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Pepartment ol the

Trvimun

Lnwerial Revenue Sefvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
# Do not enter sacial security nurmbers on this forim as it may be made public

» Go to www.irs.gov/Ferm990 for instructions and the latest information.

CMB No 1545-0047

A  For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Checkf apphcable
O address change

O Mame change

O tiwal return

O3 Final retarn/terminated
O Amended return

O Application pendingg

2018

Open to Public

Inspection

C Mame of arqgaruzation
One Heart For Women and Children Ing

Cioing business as

30-0584360

D Employer identification number

Humber and street {ar PO box If rnail 15 not delivered to street address}
2040 M Rio Grande Ave

Roomysulte

E Telephaone number

City or town, state or province, country, and ZIP or foreign postal code
Orlando, FL 32804

G Gross receipts 5 231,275

F Name and address of principal officer
Stephame Bowman
2040 M Rio Grande
Orlando, FL 32804

I Tax-exempt status

M sorcesy O setird 3 #insertnoy L asariadnior L s27

1 Waehbsite: # www oneheartforwomenandchildren org

subordinates?
H{b} Are all subardinates
included?

If "No," attach a list {see instructions)
H{c} Group exemption number » 4221

H{a) Is this a group return for

DYes @No
[dves o

K Form of arganization Corparation D Trust D Associabion D Other

Summary

L vear of formation 2016

M State of legal domicile FL

1 Brefly describe the organization’s missian or most significant activities
One Heart for Women and Childrens focus 1s to empower families iving in poverty, eliminatehunger and provide education and advocacy

2
%
&
g 2 Check this box O o the organization discantinued ts operations or disposed of more than 25% of its net assets
3 3 Mumber of voting members of the governing body (Fart V1, line 1a) 3
:3 4 Mumber of independent voting members of the governing body (Part VI, ine 1b) 4
& 5 Total number of ndraiduals employed i calendar year 2018 (Part V, line 2a) . 5 o}
g 6 Total number of volunteers (estimate if necessary) . . 6
2 F7a Total unrelated business revenue from Part VIIl, colurmn (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . 7b
Prior Year Current Year
a 8 Contnbubions and grants (Part VIIl, me 1) . . . . 160,251 122,755
g 8 Program service revenue (Part VI, line 2g) . . . . . o
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) . o
11 Other revenue (Part VIIl, column (A}, hnes 5, 6d, 8¢, 9¢, 10¢, and lie) 108,520
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), hne 12) 160,251 231,275
13 Grants and simular amounts paid {Part IX, column {A), lines 1-3) . 109,610
14 Benefits pad to or for members (Part X, column (A}, imed) . . . o
8 15 Salanes, other compensation, employee benefits (Part IX, column (&), ines 5-10) 27,800 41,328
i 168a Professional fundraising fees {Part IX, column (A), line 11e) S04 1,755
g.. b Total fundraising expenses {Part IX, columin {D}, Iine 25; 2,735
'IJ 17 Other expenses (Part IX, column (A}, hnes 11a-11d, 1if-24e) . 106,590 79,358
18 Total expenses Add lines 13-17 {must equal Part IX, column (&), hne 25) 134,090 232,051
19 Revenue less expenses Subtract hne 18 from line 12 . 26,161 -776
% 3 Beginning of Current Year End of Year
2%
33 20 Total assets (Part X, bne 16) . . . . . . . . 31,756 30,980
::..’g 21 Total hatnhbies {Fart X, ine 26} . . . + + +« « « 4« o« . v
z3 22 Net assets or fund balances Subtract ine 2l fromline 20 . . . . 31,756 30,980

Signature Block

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

)""”" 2019-09-1¢
Sign Signature of officer Date
Here )Stephame Bowrian CED
Type or print name and title
Prnt{Type preparar's name Preparer’s signature 203:3_09_16 Check . PTIN
Paid self-emploved
Preparel’ Firm's name  # Park Avenue Accounting Firm's EIN
Use Only Firm's address ® 1511 S Crystal Lake Dr Phone no (407) 895-8888
Orlando, FL 32806

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

. .

. . . . .

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018}
Statement of Program Service Accomplishments

Check if Schedule O contans a response or note to any ine mthisPardl & . . . . + . + + .+ . . . . |
1 Briefly descnibe the orgarization’s mission

Page 2

One Heart for Women and Childrens focus 1s to empower families living in poverty, ehminatehunger and provide education and advacacy

2 Cnd the orgamization undertake any sigrificant program services during the year which were not listed on
the prior Form 920 or 990-EZ7 . . . . . . 4 . a v e e aa e e e Lives Mo
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

P e D Yes No

SErVICES? . . . . . . e e .

If "Yes," describe these changes on Schadule ©

4 Describe the orgamzation’s program service accomplishments for each of 1ts three largest program services, as measured by expenses
Section 501{(c)(3) and 501{c){4) organizations are reguired ta report the amount of grants and allocatians to others, the total
expenses, and revenue, If any, for each program service reported

4z (Code } (Expenses s 102,610  including grants of } (Revenue H
See Additional Data

4b  (Code } (Expenses § including grants of } (Revenue £ H

4c  (Code } {Expenses & including grants of % } {Revenus & H

d4d  Other program services (Describe in Schedule O )
(Expenses including grants of $ } {Revenue ¢ )
4e Total program service expensesp 109,610

Form 990 (2018)



