee with authonty to act on behalf of the governing body? . . . . . .. .. . . . . 8b Yes
Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannct be reached at the
orgarization’s maihing address? IF “Yes, " provide the names and addresses in Schedule O . . . 9 Mo
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes No
id the organization have local chapters, branches, or affibates . . . . . . . . . 10a Mo
If "Yas," did the organization have written policies and procedures governing the acbivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 16b
Has the organization provided a complete copy of this Form 998 to all members of its governing body before filing the
form? . . . . . e h e e e e e e e e e e e e e e 1la No
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 . . . . .
Dhd the orgamization have a whitten conflict of interest policy? If "No,"go to fine 13 . . . . . . . 12a No
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to
conflicts? +  + . . 4 4 4 a4 h e a w h e e a e aa e e 12b
Chd the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedufe O how thiswas done « .« + + .+ + + 4 4 a4 . A e e e 12c
Dhd the orgamization have a whtten whistleblower policy? . . . . ., . 132 No
hd the orgamization have a wntten document retention and destruction policy® . . . . . . 14 Mo
Dhd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The orgamzation’'s CEQ, Executive Director, or top management offical . . . . . 15a Mo
Other officers or key employees of the orgarizaton . . . . . . 15b No
If "Yes” to hne 15a or 15k, describe the process 1n Schedule O (see instructions)
Chd the orgamization invest In, contribute assets to, or parhiapate in a Joint venture or similar arrangement with a
taxable entity during the year? . . . . . . v 4 0 4w v e e e e e e e i6a Mo
If “Yes," did the organization follow a wnitten policy or procedure requinng the orgamization to evaluate s participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section €. Disclosure

17
i8

19

20

List the States with which a copy of this Form 290 15 required to be filedm

Section 6104 regquires an orgamization to make s Form 1023 {or 1024 (f applicable), 990, and 990-T (501{c){3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
I own website [ Ancther's website [ Upon reguest O other {explan in S5chedule O}

Cescribe in Schedule O whether (and If s0, how} the organizabion made Its governing documents, conflict of Interest
pohcy, and financial statements available to the pubhc during the tax year

State the name, address, and telephone number of the person who possesses the orgamization's books and records
#STEPHANIE BOWMAN 2040 N RIO GRANDE AVE ORLANDO,FL 32804 (321) 299-4594

Farm 9960 (2017



Form 998 (2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contans a response or note to any line inthis Part VIL . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp[oyees

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgarization’s tax
year

# List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensabion Enter -0- i columns (D), {E), and {F) if no compensation was paid

# List all of the organization’s current key emplayees, if any See instructions for definition of "key employee *

# List the organizabion’s five current highest compensated 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-M15C) of more than $100,000 from the
orgamization and any related arganizations

# List all of the orgamization’s former officers, key employees, or highest compensated employees who received more than $160,0060
of reportable compensation from the argamzation and any related organizations

@ List all of the arganization’s former directors or trustees that received, in the capacity as a former directar or trustee of the
orgamzation, more than $10,000 of reportable compensation frem the orgamzation and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O Check this box i neither the orgamization nor any related organization compensated any current officer, director, or trustee

{A} (B) () {D} (E) (F)

Name and Title Average Position (do not check mare Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (hst 15 both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = NEACEIE (W- 271099 (W- 2/1099- argamzation and

orgamzations [ = 3 | = _2 T2 |2 MISC) MISC) related
below datted | &= | 2 |2 |o |25 (2 organizations
line) Pz |3 |74 |%
o ‘_: T—; E: Ly
~z|2| [2]73
2= =
e | = K =
|l = T
J£ :;1 E;
ED g
[ =N
{1) STEPHANIE BOWMARN 50 00
i e X " 27,000 o 0
PRESIDENT
{2) DOLORES WHEELER 15 00
F PPN Bttt X b 0 o 0
VP
{3) PATRICK KAVANAUGH 500
............... X o ¢ 0
SECRETAR‘I‘ TR
{4} JACK SCOCCHIO 500
F PPN Bttt X 0 [ 0
BOARD MEMEER
{5) DAM GRIEB 500
i e X o o 0
BOARD MEMBER
{6) BARBARA KENNEY 500
F PPN Bttt X 0 [ 0

BOARD MEMBER

Farm 990 (20173



Form 998 (2017}

Page 8

ET RN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (<} (B)
Mame and Title Average Position {do not check more Reportable
hours per than one box, unless person compensation
week (st 15 both an officer and a from the
any hours director/trustee) organization {W-
for related o = ~1= |t - 2/1099-MISC}
argamzations | = 2 Tz |2 o
below dotted | & = e 'g— E
line) ke = S
- 0 ] T
. =
3 K
I L
i
I

AAPRJRUSOS Y|

pREsusduwss 1saybip

(E)
Reportable
compensation
from related
orgamzations {(\W-
2/1099-MISC})

(F}
Estimated
amount of other
compensation
from the

organization and

related
arganmizations

1b Sub-Total e e e e e e e . . >
¢ Total from continuation sheets to Part VII, Section A . »
dTotal{addlines 1band 1¢) . . . . . . .« . . . . » 27,000

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000

of reportable compensation from the organization

Yes No

3 Cid the arganization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " cormplete Schedute Jfor such indnadual o 0 0 o 0 4 v e 0w e e e 3 No
4 For any individual iskted on line 13, 15 the sum of reportable compensation and other compensation from the

orgarization and related orgarizations greater than $150,0007 If “Yes, " cormnplete Schedute J for such

e L L T T T Y No
5 Chd any person hsted on hine 1a receve or accrue compensabion from any unrelated orgarization or individual for

services rendered to the organizabion®lf “Yes,” complete Schedute J for such person « « .« «  + .« 5 No

Section B. Independent Contractors

1
from the organization Report compensation for the calendar year ending with or within the organization

‘s tax year

Complete this table for your five highest compensated independent contractors that received more than $108,000 of compensation

(A}

Mame and business address Descr

(B}
iption of services

{C)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those hsted above) who receved more than $100,000 of

compensation from the orgamization »

Form 990 (2017)



Form 998 (2017}

m Statement of Revenue

Page &

Check if Schedule O contams a response or note bo any line inthas Part VI . . . . . . .

