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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable |C Name of organization DeatHope D Employer identification number
0 Address change Doing business as 20-0015196
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O intat retum 470 27th Street 510.735.8553
[ Final retun/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return Oakland, CA 94612 G Gross receipts $
' f ' Apalccticn ~cmdus |E Masen and prddinca séauea~gafare - Duew Naui: LN WIES O T SN SR e Lw L e i . I_ﬁq-l" !Ei ‘

] .
|
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . E:
g Prowvide the following information about the supported organization(s).
(i} Name of supported organization (n) EIN () Type of organization | (iv) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 |hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€ {
(D)
(E)
l e —— 'i
y
j
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* Form 990 (2018) Page 2
ETe Rl Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole lo any neinthis Parttl_ . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission
Drimmincugn s dmfn,ar?d.nnyunb;:nlnnon in Dranf pnamasimitias thynsnb amaniunsmennd sdisantiam pndsannane

LWL L

1 — e ————————

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 - (f) Total
7 Amounts fromhned4 . . . . . . 150,008 120,841 127,321 177,938 163,190 739,298

8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 22 21 15 0 0 58

: . 9 Net income from unrelated business

[ DT T Y'Y MY T Y T T




* Form 990 (2018) Page 3
VA Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7 .o 2 |V
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | Lo . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il Lo 4 v
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part! . . . e . e e 6 v
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,

tho gupraonnannt Bntaree landanwean. -as hizke - nento g 2t ‘Yoo " ar—aictg Reb-gjde N Naa it d /s -
Pratitans ) ampaesne

Part VI 11B: Our completed 990 forms are emailed to the full Board and staff for review prior to filing for discussion and revision as necessary

Part VI 12A-C: At DeafHope, the Board of Directors regularly and consistently monitors and enforces compliance with our written conflict of

interest policy at monthly board meetings. Each member of the Board has made a commitment to compliance with this policy by

checking in with themselves and members of the Board about potential conflicts in open and respectful dialog. Each member annually signs

our Board contract which includes this policy.

Part VI 19: DeatHope communicates to the public through announcements on our website, other social media and at events that our

qoverning documents, conflict of interest policy and financial statements are held at our website and are viewable on our website. We

regularly announce that these documents are also available for review by request to the Board of Directors or staft




« Form 990 (2018)
ZTadld Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, hne 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 . . . . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to detease any tax-exempt bonds? . 24c|” v
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durmg the year" . 24d v
25a 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 | 25a v
b 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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e .. . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 . . 26 v
27 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 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): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, 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 28¢ v
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedule N, Part I |31 Y
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatuons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R, Part I, i,
orlV, and Part V, Ine 1 .. . 34 v
35a Did the organization have a controlled entity wnthln the meamng of sectlon 512(b)(13)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 2 E
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? .y . 1c v

Form 990 (2018)



*Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compllance (continued)

2a

b

3a
b
4a

b

S5a

6a

[ 2 -

TQ o0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

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).
Was the organnzat]on a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the orgamization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions?

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . | 7d |

v
i R

3a v
3b v
4a v
/l, ,, . :n??(i‘!% //// )
5a v
5b v
5¢

6a v

7 B

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Ay i
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. %% L
Did the sponsoring organization make any taxable distributions under section 4966? 9a

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person" 9b

Section 501(c)(7) organizations. Enter. //y/; P ,ﬁf;‘fé
Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a /,/,; / g
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b ,’—
Section.501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . .o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in heu of Form 10417?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans .. .o A 13b

Enter the amount of reserves on hand LA 13c

Did the organization receive any payments for indoor tanmng services during the tax year" .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

Is the organization 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.

Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O

= 2.
Form 990 (2018)
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* Form 990 (2018) Page 6
i:1a'l]l Governance, Management, and Disclosure For each “Yes” 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 Q. See instructions.