Form 990 (2018}

10

11

12a

13

1da

15

16

17

i8

19

20a

21

22

Page 3
Part IV Checklist of Required Schedules

Yes No
15 the orgamzabion described 1n section 501{c){3) ar 4947(a)(1) (other than a private foundatian)? If "Yes, " complete Yes
Schedute A% . . L L L . L L o 1
15 the orgamzation required to complete Schedufe B, Schedule of Contributors (see instruchions)? 2 No
Cnd the orgarization engage in direct orindirect political campaign activibies on behalf of or in apposition to candidates Mo
for publc office? If "Yes, " compfete Schedule C, Pat! . . . .« .+ .+ « .« .« . 3
Section 501{c}{3) organizations.
Cnd the organization engage in lobbying acoivibies, or have a section S81{h} election in effect during the tax year®
If "Yes," complete Schedule C, Partfl .+ . + « « v« 4 4 e . 4 No
Is the orgarizabion a section 50i(c){4), S501{c)(5), or 50i(c){6} organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19°
If “Yes," complete Schedute C, Partitl . .+« + « « v e w4 e e e 5 Mo
Cnd the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribubion or investment of amounks in such funds or accounks?
If "Yes, " complete Schedule O, Part! . . .+ .+ & o 4 v h e e e e e e 6 Mo
Cnd the orgamization receve or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or hustoric structures? If "Yes, " complete Schedule D, Part i} 7 No
Chd the arganization maintain collechions of works of art, histonical treasures, or ather similar assets?
IF "Yes, " complete Schedufe D, Padf it . . « « . .+ . o . . 8 No
Chd the arganization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts niot hsted i Part X, or provide credit counseling, debt management, credit repaw, or debt megobiation N
services?If "Yes, " complete Schedule D, PartlV . . . . .+ . . .+ .« . . 9 e
Cnd the orgamization, directly or through a related organization, held assets in temporarily restricted endowrments, ig Mo
permanent endowments, or quasi-endowments? If "Yes, ” complete Schedule D, PartV . . . . .
If the argamzation’s answer to any of the following guestions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, TX,
or X as apphcable
Chd the arganization report an amount for land, buildings, and equpment in Part X, hine 10?
IF "Yes," complate Schedufe D, Pad vl .« « o . . 0 0 0 4w e e ila No
nd the orgarization report an amount for investments—other securities in Part X, line 12 that 15 5% or more of its total
assets reported i Part X, hne 167 IF "Yes, " complete Schedule D, FartVlt . . . . . . 11b Mo
Cnd the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reparted in Part X, hne 162 If “Yes,” complete Schedule D, Part VIN . . . 1ic No
hd the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of 1ts total assets reported
in Part X, ine 16? If "Yes,” complete Schedufe D, PartiX . . . . .+ .+ « « « =+ =+ 11d No
Chd the orgamization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e No
Chd the organization’s separate or conschdated finanaial statements for the tax year include a footnote that addresses 11f Mo
the crgamization’s lability for uncertain tax positions under FIN 48 (ASC 748}7 If "Yes, " complete Schedule B, Parnt X
hd the orgamization obtain separate, independent audited financial statements for the tax year?
If "Yes, " complete Schedufe D, Parts Xl and XII' . . . . 12a Mo
Was the organizaticn included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes, " and if the orgamzation answered "No" to fine 12a, then completing Schedule D, Parts XTI and XII 1s optional
Is the orgamizabticn a school descnibed in section 170(b){ LI(AN0)? If "Yes, " complete Schedule F 13 N

o

hd the orgarmization mantain an office, employees, or agents outside of the United States® . . . . 1da Mo
Chd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn Investments
valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV . . P 14b No
Chd the orgamization report on Part IX, column (&), ine 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes, " complete Schedule F, Parts lfand IV . . 15 Mo
Did the orgamization report on Part [X, 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 IIf and IV . . 16 Mo
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part |X, 17 Yas
column {4}, hnes 6 and 11e? If “Yes, " complete Schedufe G, Par f(see instructions) . . . =<,
hd the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a” IF “Yes, " complete Schedule G, Partlt «  +« « « « v o+ 4 W . . . ® 18 | Yes
Chd the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 932 If "Yes, ” 10 N
complete Schedule G, Patlll . . . . L+ .+ .« .+ . . °
Chd the organization operate one or more hospital faclities? If "Yes, " complete Schedule H . 20a Mo
If "Yes” to bne 20a, did the organization attach a copy of its audited financial statements to this return? 26b
Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamization or domestic 21 Mo
gavernment on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts fand II . . .
Did the orgamzation report more than $5,000 of grants or other assiskance to or for domestic indraiduals on Part 1X, 232 No

column {A), hne 2? If "Yes,” complete Schedufe I, Parts T and III .

Farm 996 (2018)



Form 990 (2018} Page 4
Part IV Checklist of Required Schedules (continued}
Yes No
22 Ond the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustess, hey employees, and highest compensated employees? If "Yes, " camplete 23 No
Schedulel . . . . . 4 4 e e e e e e e e e e e e e
24a Ond the arganization 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, 20027 If "Yes, " answer hnes 24b through 24d and
complete Schedufe K If "No,"gotohne 253 . . . .+ + + + « « o« 4w e .. 24a No
b [nd the orgamzation invest any proceseds of bax-exempt bonds beyond a temporary period exceplion? .
24b No
¢ [nd the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds® . . . . . . . . . . o . . . 24c No
d [d the arganization act as an "on behalf of" 1ssuer for bonds autstanding at any time duning the year? . 24d Mo
25a Section 501{c}{3}, 501(c}{ 4}, and 501{c}{29) arganizations.
Cnd the organization engage in an excess beneht transaction with a disqualified person durning the year™ If "ves, "
complete Schedule L, Fart! . . . . . 25a Mo
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? 25b No
If "Yes, " complete Schedule L, Part!f . .
26 [nd the orgamzation report any amount on Part X, ne 5, &, or 22 for receivables from or payables to any current or
farmer officers, directars, trustees, key employees hlghest compensated employees, or disqualfied persons? 26 No
IF "Yes, " complete Schedufe L, Parfil . . P
27 [nd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selechion committee member, or to a 35% controlled entity ar family member | 27 No
of any of these persons? If "Yes, " complete Schedule t, Parkil . . . o . P
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condibions, and exceptions)
a A current or former officer, director, trustee, or key employea?® If "Yes, " complete Schedule £,
FPartiV . . & v v s h e e e e e e e e e e
28a Mo
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes, " complete Schedule L,
PartiV .« © & . . v v h aa e h e e e e e e a 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 t, ParfiV . . . 28¢ No
29 [nd the organization receve more than 25,000 1n non-cash contnbutions? If "Yes, " complete Schedule M . 29 Mo
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 38 No
31 [nd the orgamization iquidate, terminate, or dissolve and cease ocperations? If “Yes, " complete Schedufe N, Part! . N
3t e
32 Od the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedufe N, Paflt . . . .+ . . .+ . . . 32 No
33 ODd the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 I "Yes," complete Schedule R, Part! . 33 No
34 ‘Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R, Part i, I, or IV, and
PartV, HRe I« v« s a e e e e e e e e 34 Mo
35a Dnd the organization have a controlled entity within the meaning of section 512(b)(13}? 35a No
B If "Yes' to line 35a, did the crgamzation receive any payvment from or engage in any transaction with a controlled entity
withun the meaning of section 512{b)}13}7 If “Yes, " complete Schedule R, Part V, line 2 35b No
36 Section 501(c}{3) organizations. 0d the organization make any transfers to an exempt non-chantable related
argamization? If "Yes, " complete Schedule R, Part V, fine 2 . e e e e 3s No
37 Ond the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that
1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 No
38 [nd the orgamization complete Schedule O and prowvide explanabions in S5chedule O for Part VI, lines 11b and 197 Note.
&ll Form 990 filers are reguired to complete Schedule © 38 Mo
Part v Statements Regarding Other IRS Filings and Tax Compltance
Check If Schedule O contains a response or note to any hne in this Partv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . ta
b Enter the number of Forms W-2G included in ine 1a Enter -2-1f not apphcable ib
¢ [id the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
{(garmnbhng) winings Lo prze winners? o o 4 4 e v e e e e e e e e e 1c Yes