. . . 0O

(A) {B) (<) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns . I 1a I

e 8

= g b Membership dues . | ib |

L

o E ¢ Fundrasing events . . I 1c I

] elated organizations
f d Related £ id
- ©
D = | & Government grants {contnbubions) | ie |
; E

2 a £ Al other contnbubions, gifts, grants,

9 = and sirmnlar amounts not ncluded 1F 160,251

- @ above

2 =

= = | g Noncash contribubians included

= o i lines 1a-1f

g =

= -

o ® h Total.Add lines 1a-1F . . . » 160,251
2 Business Code
£ [2a
i
=
¢ |
3
3 c
‘% d
g e
& | f All ather program service revenue
S
& | gTotalAddnes 2a-2f . . . . »

3 Investment incame (Including dividends, interest, and other
similar amounts) . »
4 Income from investment of tax-exempt bond proceeds »
BRoyalbes . . . . . . . . >
(1) Real (n) Persanal
Ba Gross rents
b Less rental expenses
¢ Rental income or
{lass)
d Net rental income or (loss) . . >
(1) Securities {(n) Cther
7a Gross amount
from salas of
assets othar
than inventary
b Less costor
other basis and
sales expenses
€ Gan or (loss)
d Net gan or (loss) . [
8a Gross income from fundraising events
& (not including % of
3 contributions reported on ine ic)
§ SegPart IV, m2i8 . . . . a
é’ b Less direct expenses . . . b
3 c Met income or (loss) from fundraising events . . »
£ |92 Gross income from gaming achivities
o See Part IV, ine 19 . . .
a
blLess direct expenses . . . b
¢ Net income or {loss) from gaming activibies »
10aGross sales of inventory, less
returns and allowances
E
bLess costof goodssold . . b
€ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
ila
b
[
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. Sez Instructions . »
160,251

Farm 990 (2017



Form 998 (2017}

Page 10

Statement of Functional Expenses

Section 501(¢)(3) and 501({<){4) orgarzations must complete all columns Al other orgamzations must complete column {A)

Check f Schedule O contains a response or note to an

hne in this Part IX

. . ™

3o
7b,

1

9
10
11

not include amounts reported on lines &b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizabions and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part
1V, hne 22

Grants and other assistance to foreign organizations, foreign
governments, and foraign indwiduals See Part IV, hne 15
and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees PR

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)¥B) . . .

Other salaries and wages

Pension plan accruals and contnbubions {include section 401
(k} and 403{b) employer contributions)

Other employee benehts ., . . . . .
Payroll taxes . . . . . . .

Fees for services {non-employees)

afanagement . . . . . .

blegal . . . .+ .+ .+ < . .

€ Accounting . . . . . .

dlobbyimg . . .+ .+ .+ + « .« . .

e Professional fundraising services See Part IV, hne 17

f Investment management fees . . . . .

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

285
26

(A) amount, list hne 11g expenses on Schedule O)
Advertising and promotion

Office expenses . . . .

Information technology . . . . . .
Royalties

QECUPBANCY  + v v e e e e e
Travel . . . . .

Payments of travel or entertainment expenses for any
federal, state, or local public officals

Conferences, conventions, and meetings . . . .
Interest . . . . . . . . .

Payments to affihates ., . . . . . .
Depreciation, depletion, and amortizabion

Insurance . . .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses in hne 24e If line 24e amount
exceeds 10% of ine 25, column {A) amount, st ine 24de
expenses on Schedule Q)

(A}

Total expenses

(B}

Program service
expenses

(<}
Management and
general expenses

(D}
Fundraisingexpenseas

27,000

27,000

200

500

40,070

40,070

456

456

10,166

10,166

52,408

52,408

3,490

3,450

=S N -

e All other expenses

Total functional expenses, Add hines 1 through 24e

134,090

44,070

93,064

956

Joint costs. Complete this hne only If the organizabion
reported in column {B) jomnt costs from a combined
educational campaign and fundraising solicitation

Check here » D If Fallowing SQF 98-2 (ASC 858-720)

Form 990 (2017)



Form 998 (2017}

Balance Sheet

Page 11

Check if Schedule O contains a response or note ta any hnen this Part IX .

