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Form 890 (2017) Page 2

LIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:

To empower those in at risk areas through primary medical care, economic development and enhanced education

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . .« . « . . v 4w 4w v 4w e v« « « . [OYes [INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . v 4 i e i e i e e w e e e e e o s v s o v OYes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ _ 216491including grantsof$ )(Revenue$ 238,690)
Mission Project Costs

4b (Code: ){Expenses$ including grantsof$ )(Revenue$ }

4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 216,491

Form 990 (2017
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XXM Checkiist of Required Schedules
Yes | No

"Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . e e e e e e e e .o 1|V

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 ()]

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Partlll . 5 v

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | .. e . 6 v

Did the organization recelve or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Scheduls D, Part il C e e e e e e e e e e e e e e 8 v

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

Did the organization, directly or through a related organization, hold assets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . 11a v

Did the organization report an amount for |nvestments—other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11¢ v

Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and Xil 12a v

Was the organization included in consohdated lndependent audlted flnanC|aI statements for the tax year? If

“Yes," and if the organization answerad “No” to line 12a, then completing Schedule D, Parts XI and X!l is optional |42b v

Is the organization a school described in section 170(b)(1)(A)(ii}? /f “Yes,” complete Schedule E 13 v

Did the organization maintain an office, employees, or agents outside of the United States? . 14a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v

Did the organization 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, Part Il . 18 v

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part lil . 19 v

Form 990 2017)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” cornplete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N,
Part | .

Did the organlzat«on sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .o

Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

__A_lf "Ye ! 'ﬂ [Q 2 m:ga ignr]' jﬂbiﬁnﬁﬁ ALa'.Jq  Jigh b _rgnvide.an.eyplauatinp,in s_'wi'un.ﬁ?— ) | .
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Form 990 (201 7) Page 6
Governance, Management, and Disclosure For each “Ves” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

Check if Schedule O contains a response or noteto any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee? .o .. 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant chanées to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actrons undertaken durmg
the year by the following: /
The governingbody? . . . . . . .r. . 8a|v
Each committee with authority to act on behalf of the governlng body? e e 8b | v
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [411a{ v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could glve rise to conﬂlcts" 12b v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e s 12¢ v
Did the organization have a written whistleblower pohcy" ce e e e e 13 v
Did the organization have a written document retention and destructlon polrcy? e e 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data,'and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Dlrector ortop management official . . . . . . . . . . . . 15a
Other officers or key employees of the organlzatron e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o s 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangem'ents under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosucharrangements? . . . . . . . . . . . . . . 16b

NS

Section C. Disclosure '

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NC

Section 6104 requires an organizatioh to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

{1 ownwebsite [] Another’s website [4] Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the publrc during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Lisa McCloy P.O. Box 2234, Matthews, NC 28106

! Form 990 (2017}

|



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVit . . . . . . . . . . . . . [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization’s five current highest 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 1098-MiSC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employess; and former such persons.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
@ ® (do not ch:é):':r:?:?e than one ® ©® ®
Name and Title Average | pox, unless parson Is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation {compensation from amount of
jweek (hist any —T from related other
hours for 23 a g E EEARS the organizations compensation
related 35 g ‘Q? cap ?i g organization {W-2/1099-MISC) from the
organizations] %5_ 8 5|85 (W-2/1099-MISC) organization
below dotted| = |2 ] ] and related
line) g3 2 k-] ‘ organizations
|2 P
° g
(1) _Eric Miller 5
President v v 0 0 0
{2) Brian Schoeck 5
Secretary v v 0 0, 0
(3) Lisa McCloy 25
Treasurer v v 0 0 0
(4) Melissa Roper 25
Country Director v 0 0 0
(5) Ron Pedemonte 10
Business Academy Director v 0 0 0
(6) Dawn Lazarony 5
Director v 0 0 (]
(7) carmen Teaque 5
Medical Director v 0 0 0
(8) Michael Johnson 5
Medical Director v 0 0 0
(9) Shane Tenny 5
Director v 0 0 0
{10) cCornel Rigby 40
Executive Director v 0.in 2017 0 0
(11) Lisa Walker 0
Director v 0 0 0
(12) william J. Smith 0
Executive Director v 34,964 0 0
(13) Roy Blank 0
Medical Director v 0 0 0
{14)

Form 980 (2017



Form 990 (2017)

Page 8

LEURI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positton
W ® (do not check more than one ©) ® A
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
iweek {list an 25| sl ol = I from related other
hours for 33‘ al 3 ) éte the organizations compensation
related 35 E 8|l alB8? 3 organization (W-2/1099-MISC) from the
organizations] aé 51|23 E alR (W-2/1089-MISC) organization
below dotted| S 5 [ 2 g § and related
line) & g 3 E organizations
g £
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . » 34,964
¢ Total from continuation sheets to Part VII Section A | 4
d Total {add lines 1b and 1c¢) . .. » 34,964|
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . - . . . 4 v
5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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 organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Description of services

(€

Compaensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 980 (2017)



Form 990 (2017)

Page 9

UM Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

a

(A)
Total revenue

(8)
Related or
axempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
~o0ao0UT

T

Govemment grants {contnbutions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1f; $
Total. Addlnesta-1f. . . . . . . . . »

Federated campaigns . . . | fa

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

238,690

238,690

2a

Business Code

Program Service Revenue

a0 a0

All other program service revenue .