Form 990 (2018)



Form 990 (2018} Page 5
2a Enter the nurmber of employees reported on Fortm W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . L o L L L o h e e e e e e e e 2a 0
b If at least one s reported on line 2a, did the organizabion file all required federal employment tax returns? 2b No
Note.If the sum of lines 13 and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a [nd the organization have unrelated business gross income of 1,000 or more during the year? 3a Mo
b If “Yes,” has it filed 3 Form 990-T for this year?If "No” to hine 2b, provide an explanation n Schedufe O 3b
da At any time duning the calendar year, did the argaruzation have an interest in, or a signature or other authority over, a | 4a Mo
financial account in a foreign country (such as a bank account, securities account, or other financal account)?
b If “Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transacbion at any time during the tax year? S5a Mo
b [nd any taxable party notify the orgamzabion that it was or s a party to a protubited tax shelter transaction™® 5h Mo
c If "Yes," ta line 5a ar 5b, did the organization file Form 8886-7> . . . . . . .
5¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the arganization 6a Mo
solicit any cantnibutions that were nat tax deductible as chantable contributions?
b If "Yes" did the orgarnizabion nclude with every solicitabion an express statement that such contributions or gifts were
not tax deducktible> . . . . . . . . . . . 0 e e e . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a [d the arganization receive a3 payment in excess of 575 made partly as a contribution and partly for goods and services! 7a No
provded tothepayor? . . . . . . . 4 4 e e e e e e e e e e
b If "Yes," did the orgarnizabion notify the donor of the value of the goods or services provided? 7b
¢ Dnd the arganization sell, exchange, or otherwise dispose of tangible personal prcnpert\,r for which 1t was required to file
Form 82822 . . . . Tc No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e [id the arganization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e Mo
f Ond the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? 7f Mo
g If the arganization receved a contribution of qualfied intellectual property, did the organmization file Form 8899 as
required? . . . . 4 . 4w h e . 7q
h If the organization receved a contrbution of cars, boats, alrplanes, or other vehicles, did the orgamization file 3 Form
1098-C7 . . . & v a e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds.
Chd a donor adwised fund maintained by the sponsoring organization have excess business holdings at any time dunng
theyear? . . . . . 4w e e e e e e e e e e e . . 8
9a [hd the sponsoring orgamization make any taxable distrbutions under section 49667 9a
b [hd the sponsoring orgamzabion make a distnibution to a donor, donor adwvisor, or related person® . . 5h
10 Section 501{c}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11  Section 501{c}{12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 1la
Gross ncome from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem } . . . . . . . . . . i1h
12a Section 4947{a)(1} non-exempt charitable trusts. s the orgarization fing Form 290 1in li2y of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year b
12
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
A 15 the orgamzabion heensed to 1ssue quabfied health plans in more than one state?
Note. S5ee the instructions for addihional information the crgamzation must report on Schedule © 13a Mo
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the orgamization s heensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . .+ . . . 13¢
1d4a Ohd the orgamization recewve any payments for indaor tanming services duning the tax year? . 1da Mo
b If "Yes," has it filed a Form 720 to report these payments?if “No, " provide an explanation in Schedule O, 14b
15 Is the orgamzabion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year® If "Yes,” see instructions and file Form 4720, Schedule N . 15 No
16 s the orgamization an educational institution subject to the sechion 4968 exase tax on net investrment mcc:me7
If "Yes," complete Form 4720, Schedule © . . .« v v . .. . . . . 16 No

Form 990 [2018)



Form 990 (2018}
Governance, Management, and Disclosure For each "Yes” response to fings 2 through 7b below, and for a "No" response to fines

Page 6

Ga, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule @ See mnstructions

Check if Schedule O contains a response or note to any hne m this PartVvl . . . .+ + + + .+ Ve O
Section A, Governing Body and Management
Yes No
1a Enter the number of vobing members of the goverming body at the end of the tax year 1a 8
If there are matenial differences in voting rights among members of the goverming
tody, or (f the governing body delegated broad authority to an executive committes or
similar committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent
ib 7
2 Dnd any officer, director, trustee, or key employee have a farmily relationship or a business relabionship with any other
officer, director, trustee, or key employee® . . . . . . . . .+ .« . v e e 2 No
3 [nd the arganization delegate control over management dubies costomarily performed by or under the direct supervizion 3 No
of officers, directors or trustees, or key employees (o a management company or other person®
4 [nd the organization make any significant changes to its govermng documents since the prior Form 990 was filed? . 4 No
5 [nd the organization become aware during the year of a signhcant diversion of the organization’s assets? 5 Mo
Ond the orgamzation have members or stockholders® ., . . . « + . o o . 0 . o . 6 No
7a [nd the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . v e 44w e . 7a Mo
b Are any governance decisions of the orgamzation reserved to (or 5ubject to apprcwal by) members, stockholders, or 7b Mo
persons other than the governing body® . . . . . e e e e e e
8 [nd the orgamzation conternporangously document the meetings held or written actions undertaken duning the year by
the following
a Thegovernmg body? . o & o . 4 0 0 e e e e e e e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . .+ .+ .+ . . . 8b Yes
9 1Is there any officer, director, trustee, or key employee histed in Part VI, Section &, who cannot be reached at the
organization’s maihing address? If "Yes, " provide the names and addresses n Schedufe O . . . . . . 9 No
Section B, Pelicies (This Section B reguests nformation about policies not required by the Internal Revenue Code.)
Yes No
10a [ud the organization have local chapters, branches, or affilistes® . . . . . . . . . 10a No
b If "Yes," did the organmizabion have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their cperations are consistent with the organizabion's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all mernbers of 1its govermng body before filing the
form? . . 4w e e e e e e e e e e . . . | 1ta| Yes
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 920 . . . . .
12a [ud the orgamization have a wntten conflict of interest policy? If “No,"go e hne 13 . . . . . .+ . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? & 4 L L w0 w e e e e e e e e e e e e e e e e e e 12b
c© [ud the organization regularly and consistently monitor and enforce compliance with the policy?® If "Yes,” describe in
Schedule Qhowthiswas dane « + o+« o o v e h v e e e e e e e 12c
13 [nd the orgamization have a wntten whistleblower policy? . . . . . . 13 Yes
14 [nd the orgamization have a wntten document retention and destruction policy® . . . . . .+ .+ .+ . 14 Yes
15 [ud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanbiation of the deliberation and decision?
a The orgamzation’s CEQ, Executive Director, or top management ofhical . . . . . .+ + .+ .+ .+ . 15a| Yes
Other officers or key employees of the orgamization . . . . . . 15b No
If "Yes" to ine 15a or 15h, describe the process in Schedule O (see nstructions)
16a [hd the orgamzation invest In, contribute assets to, or parblopate 10 a Joint venture or similar arrangement with a
taxable entity durng the year? . o . L . w4 e v s e e e e e e e e e e e 16a No
b If "Yes," did the organization follow a written polhcy or procedure requiring the organization to evaluate its participation
In Jount venkure arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangernents® . . . . . . . . . . . 16b