. .. 0O

{A} {8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . 1895 1 10.656
2  Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net . . 3
4  Accounts receivable, net . . . . . . o . 4q
B Loans and other receivables from current amd former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L . .
6 Loans and other recewables from other d|squa||f|ed persons (as deﬁned under
section 4958(f}( 1)), persons described In section 4958{c)(3)(B), and
cantributing employers and sponsonng orgamzations of section 501{c)(9) 6
voluntary employees’ beneficiary orgamizations {(see structions) Cormplete
o Part 11 of Schedule L . . v e e e e e e
"5 7 MNotes and loans receivable, net 7
3 Inventanes forsaleoruse . . . . . . . . B
< 9 Prepaid expenses and deferred charges . ]
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 21,100
b Less accurmulated depreciabion idb 3.600| 10¢ 21,100
11 Investments—publicly traded secunties 11
12  lavestments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangkleassets . . . . . . . . . . 00 . 14
15 Cther assets SeePart IV, e il . . . . . . 15
16 Total assets.Add lines 1 through 15 (must equal ine 34} . . 5.585| 16 31,758
17 Accounis payable and accrued expenses 17
18 Grants payable 1B
12 Deferredrevenue . . . . . . 19
20 Tax-exempt bond habihbies . . . . . 20
r| 21 Escrow or custodial account hlability Complete Part IV of Schedule D 21
2 22  Loans and other payables to current and Former officers, directors, trustees,
=
_ key employees, highest compensated employees, and disquahfied
E-
o persons Complete Part TI of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities {including federal income tax, payables to related third parties, 25
and other habilities not ncluded on hnes 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 0] 26 0
3 Organizations that follow SFAS 117 {ASC 958}, check here 0 and
o comgplete lines 27 through 29, and lines 33 and 34.
=27 Unrestricted net assets 5.595| 27 31,758
5 28 Temporanly restricted netassets . . . . . . . . . . . 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here» [ and complete lines 30 through 34.
n| 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
3 32 Retaned earmings, endowment, accurnulated income, or other funds 32
% |33 Total net assets or fund balances e e e e e 5.595| 33 31,758
z 34 Total habilihies and net assets/fund balarces . . . . . . . . 5.595| 34 31.756

Farm 990 (20173



Form 998 (2017} Page 12
m Reconcilliation of Net Assets
Check if Schedule O contamns a response or note to any line mthis Part XI .« o v+ & v« v« e w

1 Total revenue {must equal Part VIII, column (A}, me 12} . . .+ .+ + + + .+ .+ . . 1 160,251
2 Total expenses (must equal Part IX, column (&), ine 25} . . . 2 134,090
3 Revenue less expenses Subtract ime 2 fromhine I . o o . & . v 4 0 0 e e e 3 26,161
4  Net assels or fund balances at beqinming of year (must equal Part X, bne 33, column {(A)) . . 4 5,595
5 Net unrealized gans (losses) onminvestments . . . . . 4 L e h v e e e 5
6 Donated services and use of facilities . . . . . . . . . . . .. .. 6
7 Imvestrnent eXpensSes . . . 4 4 4 v e e e e e e e e e e e e e 7
8 Prniorpenod adjustments . . . . . L . v b 0w e e e e e e e e e 8
9 Other changes in net assets or fund balances (explamin Schedule ) .« . .+« ., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33, column (B8))] 10 31,756

LIz vy Financial Statements and Reperting
Check if Schedule O contamns a response or note to any line inthis Part XIL . . . v v & v v« v v . .

Yes No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Cther
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Za Were the orgamization’s financial statements compiled or reviewed by an independent accountant? 2a Mo
if 'Yes,” check a box below to indicate whether the financal statements for the year were compiled or reviewed on a
separate basis, conschidated basis, or both
D Separate basis D Consolidated basis D Baoth consclidated and separate basis
b Were the orgamization’s financial statements avdited by an independent accountant? b Mo

if 'Yes,” check a box below to indicate whether the financal statements for the year were audited on a separate basis,
consohdated bamis, or both

O Separate bazis O consolidated basis O soth consolidated and separate basis

c If "Yes,” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

Audit Act and OMB Circular A-1337 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ib

Form 990 (2017)
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fefite GRAPHIC print - DO NOT PROCESS { As Filed Data - | DLN: 93493319142308}

SCHEDULE A Public Charity Status and Public Support

CMB No 1545-0047

(Form 994 or Complete if the organization is a section 501{c}{2) organization or a section 2 0 1 7

99OEZ)

4947(a}{ 1} nonexempt charitable trust.
M Attach to Form 990 or Form 990-EZ.

Department of the Treasun P Information about Schedule A {Form 990 or $90-EZ} and its instructions is at Cpen to P_ublic
L TTTRTIE Y SN W www.irs.gov/form990. Inspection

Name of the organization
OME HEART FOR WOMEN & CHILDREN INC

Employer identification number

30-0534360

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because 1itis {For ines 1 through 12, check only one box )

1

2
3
4

10

]
O OO0 &0 0 4aO000

11
12

m
0 Y I A o

e O

f  Enter the number of supported organizations

A church, convention of churches, or association of churches descnibed in section 170{b}1)(A)(i).
A school described in section 170{b){1}{A}ii). (Attach Schedule E (Form 990 or 980-E2Z) )
A hospital or a caoperative hospital service organization described in section 170{b} 1 }{A}{iii}.

A medical research organization operated in conjunction with a hospital descnbed in section 17G{b}{1}(A)(iii}. Enter the hospital's
name, city, and state
An arganization operated for the benefit of a college or umiversity owned or operated by a governmental unik described in section 170
{b){1)(A){iv}. {Complete Part I )

A federal, state, or local government or governmental unit described 1n section 170{b} 1A} v).