Total. Add lines2a-2f . . . . . >

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . e ... P

.(i) R.eal . (i} Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rentalincome or{loss) . . . . >

Gross amount from sales of () Securities () Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainoross) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

e a0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

238690\

Form 996(201 7)



Form 990 (2017)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . M|
Do not include amounts reported on lines 6b, 7b, Total e(f(\;))enm Pro 'ag)semce Man () tand F éD)
8b, 9b, and 10b of Part Vil gxpenses geaneargle g(epenases g;'p;g;g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 34,964 34,964
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions ( nclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (hon- employees)
a Management
b Legal 2,453 2,453
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. (f line 11g amount excesds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) .
12  Advertising and promotion 8,958{ 8,958
13 Office expenses 194 194
14 Information technology 6,034 6,034
15 Royalties .
16 Occupancy 3,384 3,384
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 3,107 3,107
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank and Credit Fees 1,449 1,449
b Meals 1,413 1,413
¢ Postage And Shipping 243 243
d Mission Program Expenses 216,491 216,491
e All other expenses Misc 762 762
25 Total functional expenses. Add lines 1 through 24e 279,452 216,491 62,961
26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 980 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 208,904} 1 168,142
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from curmm and former offlcers., dlrcctors
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L e e e e e ‘ 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ,
sponsonng organizations of section 501(c)(0) voluntary emplovees' benellclary .
I organizations (See instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
: 9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 208,904| 16 168,142
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabnhtles . 20
21 Escrow or custodial account liability. Complete Pat’( IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualitied persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 o 26 0
Organizations that follow SFAS 117 (ASC 958), check here P |__=] anr_l .
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestncted net assets . 208,904] 27 168,142
g 28 Temporarily restricted net assets . 28
k 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust pnincipal, or current funds . . 30
2(31 Pad-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 208,904 33 168,142
34 _ Total habilities and net assets/fund balances . 208,904| 34 168,142
Form 990 (2017)




Form 990 (2017)
Ts@ (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

|

COO~NOOGOELEWON =

-—h

ELA@UE Financial Statements and Repomng

Total revenue (must equal Part VIil, column (A), line 12) .

238,690

Total expenses (must equal Part IX, column (A), line 25)

279,452

Revenue less expenses. Subtract line 2 from line 1

-40,762

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

208,904

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .’

OO {~N|DIN|D]W@IN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ||ne
33, column (B)) .

-
o

168,142

|

2a

3a

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [/]Cash [JAccrual - [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O.

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

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

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

Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . .

if “Yes,” did the organization undergo the required audit or audlts? if the organrzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

Form 980 (2017)



. SCHEDULE A Public Charity Status and Public Support R
(Fqnn 980°or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4347(a}(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Bless Back Worldwide, Inc. 27-3274066

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

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

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

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170{b)(1)(A){(v).

7 [ An organization that normally rcccives 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 Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entor the nhame, city, and state of the collego or
university:

10 {4 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 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.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . . . . . . . |::]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ii) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

- _ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) 7
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Yotal
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any “unusual grants.”) . . . Vi
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . )
4 Total. Addlines 1through3. . . . /
5 The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . y
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . ' /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .o
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc. (see instructiohs) . . . 12 [
13  First five years. If the Form 990 is for the organlzatlo‘ s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . | e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, columf (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule/A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2017. If the orgamzatlon did not check the box on I|ne 13 and Ilne 14 is 33'5% or more, check this
box and stop here. The organization qualifi 75 asa publicly supported organization . . . N
b 33'3% support test—2016. If the organization dld not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organizatiopqualifies as a publicly supported organization . . . . . . . . . . . » M
17a 10%-facts-and-circumstances test-£2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organizatioh meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . / .o e
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i(the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the (ganization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . T
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L 0 L 0 0 0 s s s s s e s e s e s s e e s e e e O

Schedule A (Form 990 or 980-EZ) 2017






Schedule A (Form 990 or 990-EZ) 2017 Page 4
: _ Supporting Organizations
‘ {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

_—
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

4 ronoln tha dat inntinn -

-l

A S |5 Ml
i-







Schedule A {Form 990 or 990-EZ) 2017 Page 6
- [ER¥ . Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
.instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

N|H|DIN|=

(B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ) I
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part VI):
.2 Acquisition indebtedness applicable to hon-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Section B - Minimum Asset Amount (A) Prior Year

N

(]

@D|~Ninion |

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

Q|d|DO|N| -

Schedule A (Form 890 or 930-EZ2) 2017




Schedyle A (Form 990 or 990-EZ) 2017

: ‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OiNj|0|b|@

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) @) Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pnor to 2017
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

—_— e el e e e |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

.Section D, line 7: $

Distributions for 2017 from

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(4] H @
O |o|0 .'-""SLH'*OQ.OU'Q

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oo |o|e

Excess from 2017 .

|
|
|
l
|
|
]

Schedule A (Form 990 or 990-EZ) 2017



Schedyle A (Form 990 or 980-E2) 2017 ' Page 8

' , Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
. ' Ul; ling 12; Part LY. Segtion A lines 1. 2, 3R, 3¢. 4k, 4¢. §a. 6. 92,9k, 9¢, 11a. 11k, and 11¢: Part 1V, Section




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 999 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Departmept of the Treasury , P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
Bless Back Worldwide, inc. 27-3274066

Form 990, Part VI, Line 11b - Form 990 review process

Form 930 was distnbuted to all board members for review before filing

Form 990, Part V|, Line 19 - Other organzations Documents Publicly Available

Documents are made available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 990 or 990-EZ) (2017)