Section €. Disclosure

17

i8

19

20

List the States with which a copy of this Form 99015 required to be Rledm fL

Section 6104 requires an organization to make its Form 1023 (or 1024-A1f applicable), 990, and 990-T (501(c){3)s
only) available for pubhc inspection Indicate how you made these avallable Check all that apply

@ Swin website D Ancther's website D Upon reguest D Other (explain 10 Schedule O}

Cescribe in Schedule © whether (and if o, how} the orgaruzation made itz goverrung 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
*Stepharie Bowman 2040 N Rio Grande Ave Orlando, FL 32804 {321) 299-4594

Farm 990 (2018)



Form 990 (2018} 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 in this Pant Vil . . . . P d

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

la 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 [ 5 3 | = _2 T2 |2 MISC) MISC) related
below datted | &= | 2 |2 |o |25 (2 organizations
line) T I e = N e
TR ‘_: T—; E: Ly
= = .l:_l %
2= 3
e | = K =
il o= ES
TE g
T f'
(=
{1} Stephame Bowman 65 00
[T RO UUUUUTTTTTTUUITN I TTeeeerrrrresees X % 32,444 0
CEQ
{2} Lons Doloris Wheeler 20 00
. e tmmmmmmmem s memmmmm e TTTTTTRR ¥ 0 o
WR/Secretary
{3) Patnck Kavanaugh 500
............... X X 0 0
Board member
{4} Dudley Powell 5 00
. et mmmmmmmmm s emmmEmmmm s emmmmmasstssmmmmmannnsssnnnnnnnn| o TRTERRERRRS X o o
Board member
{5) Barbara Kenney 5 00
U UUT RN OTOTSRRUUUN B ST s TTTT I reeees X o 0
Board membar
{&) Dan Grieb 5 00
. et mmmmmmmmmassammmmeeemssmemeemmmssseammmmmnnsssmmmnnnnn| o TTTRREEER X o o
Board member
{7} Demsa Dell 5 00
an U UUNUUUUUUURUT B At b b X 0 0
Board membar
{8) Jack Scocchio 500
F R [P PPPPIpavaeen ¥ o o
Board member

Farm 990 (2018



Form 990 (2018} Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (<} (B) (E) (F}
Marne and Title Average Pasition {do not check more Reportable Reportable Estirmated
hours per than one box, unless person compensation compensation amount of other
week [hst 15 both an officer and a from the from related compensaticn
any hours director/trustee) argamization {W- | orgamizations (W- from the
for related — >t 1 2/1099-MISC} 2/1099-MISC} organization and
23 | = |H]: El
organizations | 5 | 35 8 e (2 | related
below dotted | 2% | £ Sle |57 (2 organmzations
line) A ER N ER PR
o < T% 1 v]
I = L 5
2 1= ; =
dlz| |*] %
I '?-_ S
.“ 4.
=%
1L Sub-Total e e e e e e e e e >
¢ Total from continuation sheets to Part VI, Section A . . . . >
d Total {add lines 1b and 1c) . . > 32,444

2 Total number of indmaduals (including but not himited to those hsted above) who received more than $100,000
of reportable compensation from the organization

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

line 1a? If "Yes, " complete Schedule 1 for such individual . . . .

4 For any individual iskted on line 13, 15 the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes, " complete Schedute 1 for such

individual

5 Cid any person hsted on line la recewve or accrue compensation from any unrelated organization or indiwdual for
services rendered to the organizabion®lf “Yes,” complete Schedule J for such person

.

. . . . . . .

. . . . .

. .

. . . .

. . .

.

Yes No

- . 3

No

. . . 4

No

. . . 5

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the orgamization Report compensation for the calendar year ending with or within the orgamzation’s tax year

(A}

Harme and busingss address

(B}

Description of services

{C)
Compensation

2 Total number of independent contractors (including but not hrmited to those histed above) who recerved more than $100,000 of

compensation from the orgamization »

Farm 990 (2018)



Form 990 (2018}

Page &

Part VIl Statement of Revenue
Check if Schedule O contams a response or note to any ine mthis Partvie . . ., voe e e v ]
(A) {B} (c) {D}
Total revenue Related or Unrelated Revenue
exampt busimess excluded from
function revenue tax under sections
revenue 512 - 514
@ ta Federated campaigns . | 1a |
L]
= g b Membership dues . I 1b I
o3
W E|* Fundraising events . I 1e I
g ? d Related organizations | 1d |
-
D = | e Government grants {contributions) I 1e I
; €
2 lz £ All other contribubions, gifts, grants,
o and simalar amounts not ncluded 1f 122,755
= @ above 4
s =
g 6 1 Noncash contrbutions included
g - in hnes 1a - 1f 5
= -
O @ | hTotal. Add lines 1a-1f . . > 122,755
2 Business Code
£ [2a
o
=
€|
3
3 c
55 d
g e
*Oé f All other program service revenue
& | gTotal. Add nes 2a-2f . . . . »
3 Investment incame (Including dividends, interest, and other
similar amounts) . »
& Income from investment of tax-exempt bond proceeds »
BRoyalbes . . . . . . . . >
(1) Real (n) Persanal
6a Gross rents
b Less rental expenses
¢ Rental income or
{lass)
d Net rental income or (loss) . . >
{1} Securities {n} Cther
7a Gross amount
from sales 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
=z contnibutions reperted on hine ic)
§ Ses Pat IV, e 18 ., . . . a 108,520
é’ b Less direct expenses . . . b
3 ¢ Met income or {loss) from fundraising events . . » 108,520
£ |92 Gross income from gaming achivities
o See PartlV,lne 19 . . .
a
bless direct expenses . . . b
¢ Net income or {loss) from gaming activibies »
10aGross sales of inventory, less
returns and allowances
a
bLess costof goodssold . . b
€ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
ila
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. Sez Instructions . »
231,275