An arganizabion that normally receives a substantial part of 1ks support from a governmental umt or from the general public descnibed in
section 17C{b}{1)(A)(vi). (Complete Part 11 )

A commiunity trust described in section 170{b} 1AM vi) {Complete Part I1 )

An agricultural research orgarmzation described 1n LF0{bY L} AYix} operated in comunchion with a land-grant college or uriversity or a
rnon-land grant college of agriculture See mstruchions Enter the name, city, and state of the college oF uriversity

An organization that normally receives (1) more than 331/3% of its support from contribubtions, membership fees, and gross receipts
from actraties related to ts exempt functions—subject to certain exceptions, and {2} no more than 331/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509{a)(2). (Complete Part IIl }

An organization organized and operated exclusively to test for publc safety See section 509{a}(4}.

An organization orgamized 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 B0S({a}{2}. See section 509{a){3). Check the box
in lines 12a through 124 that describes the type of supporting crgamization and complete ines 12e, 12f, and 129

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
argamzation{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
comglete Part 1V, Sections A and B.

Type IL. A supporting crgamization supervised or controlled in connection with 1ts supported organization(s), by having contral or
management of the supporting organization vested in the same persons that control or manage the supported orgamization{s) You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting orgamzation cperated in connection with, and functionally integrated with, its
supported orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported crgamzation{s) that 15 not
functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness requirement (ses
instructions} You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that itis a Type I, Type 11, Type 11l funcbicnally
integrated, or Type III non-functionally integrated supporting orgamzation

9  Provide the following information about the supported organization(s)
{1} Name of supported {ii) EIN {iii) Type of {iv} Is the organization hsted {¥v) Amount of {vi) Amount of
orgamzation organizabich n your govermng document® | monetary support | other support (see
{described on lines {see instructions) instruckions)
i- 10 above (see
nstructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ} 2017

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2
IR E Support Schedule for Organizations Described in Sections 170{b){1){A){iv), 178(b)}(1){A){vi), and 170
{b)(1)(A)(ix})
{Complete only If you checked the box on ine 5, 7, 8, or 9 of Part I or if the ocrganization failed to qualify under Part
IIl. If the orgamizabtion fails to qualify under the tests isted below, please complete Part II1.)

Section A. Public Support
(or ﬁscaf:z:d:;g";ﬁ:ng in) o {a) 2013 {b} 2014 {c} 2015 (d}) 2016 {e) 2017 {f} Total

1 Gifts, grants, contributions, and
membership feas received (Do not 160,251 160,251
nclude any "unusual grant “}

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

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

4 Total. Add lines 1 through 3 160,251 160,251

5 The portion of total contributions by
each person (other than a
governmental umt ar publcly
supporied orgarmzation) included on
line 1 that exceeds 2% of the amount
shown on hine 13, calumn (f)

6 Public support. Subtract line 5 from

160,251
line 4
Section B. Total Support
Calendar year
{or fiscal year beginning in} P {2}2013 (b)2014 {c)2015 {d}2016 (e}2017 {f)Total
7 Amounts from line 4 160,251 160,251
B8 Gross income from mterest,
dividends, payments received on
securifies |eans, rents, rovalties and
income from sinilar sources
g Net income from unrelated business
achivities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain or
lgss from the sale of capital assets
{Explain in Part VI )
11 Total support. Add hines 7 through 160 251
10 '
12 Gross receipts from related activities, etc {see instructions) I 12 I
13 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
check thisbox andstop here . .« v 0 & v v v 4 0w i d u h h w e e s e e r e e m e e m e e » [
Section €. Computation of Public Support Percentage
14 Public suppert percentage for 2017 (line &, column (F} divided by line 11, column {F}) 14 100 GO0 %
t5 Publc support percentage for 2016 Schedule A, Part T, line 14 i5

16a 33 1/3% support test—2017. If the orgamzation did not check the box on hine 13, and hine 1415 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organmization did not check a box on hine 13 or 162, and line 1515 33 1/2% or more, check this

box and stop here. The orgamization qualfies as a publicly supported orgamzation » L
t 7a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and ine 14
15 10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here, Explain
i Part Vi how the orgamization meets the "facts-and-circumstances” test The organizabion gquahfies as a publcly supported

organization » O
b 10%-facts-and-circumstances test—2016. If the crgamization did not check a3 box on hne 13, 1685, 16b, or 173, and line
1515 10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the argamzation meets the "facts-and-circumstances” test The organizabion guahfies as a publcly

supported orgamization » OJ
i1g Private foundation. If the organization did not check a box on hne 13, 163, 16b, 17a, or 17b, check this box and see
instructions »[]

Schedule A {Form 990 or 990-EZY 2017



Schedule A (Form 990 or 990-EZ) 2017

Part III Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 16 of Part [ or if the orgamization failled to qualfy under Part II. If

Page 3

the organizatien fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

[
8

Calendar year
{or fiscal year beginning in) P
Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “"unusual grants ")
Grass receipts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose
Gross recepts from activities that are
not an unrelated trade or business
under sechion 513
Tax revenues levied for the
orgaruzabion's beneft and ether pad
to or expended on its behalf
The value of services or facilities
furrushed by a governmental urit to
the orgamzation without charge
Total. Add ines 1 through 5
Amounts included on lines 1, 2, and
3 recewved from disqualified persons
Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
Add hnes 7a and 7b
Public support, (Subtrack ine 7¢
fram hine 6 )

fa) 2013

(b) 2014

fc) 2015

fd) 2016

{e) 2017

{f} Total

Section B. Total Support

9
10a

12

13

14

Calendar year

{or fiscal year beginning in}
Amounts from lne 6
Gross Income from interest,
dividends, payments received on
secunibies loans, rents, royalties and
nceme from similar sources
Unrelated business taxable income
(less section S11 taxes) from
businesses acquired after June 30,
1975
Add lines 10a and 10b
Net income from unrelated business
activities not included i hne 10b,
whether or not the business s
regularly carried on
Sther income Do not include gamn or
loss from the sale of capital assets
(Explan in Part VI )
Total support. (Add lines 9, 10c,
11, and 12)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