Foarm 996 (2018)



Form 990 (2018} Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns All other orgamzabions must complete column {A)

Check if Schedule O contains a response or note to any hnenthisPartIX . . . . . . . .+ .+ .+ .+ + .« . D

3o not include amounts reported on lines &b, (&) (B} (< (D}
7hb, 8b, b, and 10b of Part VIIl. Total expenses Progn;aprznssz;wce E?:Qi?:f;.:n?e‘: Fundraisingexpenses
1 Grants and other assistance to domestic organizabions and o
domestic governments See Part 1V, Iing 21
2 Grants and other assistance to domestic individuals See 103,610 109,610
Fart 1V, hne 22
3 Grants and other assistance to foreign organizations, foreign ¢
governments, and foraign indwviduals See Part IV, line 15
and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors, trustees, and ]
kay employees  , ., .,
& Compensation not included above, to disqualified persons (as o
defined under section 4958(f}(1)) and persons descnbed in
section 4958(e)(3)B) . . . .
7 Other salaries and wages 41,328 41,238
8 Pension plan aceruals and contnibutions (include sechion 401 t
(k} and 403{b) employer contributions)
8 Other employee benefits . . . . . . . Y
10 Payrolltaxes . . . . . . . o
11 Fees for services {non-employees)
aManagement . . . . . . o
blegal . . . . . . . t
CACCOUNtIng . . . . . e e e e o
dlobbyng . . . . . . . . . t
e Professignal fundraising services See Part IV, hine 17 1,755 1,755
f Investment management fees . . . . . . o
g Other (If ing 11g amount exceeds 10% of ine 25, column i}
{A) amount, list hne 11g expenses on Schedule Q)
12 Advertising and promotion . . . . 80 980
13 Officeexpenses . . . . . . . 7,865 7.865
14 Information technology . . . . . . i}
15 Royalties . . o
16 Qeoupancy +  + v . v v e e e e 58,512 58,512
17 Travel . . + + + « & 4w 1,525 1,525
18 Payments of travel or entertaimment expenses for any [y}
federal, state, or local publc officials
19 Conferences, conventions, and meetings ]
20 Interest . . . . . . . . . . Y
21 Payments to affiliates o
22 Depreaation, depletion, and amortization . o}
23 Insurance . . . 10,476 10,476
24 Other expenses [termize expenses not covered above (List
miscellaneous expenses in hne 24e If line 24e amount
exceads 10% of line 25, column {A) amount, hst line 24e
expenses on Schedule Q)
a
b
c
d
e All other expenses o
25 Total functional expenses, Add ines 1 through 24e 232,051 109,510 119,616 2,735
26 Jloint costs, Complete this hne only if the orgarizabion
reported In column {B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ¥ following SOP 98-2 (ASC 958-720)

Form 990 [2018)



Form 990 (2018}

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any hme mthus PartIX . . . . + + + + v O
(A} 8
Beginning of year End of year
1 <Cash-non-interest-bearing . . . 10656 1 9.880
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net . . ., . 3
4 Accounts recevable, et . . . . . . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L v e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(F}{ 1)), persons described in section 4958(¢)(3)}B), and
contributing employers and sponscnng organizations of sechion 5Q1{c)(9) 6
voluntary employees' beneficiary orgamizations (see nstructions) Comnplete
w Partll of Schedule L« . .+« o o . . o 0.
"&_,' 7 Notes and loans recevable, net . 7
3 Inventones forsale orvse . . . . . . . . 21.100 21.100
< 9 Prepaid expenses and deferred charges . o)
10a Land, bulldings, and equipment cost or other
basis Complete Par VI of Schedule D 10a
b Less accumulated depreciabion io0b 10c
11 Investrnents—publcly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related Ses Part IV, ne 11 ., 13
14 Intangbleassets . . . . . . . . . . . .. 14
15  Other assets See Pat IV, lme 11 . . . . . .+ .+ . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal line 34} . . 31.756] 16 30.980
17 Accounts payable and accrued expenses ., . . . 17
1B Grants payable 18
19  Deferredrevenue . ., . . . . . . 18
20 Tax-exempt bond habihbees . . . . . 20
|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquahfied
)
i persons Complete Part Il of Schedule L ., 22
—23  secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans pavable to unrelated third parties ., 24
25 Other iabilities {including federal income tax, payables to related third parties, 25
and other habilities not included on hines 17 - 24}
Caomplete 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 » [ and
< complete lines 27 through 29, and lines 33 and 34,
= | 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets . . . . . . . . . . . 28
|29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34,
» | 30 Captal stock or trust principal, or current funds . . . L a0
E:’ 31 Paid-in or capital surplus, or land, bullding or equipment fund 31
&" 32 Retaned earnings, endowment, accurnulated income, or other funds 31.756| 32 30,880
% |33 Total net assets or fund balances . . . . . . . . . . 31.756] 33 30,980
< 34 Total habilibies and net assets/fund balances . . . . . . . . 31.756| 34 30.980

Farm 990 (2018)



Form 990 (2018}

Page 12
Part XI Reconcilliation of Net Assets
Check if Schedule © contans a response or note to any line mthisPark Xl . . o . & v v v v 0 e e w O
1 Total revenue {must equal Part VIIl, column (A}, ine 12) . .+ + « + + + « + .+ . 1 231,275
2 Total expenses (must equal Part IX, column (&), ine 25} . . . 2 232,051
3  Revenue less expenses Subtract hme 2 fromlned . . . .+ . . . 0 o . o 3 -776
4  Net assels or fund balances at beqinming of year (must equal Part X, ine 33, column (A)) . 4 31,756
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 Prior penod adjustments . . . . . . . 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, line 33, column (8))] 10 30,980
Financial Statements and Reporting
Check if Schedule O contams a response or note to any line inthis Park Xl « . . « + .+ .+ .+ . Ve O
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 No
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 (2018)
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lefile GRAPHIC print - BO NOT PROCESS | As Filed Data - | DLN: 93493259008269]

OMB Mo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501{c}{3) organization or a section 2 0 1 8
990EZ) 4947(a){1} nonexempt charitable trust.

P Attach to Form 990 or Form $90-EZ. .
Departent of the Treasun, » Go to www.irs.qov/Form390 for the [atest information.
L i S Inspection
Name of the organization Employer identification number

QOne Heart For Wormen and Children [n¢

30-0534360

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 15 not a private foundation because it1s (For lines 1 through 12, check only one box )

10
2 O
20
4 0
5 0O

a

]

a

a
10 O
1 g
12 [
= 0
b 0O
< Od
4 O
e 0O

f  Enter the number of supported orgarmzations

A church, convention of churches, or asseciation of churches descnbed in section 17{bXH 1Y(A)(i).
A school described in section 170{b){ 1} A}{ii}. (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descrnbed in section 170{b}{ 1 }{A}{iii).

A medical research orgamzation operated in conjunction with a hospital described 1n section 170{b}{1)(A)(iii}. Enter the hospital's
narne, City, and state

An orgaruzabion operated for the benefit of a college or umiversity owned or operated by a governmental urit descnibed in section 170
(b){1)(A)(iv} {Complete Part 11 )
A federal, state, or local government or governmental urit described in section 170{b} 1}{A} v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)}(A)(vi). (Complete Part 11 )
A community trust described in section 170({b}{1}{A}{vi) (Complete Part il )

An agricultural research organization described in 120{b}{ 1 H{ A} ix} cperated in comjunction with a land-grant college or umiversity or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the ¢ollege or umversity

An organization that normally receives (1) more than 331/3% of its support from contribubions, membership fees, and gross receipts
from ackvities related toats exempt functions—subject to certain exceptions, and {2} no more than 331/3% of its support from gross
investment iIncome and unrelated business taxable income (less section $11 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 public safety See section 509{a)}{4).

An organization orgamzed and operated exclusively for the beneht 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 509(a}{2}. See section 509{a)}{3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type L. 4 supporting crgamization operated, supervised, or controlled by its supported crgamization{s), tymcally by gving the supported
organization(s) the power to reqularly appaint or elect 3 majonty of the directors or trustees of the supporting orgamizabion You must
complete Part IV, Sections A and B,

Type II. A supporting crganization supervised or controlled in connection with 1ts supported organizabionis), by having contral or
management of the supporting organizabion vested in the same persons that control or manage the supported orgamzation{s) You
must complete Part IV, Sections A and €.,

Type XXX functionally integrated, A supporting orgamzation operated in connection with, and funchionally integrated with, its
supported orgamization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

Type 11X non-functionally integrated. A supporting orgamzation operated in connecbion wath its supported orgamzation{s) that 1s not
functionally integrated The orgamization generally must satisfy a distnibution requirernent and an attentiveness requirement (see
instructions} You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgamzation recerved a written deterrmnation from the IRS that itz a Type I, Type 1, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting organization

9  Provide the following information about the supported orgarization(s)
{1} Narme of supported {ii) EIN {iii) Type of {iv} Is the organizabion hsted {v) Amount of (vi) Amount of
organization orgamzation in your govermng document? monetary support other support {see
(described on lines {see instructions) instruchions)
i- 10 above (see
instructions)})
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ} 2018

Form 990 or $90-EZ.



Schedule A (Form 990 or 990-EZ) 2018 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) 2014 {b} 2015 {c} 2016 (d}) 2017 {e) 2018 {f} Total

1 Gifts, grants, contributions, and
membership feas received (Do not 122,755 122,755
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 3 132,755 122,755

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

122,755
line 4
Section B. Total Support
Calendar year
{or fiscal year beginning in} P {2)}2014 (b)2015 {c)2018 {d}201? {e}2018 {f)Total
7 Amounts from line 4 122,755 122,755
B8 Gross income from mterest,
dividends, payments received on
securifies |eans, rents, rovalties and
income from siwnilar 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 123 755
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 | 4
Section €. Computation of Public Support Percentage
14 Public suppert percentage for 2018 (line &, column (F} divided by line 11, column {F}) 14 0 %
t5 Publc support percentage for 2017 Schedule A, Part IT, line 14 i5

16a 33 1/3% support test—2018. 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 » O
b 33 1/3% support test—2017, If the organmization did not check a box on hine 13 or 16a, 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— 2018, 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—2017. If the crgamization did not check a3 box on hne 13, 16835, 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 2018



Schedule A (Form 990 or 990-EZ) 2018
Part III Support Schedule for Organizations Described in Section 509{a){2)

Page 3

{Complete only if you checked the box on line 16 of Part [ or if the orgamization failled to qualfy under Part II. If
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) 2014

(b} 2015

fc) 2016

d) 2017

{e) 2018

{f} Total

Section B. Total Support

Calendar year
{or fiscal year beginning in}

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

g  Amounts from hine 6
i0a  Gross income from interest,
dividends, payments received on
secunibies loans, rents, royalties and
mcome from similar sources
b Unrelated business taxable ncome
(less section S11 taxes) from
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b
11 MNetincome from unrelated business
activities not included i hne 10b,
whether or not the business s
regularly carried on
12 ©Cther income DOo not include gamn or
loss from the sale of capital assets
{Explain in Part VI )
13 Total support. (Add lines 8, 10c,
11, and 12)
14  First five years, If the Form 92015 For the orgamization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3} orgamzation,
check this box and stop here » D
Section €. Computation of Public Support Percentage
15  Public support percentage for 2018 (Iine 8, column (F) draded by line 13, column (f}) 15 0 %
16 Public support percentage from 2017 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 18¢, column {f) dwided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 i8

19a 331/3% support tests—2018. 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—2017. 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 185

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 Q990 or QO0-FZY 2018
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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 2018
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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 2018
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Page 6

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})

Serhoadale A (Form 990 or S90-EZ7Y 2018
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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 2018 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
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistnbutions, if any, for years prior to 2018
(reasonable cause required-- explain i Part V1)
See instructions

3 Excess distribubions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

oo | 9|w

From 2817, .

f Total of ines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2018 distnbutable amount

i Carryover from 2013 not apphed (see
instructions)

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

4 Distributions for 2018 from Sechion O, line 7
s

a Apphed to underdistributions of prior years

b Appled to 2018 distributable amount

¢ Remainder Subtract ines 42 and 4b from 4

5 Remaining underdistnibutions for years prior to
2018, 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 2013 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 2019, Add hnes
31 and 4¢

8 Breakdown of ine 7

Excess from 2014, . . . . .