First five years, If the Form 99015 for the orgamization's first, second, third, fourth, or fifth tax year as a section 501{¢)}(3) organizabion,

check this box and stop here

»

Section €. Computation of Public Support Percentage

15  Public support percentage for 2017 (Iine 8, column () draded by hne 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 18¢, column {f) dwided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ine 17 i8

19a 331/3% support tests—2017. If the orgamzation did not check the box on line 14, and hine 15 15 more than 332 1/3%, and line 17 15 not

more than 33 1/3%, check this box and stop here, The orgamzation qualifies as a publicly supported organizabion

» [

b 33 1/3% support tests—2016. If the organization did not check a box on ling 14 or line 12a, and hine 16 15 maore than 32 1/3% and line 1815

20

not more than 33 1/3%, check this box and stop here. The orgamization qualifies a5 a publicly supported orgamzation

Private foundation. If the orgamzabion did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
»

SErhadule A { Form Q90 or QO0-FZY 2017
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LRl Suppoerting Organizations

{Complete only If you checked a box on ling 12 of Part 1 If you checked 12a of Pait I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12¢ of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and O, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizatians listed by name in the organmization’'s governing documents?
IF "No, " deseribe in Part VI how Fhe supported organizations are designated If designated by cfass ar purpose,

Yes

describe the designation IF historic and conbinuing relattonshun, explam

Chd the arganization have any supported organization that does not have an IRS determination of status under section 509
{3} 1) or (2)7 IF "Yes, " axplamn v Part VI how the orgamization deterrmined that the supported orgamzation was described

in section 509(a) 1} or {2)

Cnd the organization have a supported organization described in section 501(c){4}, (S), or (87 If "Yes, " answer [h) and (c)

hefow

2a

Dnd the orgamization confirm that each supported orgarmization qualified under section S01{c){4], (5], or (&) and satisfied
the public support tests under section 509{(a){(2})? If "Yes, " describe in Part VI when and how the orgamzation made the

determunation

3b

nd the orgamization ensure that all support to such orgamizations was used exclusively for section 170{c){2)(B) purposes®

If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

3c

Was any supported organization not ergarnized i the United States ("foreign supported orgamzation™)? IF "Yes”™ and if vou

checked 12a or 12b i Part I, answer (b) and (¢) below

4a

Cnd the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported

organization® If "Yes, ” describe in Part VI how the arganizabian had such control and discretion despite bemng controlfed or
supervised by or in connection with its supported organizations

4b

Cnd the orgarization support any forelgn supported orgamization that does not have an IRS detertmination under sections
S01{cH3) and SQ5{a){1) or (2)7? If "Yes,” explamn v Part VI what controls the orgaruzation used to ensure that alf support

to the foreign supported orgamization was used exclusively for section 170(c){2)(B} purposes

Did the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer (b} and
{c) below {if applicable) Also, provide detad in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1} the reasons for each such action, (u} the authority under the

arganization’s organizing document authorzing such action, and (1v) how the action was accomplished (such as by

5a

amendment to Fhe orgamzing document}

Type I or Type 11 only. Was any added or substituted supportad orgamzation part of a class already designated in the
organization’s crgamzing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

hd the orgamization provide support {whether in the form of grants or the provision of services or facilities) to anyone ather]
than {1} its supported organizations, {u) indrviduals that are part of the chantable class benefited by one or more of its
supported argamizations, or (11) other supporting orgamizations that alse support or benefit ong or more of the filing

orgamization’s supported organizations? If "Yes, " provide detai in Part VI,

Chd the orgamization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor (defined in
section 4958{cH3MCY), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substanbial contributor® IF "Yes, * complete Part I of Schedule L (Form 980 or 990-E7)

Chd the organization make a loan to a disquabfied person (as defined \n section 4958) not descnibed in ing 72 If "Yes,”

complete Part I of Schedule L {Form 930 or 980-E7)

Was the arganization controlled directly or indirectly at any time dunng the tax yvear by one or more disqualfied persons as
defined in section 4946 {other than foundation managers and organizations described in section 509 (a1} or {2)}7 If "Yes,”

provide defalf in Part VI

9a

thd one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which the supporting

orgamzation had an interest? If "Yes, ” provide detad in Part VI,

o9b

Did a disqualified person (as defined in ine 9a) have an ownership interast in, or derive any personal benefit from, assets in

which the supporting orgamzation also bad an interest® If "Yes, * provide detad in Part VI.

9c

Was the organization subject to the excess business holdings rules of sechion 4943 because of sechion 494 3(f} (regarding
certain Type Il supporting orgarmizations, and all Type I non-funchionally integrated supporting crgamzations)? If "Yes, ™

answer fine 106 befow

10a

Chd the orgamzation have any excess business holdings 1n the tax year? {Use Schedule C, Form 4720, to determine whether]

the organmization had excess business holdings)

10b

Srhedule A {Form 990 or 390-EZY 2017



Schedule A (Form 990 or 990-EZ) 2017
LCla Bl Supporting Organizations (conbinued)

Page B

11

b

<

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goverming bady of & supported arganization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a} or (k) above™ If "Yes" to 3, b, or ¢, provide detad v Part VI

Yes

11a

11b

ii1c

Section B. Type I Supporting Organizations

Chd the directors, trustees, or membership of one ar more supported orgamzations have the power to regularly appoint or
elect at least a majonty of the organizabion’s directors or trustess at all imes during the tax year® If "No, © describe 1 Part
VI how the supported ocrganzation(s) affectively operated, supenvised, or controlled the arganizabion’s activifies If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were aflocated among the supported organizations and what conditions or restrictions, if any, apphed to such
powers during the tax year

Chd the arganization operate for the benefit of any supported organization other than the supparted organization(s) that
operated, supervised, or controlled the supporfing organization® If "Yes, " explaw v Part VI how prowiding such benefit
carnied cut the purposes of the supported organization(s) that operated, supervised or controffed the supporting
organmization

Yes

Section €. Type IT Supporting Organizations

1

Were 3 majonity of the arganization’s directors or trustees durning the tax year alsa a majonty of the directors ar trustees of
each of the arganization’s supported orgamization(s)? If "No, ” describe 1n Part VI how control or management of the
supporting arganizabion was vested in Fhe same persons that controlffed ar managed the supparted organization('s)

Yes

Section D. All Type I1I Supporiing Organizations

Chd the arganization prowvide to each of its supported orgamizations, by the last day of the fifth month of the orgamzation’s
tax year, (1) a written nobice descnbing the type and amount of support provided during the prior tax yvear, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (1) copies of the orgamization’s governing
dacuments in effect on the date of notification, to the extent not previously provided?

Were any of the orgamization’s officers, directors, or trustees either {1} appointad or elected by the supported orgamization
{s) or {n) serving on the governing body of a supported crgamzation? If "Ne, " explain in Park VI how the organization
maintained a close and continuous working relationship with the supported orgamzation{s}

By reason of the relationstip described in (2), did the organization’s supported crganizaticns have a significant voice in the
organization’s investment policies and 1n directing the use of the orgamization’s Income or assets at all imes during the tax
year? If "Yes, " describe in Part VI the role the orgamzation’s supported organizations played in this regard

Yes

Section E. Type II1 Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year {see instructions}

a [ The crgamzation satished the Activities Test Complete line 2 below

b D The orgamization 1s the parent of 2ach of ks supported orgamizations Complets line 3 below

€ [J The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a [ud substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported argamization(s} to which the orgamzation was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activitics directly furthered ther exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantralfy all of its actrvities

b Chd the activities descnibed in (a) constitute achivities that, but for the organizabion’s involvement, one or more of the
orgamization’s supported arganization{s) would have been engaged in? If "Yes, " explanr in Part VI the reasans for the
organization’s position that its supported orgamization(s) would have engaged in these activities but for the organization's
nvolfvernent

Parent of Supported Crganizations Answer (a) and (b) below.

a [hd the orgamzation have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of each of
the supported organizations? Frovide details in Part VI

b Dud the orgamzation exerase a substantial degree of direction over the policies, programs and activities of each of s
supported orgamzations? If "Yes, " describe in Part VI, the rofe played by the organization n this regard

Yes

Za

2b

3a

3b

Srhedule A {Form 990 or 390-EZY 2017
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1 Check here If the organization sabisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part V1) See
instructions, All other Type I non-functignally integrated supporting orgamzations musk complete Sechions A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gan 1
2 Recovenes of prnior-year distribubions 2
3 Cther gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Deprecastion and depletion 5
& Portion of operating expenses paird or incurred for produchion or collection of gross 6
mcome or for management, conservation, of maintenance of property held for
production of iIncome {see nstructions)
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract hnes 5, & and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year {B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (ses instructions for short
tax year or assets held for part of year) 1
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ilc
d Total (add lines 1a, 1b, and lc) id
e Discount clamed for blockage or other factors
(explain in detal in Part VI)
2 Acguisibion indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exernpt use Enter 1-1/2% of ine 3 (for greater amount, see
nstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3} 5
& Multiply line 5 by 035 6
7 Recoveries of prior-year distribubtions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for pnior year (from Section A, hne 8, Column A} 1
2 Enter 85% of ne | 2
3 Mimmum asset amount for prior year {from Section B, hne 8, Column A) 3
4  Enter greater of ine 2 or hne 3 4
5 Income tax imposed In prior year 5
& Distributable Amount, Subtract ine S from line 4, unless subject to emergency 6
ternporary reduction (seg instructions)
7 Check here if the current year s the orgamization's first as a non-funchionally-integrated Type 1] supporting orgamzation {see

instruckions})

Serhodale A (Form 990 or Q90-E7ZY 2017
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Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Armounts paid to supported argarizations to accomphish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assefs

Gualified set-aside amounts {prior IRS approval required}

Other distnibutions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ [~ & e |W

details in Part ¥I) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (pravide

8 Distributable amount For 2017 from Sechion C, line &

10 Line 8 amount divided by Line ¢ amount

Section E - Distribution Allocations (see
instructions}

(i)

Excess Distributions

{ii) {111}
Underdistributions Distributahle
Bre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause required-- explain i Part V1)
See instructions

Excess distributions carrvover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013,
c
d
e

From 2016.

f Total of ines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not apphed (see
instructions)

j Remawnder Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Sechion O, line 7
s

a Apphed to underdistributions of prior years

b Appled to 2017 distributable amount

¢ Remainder Subtract ines 42 and 4b from 4

5 Remaining underdistnibutions for years prior to
2017, f any Subtract imes 39 and 4a from hne 2
If the amount 15 greater than zero, explain in Part V1
Seeg instructions

6 Remaining underdistnibutions for 2017 Subtract
ines 2h and 4b from line 1 If the amount 15 greater
than zero, explain n Part VI See instructions

7 Excess distributions carryover to 2018, Add hnes
31 and 4¢

8 Breakdown of ine 7

Excess from 2013, . . . . .