Excess from 2015,

Excess from 2016,

Excess from 2017, . . . .

[ E- ARl =l §T]

Excess from 2018,

Schedule A {Form 990 or 990-EZ} (2018)
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Schedule A (Form 950 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part 11, ine 10, Part I, hne 17a or 17k, Part [1], ine 12, Part IV,
Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section <, 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 §, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See

instructions}
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SCHEDULE D
(Form 990)

Dreparlinent ol the Treisun

Lineraal Revenue Seivice

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

# Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
One Heart For Women and Children Inc

Employer identification number

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.

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

1 Total number at end of year
2 Aggregate value of contribubtions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year
5 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
6 Dnd the orgamzation inform all grantees, donors, and donor adwvisors in wniting 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 Ne
IEZEEd Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 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 protection of natural habitat

D Preservation of open space

|:| Preservation of a certified histonge structure

2 Complete ines 2a through 2d if the orgamzation held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year

a Total number of conservation easements 2a
b Total acreage restricted by conservabion easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic 2d

structure hsted in the Mational Register

Held at the End of the Year

3 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 »

5 Does the orgamization have a wntten policy regarding the periodic monitonng, inspechion, handhing of viclations,
and enforcement of the conservation easements it holds?

O ves O no

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

| 4

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

» 3

8 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 ves O no

9 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

{ii}Assets included in Form 990, Part X

L]

»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} 2018



Schedule D (Form 990) 2018 Page 2
[ZXE]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the orgaruzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply)

2 [ public exhibition d O tLoanor exchange programs

e
| Scholarly research (1 other

< D Preservabtion for future generations

4 Provide a description of the orgamization’s collections and explain how they further the orgarization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donabions of art, historical freasures or other sirmilar
assets to be sold to raise funds rather than to be mamntained as part of the organizabion’s collecthion® |:| Yes |:| Mo

m Escrow and Custodial Arrangements.
Complete If the orgamization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
la Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No
B IF"Yes,” explain the arrangement i Part XIIT and complete the following table Anount
€ Beginning balance ic
d  Additions duning the year id
€  Distnbutions during the year 1le
f  Ending balance 1f
2a Did the argamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ Yes ¥ No

b if “Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIT . . . . O

m Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b}Prior year {c)Two years back | {d)Three years back | (e}Four years back

1a Beginming of year balance . . .

Contnbutions . .

Met investment earrmings, gains, and losses

Grants or scholarships .

LT~ P £ B

Other expenditures for facilities
and programs

b}

Administrative expensas

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as
Board designated or quasi-endowment »
b Permanent endowment
c Temporanly restiicted endowment
The percentages on lines 2a, 2b, and 2c should equal 10G%
3a Are there endowment funds not in the possession of the orgamzation that are held and admimistered for the

organization by Yes | No
{i} unrelated orgamizaticns . . . . . .+ 4 4 v v w4 a e e 3a(i)
{ilYrelatedorgamizations . . . .+« +« & v e e v e e e 3a{ii}

B If "Yes” on 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b

4 Describe in Part XIIT the intended uses of the orgamzation’s endowment funds

Land, Buildings, and Equipment.
Complete If the orgamization answered "Yes" on Form 950, Part IV, hne 11a. See Form 890, Part X, hne 10.

Description of property {a) Cost or other basis () Cost or other basis {other) | {¢c) Accumulated depreciatwn {d} Baok value
{ivestrmant)

Ia Land . . . .
b Buildings

¢ Leasehold improvements

d Equipment
e Other . . . . .
Total, Add ines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10{c) ) . . >

Schedule D {Form 9903} 2018
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TR Investments—Other Securities. Complete (f the organization answered "Yes" on Form 990, Part IV, hne 11b,

See Form 990, Part X, line 12.

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

{b} Book value

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

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

(A} Financial denvatives and other financial products

(B} Closely-held equity nterests

()

()

(E)

Total. (Cofumn (b} nrust equal Form 990, Part X, cof {8) e 12) »

Investments—Program Reiated.
Complete if the organization answered 'Yes' on Form 990, Part IV, h

ne lic. See Form 990, Part X, line 13.

{a} Descrniption of investment

{b} Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. {Cofumn (b} awst equal Form 990, Part X, cof {B) fine 13}

»

e 8 Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a} Description

{b} Book value

(1)

(2)

Total. (Column () must equal Form 95980, Fart X, cof (B) fine 15 )

»

Other Liabilities. Complete If the crganization answered 'Yes' on Form 990, Part IV, hne 11e or 11f.

See Form 990, Part X, line 25,

1. {a) Descrniption of habihty

{b} Book value

(1) Federal income taxes

Federal iIncome taxes

(2)

Total. {Colummn (b} must equal Form 9960, Part X, cof {8) fine 25 }

»]

2. Liability for uncertain tax positions In Part XIIi, provide the text of the footnote to the orgamzation's financial statements that reports the
orgarization'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 B {Form 990) 2018



Schedule D (Form 990) 2018
5B 98 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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} 2018
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Supplemental Information {continued}
Return Reference l Explanation

Srhadule T { Form 990 2018
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. . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-E2Z)
Fundraismg or Gaming Activities 2018
Complate of the org ed “Yes" on Forim 890, Part IV, lines 17, 18, or 1%, or if the

N ) L organizaticn entered moere than 515,000 on Form 99G-EZ, fine Ba Open to Public
Department of the Treasun P attach to Ferm 996 or Form 990-£7. I cti
Inwerinal Revenue Seivice P Go to wivw irs gov/FormS80 for mstructions and the fatest mformation aspection
MName of the organization Employer identification number

One Heart For Women and Children Inc
30-05843560

m Fundraising Activities.Complete if the crganization answered "Yes” on Form 980, Part IV, line 17.
Form 990-gZ filers are not required to complete this part.