Excess from 2014,

Excess from 2015,

Excess from 2016, . . . .

[ E- ARl =l §T]

Excess from 2017,

Schedule A {Form 990 or 990-EZ} (2017)
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Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part 111, ine 12, Part IV,
Section A, nes 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 2a, 9b, 9¢, 11a, 11b, and 1lic, Part IV, Section 8, hnes 1 and 2, Part IV, Section C, hne 1,
Part IV, Section D, ines 2 and 3, Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part vV, hne 1, Part V, Section B, ine e, Part V
Section D, hnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and & Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test
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SCHEDULE D . . OMB Mo 1545-0047
(Form 890) Supplemental Financial Statements 2 0 1
» Complete if the organization answered "Yes," on Form 990, 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Drepartinent wl the Treisun # Attach to Form 590. Opeﬂ to Public
lnwrnal Revenue sepvace | Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OME HEART FOR WOMEM & CHILDREN INC

30-0584360

Organizaticns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, ling 6.

noobs W N

{a) Donor advised funds {b}Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from {during year)

Aggregate value at end of year

Cid the arganization inform all donors and donor advisors In writing that the assets held wn donor advised funds are the
orgarization’s property, subject to the orgamzation’s exclusive legal control® O ves O Ne

Did the orgamzation inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only for
chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring )mpermissible

private benefit? O ves O No

IEZEEd Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

f=T o I - )

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (& g, recreation or education) D Preservation of an hustonically important land area
O eratection of natural habitat O Freservation of a certified historic structure

O preservation of open space

Complete ines 2a through 2d if the orgamzation held a qualfied conservation contnbution in the form of a conservation

easemnent on the last day of the tax year Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservabion easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure hsted in the Mational Register

Number of conservabion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Numnber of states where property subject to conservation easernent 15 located »

Does the orgamization have a wntten policy regarding the periodic monitonng, inspechion, handhing of viclations,
and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitorning, Inspecting, handling of violations, and enforaing conservabion easements during the year
»

Armount of expenses incurred in monitonng, inspecting, handhing of violations, and enforcing conservation easements duning the year
» s

Coes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)(1)
and section 170{h){4)(B)}{(11)? O Yes O Mo

In Part XI1I, describe how the orgamzation reports conservation easements in ts revenue and expense statement, and
balance sheet, and include F applicable, the text of the footnote to the orgamzation’s financial staterments that describes
the organization’s accounting for conservation easements

LE RNy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes" on Form 990, Part IV, ling 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report 0 its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X111, the text of the footnote to ks financial statements that describes these iterns
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relating to these iterns
(i) Revenue included on Form 990, Part VIII, line 1 *4
{ii}Assets included in Form 990, Part X » s
2 If the organization recewved or held works of art, historical treasures, or other similar assets for inancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 L
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat Nao S22830 Schedule D {Form 990%) 2017
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¥  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)
3 Using the orgaruzabion’s acquisition, accession, and other records, check any of the following that are a sigmficant use of its collection
ikerns (check all that apply)
2 [0 public exhubition d O vroanor exchange programs
b e
O Scholarly research O other
< D Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the orgamization’s exempt purpose in
Part XIII
5 Cuning the year, did the orgaruzation sehcit or recewve donations of art, historical treasures or other @irmalar
assets to be sold to raise funds rather than to be mammtained as part of the orgamization’s collection? O ves O me

1Bl Escrow and Custodial Arrangements.

Complete If the orgamization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 990, Part

X, hne 21.
1a 1Isthe orgamzabion an agent, trustee, custodian or other intermediary for contributions or other assets nat
2
included on Form 990, Part X O ves O no

b IF"ves,” explain the arrangement in Part XIIT and complete the following table Amount

€ Beginning balance ic

4 Additions during the year 1d

€ [hstnbubions duning the vear le

f  Ending balance 1f
2a [nd the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account habtulity? D Yes D No

by "Yes," explain the arrangement in Part X[II Check here if the explanation has been provided m Part XIIL . . . . .+ 4 . D

Endowment Funds, Complete iIf the organization answered "Yes” on Form 990, Part IV, ine 10.

{a)Current year {b}Prior year {e)Two years back | {d)Three years back | (e}Four vears back

1a Beginning of year balance . . .

Contnbutions . . .

Met investment garrings, gamns, and losses

Grants or scholarships . .

L. = O L I

Other expenditures for facihties
and programs

-

Administrative expenses . ., .

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine ig, colurmn (a)) held as
Board designated or guasi-endowment »
Permanent endowment »
c Temporanly restricted endowment
The percentages on lines 2a, 2b, and 2¢ should equal 10G%
3a  Are there endowment funds not in the possession of the orgamzation that are held and admimistered for the

orgarization by Yes | No
{i} unrelated orgamzabticns . . . . . v 4 4 e e e e e e e 3afi)
{if} related orgamizations .« .+ .« 4 4« e e e e e e e e 3a{il}
b If "Yes" an 3a(n), are the related organizabions listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part X1[I the intended uses of the orgamzation’s endowment funds
LT RYU S Land, Buildings, and Equipment.
Complete If the orgamzation answered "Yes" on Form 950, Part IV, hne 11a. See Form 390, Part X, line 10.
Cescnption of property {a) Cost ar other basis (b)Y Cost ar other basis (other) | {¢) Accumulated depreciation {d} Book value
{iInvestment)
la Land . . . . . 21,100 21,100
b Buldings . . . .
¢ Leasehcld improvements
d Equipment ., ., . .
e Other . . . . .
Total, Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10{(c) ) . . » 21,100

Schedule D { Form 990%) 2017
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i 1a AP Investments—Other Securities. Complete f the organization answered "Yes" on Form 990, Part IV, hne 11b.

See Form 990, Part X, ine 12.

{a) Descriphion of secunty or category
{including name of security)

(b)
Book
value

{<} Method of valuation
Cost or end-of-year market value

(1) Financial dervatives
{2) Closely-held equity interests e e e
{3)Other

(A}

(B)

(<)

Total, (Cofumen (b)) must equal Form 990, Part X, ¢cof (B) ne 12)

»

LT BT  Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, I

ne 11lc. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(N

(8)

()

Total, {Cofumn (b) must equal Form 990, Part X, ¢of {B) ing 13 )

»

LETy B el Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a} Description

{b} Book value

Total. (Column {B) must equal Form 990, Part X, cof (8) Ine 15 )

»

i1 B W Other Liabilities. Complete if the organization answered "Yes' on Form 990, Part IV, hine 11e or 11f,

See Form 990, Part X, line 25.

1. {&) Description of hability

{b} Book value

(1) Federal income taxes

Total, {Cofumn (b) must equal Form 990, Part X, ¢of {B) fing 25 )

»|

2, Liability for uncertain tax positions In Part XIII[, provide the text of the footnote to the orgamzation's inancial staterments that reports the
orgaruzation's hakahty for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part X111 D

Schedule D {Form 990} 2017
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Page 4

Complete if the ocrganization answered 'Yes' on Form 990, Part IV, hne 12a.

- la iy Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total revenue, gains, and other support per audited financial statements . . 3
2 Amounts included on ine 1 but not on Form 990, Part VI, ine 12
a Netunrealzed gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2h
¢  Recoveriesofpnioryeargrants . . . . . . . . . . . 2c
d Other (Descrbe m Pare XIITY & o« o o .+ + « « .+ . . 2d
e Addhnes 2athrough2d . . . . . . . . 2e
3 Subtract hne 2efromhnet . . . . . . .+ . . 3
Amounts included on Form 9290, Part VIIL, hne 12, but not on hne 1
Investment expenses not included on Form 990, Part VI hne 7b . 4a
Other (Bescnbe mPart XIHI) . . . .+ . .« .+ . . . . 4b
Addlmesdaanddb . . . . o . . . L 0 4 4. a0 . dc
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, me 12} . ., . 5

Complete if the crganization answered 'Yes' on Form 998, Part IV, ine 12a.

1 Total expenses and losses per audited financial staterments 1
2 Amounts included on line 1 but not on Form 990, Fart TX, hne 25
a Donated services and use of facilibies . . . . . . . . . 2a
B Prior year adjustments . . . . . . . .« . . . 2b
¢ Otherlosses . . . . . + + + o« e e e e e 2c
d Other (Deschbem Part XIIIY & o« o o . .« .« o . . . 2d
e Addbnes 2athrough2d . . . . . . . . 2e
3 Subtract hne 2efromhnel . . . . . . . . . 3
Amounts included on Form 9290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 994, Part VIIL, line 7b . . d4a
Other (Descnbe mPart XIII)Y . . . . .+ .« .« .+ .+ « « . 4b
€ Addhnesdaanddb . . . . . . . . . .44 0 e dc
5 Total expenses Add hnes 3 and 4c¢. {This must equal Form 990, Part T, ine 18 ) 5

W Supplemental Information

Provide the descnpbions required for Part 11, hines 3, 5, and §, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part ¥, line 4, Part X, line 2, Part

XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Return Reference I Explanation

Schedule B {Form 990} 2017



Schedule D (Form 990) 2017 Page 5

Supplemental Information {continued}
Return Reference l Explanation

Srhadule T { Form 990 2017



[efite GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319142308]

. OMB Mo 1545-0047
SCHEDULE O Suppiemental information to Form 990 or 990-EZ
(F(}rm 994 or Y96- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -

o » Information about Schedule O {(Form 990 or 990-E2) and its instructions is at Open to Public
Department ol the Treasun H I oti
N L A www.irs.gov/form99Q. nspection
Name of the organization Employer identification number

OME HEART FOR WOMEN & CHILDREM INC

30-0584360

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | NO REVIEW WAS OR WILL BE CONDUCTED
PAGE 6,
PART VI,
LINE 118




950 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 580,
PAGE 6.
PART VI,
LINE 18

NO DOCUMENTS AVAILABLE TO THE PUBLIC




950 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 880, |FOOD FOR PANTRY 27,000 G 0 FAMILY ASSISTANCE 13,0760 0 TOTAL 40607000
PART IX,
LINE 11G