1 [ndicate whether the crgamzation raised funds through any of the following activities Check all that apply

a [ ] Mal salicaitations e [ ] Solicitation of non-government grants
b [ Internet and email solicitations f [ ] Selictation of government grants
¢ [ Phone solictations a [ speaal fundraising events

d In-person solicitations
2a [nd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted i Form 990, Part VII) or entity in connection with professional fundraising services? [1ves M No

p If "Ves," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgamzation

{1} Name and address of individual {ii) Activity {iii) Did {iv) Gross recaipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fundraizer have from activity (or retained by) {or retained by)
custody or fundraiser hsted in arganization
control of col {i}
contributions?
Yes No
Total »

3 List all states in which the organization 1s registered or icensed to soliot contnbutions or has been notified it 1s exempt from registration or
licensing

For Paperwork Reduction Act Netice. see the Instructions far Form 990 or QGO-F2. Cat No SO0R3IH Schedule G (Form 990 or 990-EZ Y 2038



Schedule G (Form 920 or $90-E2) 2018 Page 2
EBe@ Fundraising Events. Complete If the orgamzation answered "Yes" on Form 920, Part IV, hne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, hines 1 and 6b. List events with
aross receipts greater than $5,000,

{a}Event #1 {b} Event #2 {c}Other events {d}
Total events
Golf tournament Valentines 4 {add col {a) through
{event type) {event type) (total number) col {c))
]
=
o
=
§ 1 Grossrecepts. . . . . 27,640 14,050 67,430 108,520
2 Less Contributions . . .
3 Gross income {line 1 minus
hine 2} . . . . . . 27,040 14,050 67,430 108,520
4 Cash pnizes
5 Noncash prizes
b
@ % Rent/facility costs . .
@
[%L 7 Food and beverages .
8
E Entertainment . . . .
5 8 Other direct expenses
10 Cirect expense summary Add lines 4 through 90 column (d} . . . . . . . . . . »
11 Net income surmary Subtract hne 10 from line 3, column (d) . . . . . . . . . . e 108,520

m Gaming. Complete If the orgamization answered "Yes" on Form 290, Part IV, hine 19, or reported more than $15,000
on Form 990-E2Z, line 6a.

@
= {b} Pull tabs/Instant {d) Total gaming {add
E {a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {€))
=
&

1 Grossrevenue
o
3; 2 Cash prizes
c
a

3 Moncash prizes
)
! 4 Rent/facility costs . .
i)
)

5 Other direct expenses

[1 Yes % [[] Yes _____ ° % |1 Yes %
6 Volunteer labor . . . . O Ne 0 Ne [J No

7 Direct expense summary Add lines 2 through S in column {(d} . . . . . . . . . . »

g Met gaming income summary Subtract ine 7 from line 1, column {d). . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities

Is the orgamzabion heensed to conduct gaming activities in each of these states” D Yes D No

If "Mo,” explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? [yes [ne

b If “Yes," explain

sSchedule G [(Farm 900 or 990-F7) 2018



Schedule G (Form 990 or $90-E2) 2018 Page 3

11 Coes the argamization canduct gaming activities wikth nonmembers? W Yes | Mo
12  Is the argarizabion a grantor, beneficiary or trustes of a trust or a member of a partnerstup or other entity
formed to administer charitable gaming? Oves [neo
13  Indicate the percentage of gaming activity conducted in
a The orgamzatian's facility 13a %
An outside facility 13h Yo

14  Enter the name and address of the person who prepares the orgamization's gaming/special events books and records

Name v
Address P
15a Does the argamzation have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue receved by the orgamization P s and the

amount of gaming revenue retained by the third party ™ $

€ If "Yes," enter name and address of the third party

Name

Address

16 Gaming manager information

Name

Gaming managar compansation » 5

Description of services provided P

D Cirector/officer D Employeea D Independent contractor

17  Mandatory distnbutions
a Is the orgamizabion required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ves [io
B Enter the amount of distributions required under state law distnbuted to other exempt orgamizations or spent
in the organization's own exempt activities during the tax year P $

m Suppiemental Information. Provide the explanabions reguired by Part I, ine 2b, columins {w} and (v}; and Part
III, hines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional infoermation. See instrucbions.

Return Reference Explanation

Schedule G (Form 990 or QUO-EZ) 2018
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Note: To capture the full content of this decument, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No 1545-0047
(Sfﬁ,‘f,f,“;g;) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22,

Open to Public

Department of the B Attach to Form $90, A
Traasury » Go to www.irs.gov/Forn990 for the [atest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
One Heart For Women and Children Inc
30-0584360
m General Information on Grants and Assistance
1 Does the orgamzation maintain records 1o substantiate the amount of the grants or assistance, the grantees' ehgibility for the grants or assistance, and
the selection cnteria used to award the grants or assistance? . L L L o v 4 b b e e e e e e e e e e e e O ves O ne

2 Descrnibe in Part IV the orgamization's procedures for morutoring the use of grant funds in the United States

IEXTTE:d Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the orgamization answered "Yes” on Form 990, Part IV, line 21, for any reapient
that received more than $5,000 Part 11 can be duplicated if additional space 1s needed

{a} Mame and address of {b} EIN {c} IRC section (d} Amount of cash {e) Amount of non- | {f} Method of valuation {g) Description of {h) Purpose of grant
grgaruzation {(iIf apphicable) grant cash (book, FMY, appraisal, noncash assistance or assistance
or government assistance other)

(6)

(7

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section SGL{c)(3} and government organizabions histed inthe bne Ltable. . . . . . .+ . + + .+ +« « « . . W

3 Enter total number of other orgamizations hsted intheline 1 table. . . . . . . . . . . . . . 4 i e e e e e e e

For Paperwork Reduction Act Netice, see the Instructions for Ferm 9499, Cat Mo SO05SF Schedule I {Form 990) 2018



Schedule [ (Form 590) 2018

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete (f the organization answered "Yes" on Form 990, Part IV, line 22
Part 111 can be duphcated if additional space 1s needed
{a) Type of gramt or assistance {b) Number of {c} Amount of {d) Amount of (e} Method of valuation {(book, () Descripbion of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other}
(1) lvining expense 36014 29,610
(2)
(3)
(4)
(5)
(6)
(7)

Part IV Supplemental Information. Provide the information required in Part I, hine 2; Part IIL, column (b); and any other additional nformation.

Return Reference Explanation

Srhedule I (Form 990%Y 2018
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SCHEDULE O
{Form 9949 or 996-
EZ)

Department o the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 980-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

el BEthrohgmnization

Cne Heart For Wormen and Children [ne

Employer identification number

30-0584360

960 Schedule ©, Supplemental Information

Return
Reference

Explanation

Partl, Line 8

Form 880, Revenue from fund raising activities




950 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 880,
Part |, Line
19

Program related expenses towards enity mission