Check If Schedule O contains a response ornote to any ne inthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

b
2

-3
4
5

6
7a

b

8

a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a [
if there are materal differences in voting rnights among members of the governing body, or
if the governing 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 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

~Did"the 6rganiZation delégate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governing body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

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 Interna/ Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? o 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990 L
Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the polrcy’? If “Yes,”

describe in Schedule O how this was done . . - ce LT 12¢

Did the organization have a written whistleblower polrcy° . . .. . 13 v
Did the organization have a written document retention and destruction poIrcy” L 14

SRS \\§»}3\
%\

N
&Y
Y

Did the process for determining compensation of the following persons include a review and approval by By
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- ~ ¢
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . - . . .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f 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

Ownwebsite  [] Another's website 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 public during the tax year

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

Amber Hodson, 470 27th Street Oakland, CA 94612

Form 990 (2018)




Form 990 (2018) 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 inein this Part VIl . . . P |
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.
» List all of the organization’s current officers, directors, trustees (whether indviduals 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 orgamization'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-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former ofticers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ 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 employees, and former such persons.

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

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list an eslslol=lez] = from related other
hours for 8‘3 2| = 2|13&|¢ the organizations compensation
related ;CSL 2|18 e g§ ‘5‘, organization (W-2/1099-MISC}) from the
organizations] 8§ | 5| | 3 B2 | |w-2/1099-MISC) organization
below dotted| S S | 8 g|”s and related
line) é = 14 ] organizations
gla z
:
Q
(1)_Rochelle Greenwell, Chair 1
v 0 0 0
(2) Brian Berlinski, Secretary 1
v 0 0 0
(3) Jane Whitney, Treasurer 1
v 0 0 0
(4) sherrie Donaville Sims 1
v 0 0 0
(5)__Julie Rems-Smario 1
v 0 0 0
(6)__Aracelia Aguilar 40
v 65,000 0 0
(7) _Amber Hodson 40
v 65,000 0 0
(8)
(9)
(10)
(11)
(12)
{13)
(19)

Form 990 (2018)




‘Form 990 (2018) Page 8
L:[sd'J[l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
o ® (do not check more than one © ® #
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any o= = g gy gy from related other
hours for ag_ @ :_?: 21358 the organizations compensation
related | 2 (2| 8| e %§ ?D organization | (W-2/1099-MISC) from the
organizations| 2 | §| ~ | 3 B | |w-2/1009-MISC) organization
below dotted| S5 | 3 g8 and related
line) S 3 4 ° organizations
gla 2
[}
(15)
(16)
(17
(18) _
(19)
(20)
(21)
(22)
(23)
(24) _
(25)
ib Sub-total . Ce e . . . > 130,000 0 0
c Total from continuation sheets to Part Vil, Section A | 4 [1) 0 0
d Total (add lines tb and 1¢) T 130,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Ddd 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
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . .
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual 7 %%
for services rendered to the organization? If “Yes,” complete Schedule J for such person ) 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.

A 8 ©
Name and business address Description of services Compensation
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 P

none

i

Form 990 (2018)




Form 990 (2018) ) Page 9

Al Statement of Revenue

Check if Schedule O contains aresponse or note lo any nem s Partvin . . . . . . . . . . . . . 0O
T e ey A (B) (©)
Zor R T A

(D)
/ i A T ven Related or Unrelated Revenue
7 T /g/;;;’/f";?f%?' n;,é/é//@fr;?@ : /@,’ij otal revenue e
SN %3 ey S s Sk
7 ’///%%}«/‘?%g‘”@;}/%/ﬁ f%%tﬁzg?t’fé///@%fzjyg{ function revenue under sections
7 ,4/’//,;//////7/4{@ L i AR P B revenue 512-514

i o
7 %jﬁﬁ ;,‘,//;f/ i > //4/%// exempt business excluded from tax

ANl S5 S\ AT ey, 27, o w2
£ 2| 1a Federated campagns 1a o*{%%g//ﬂfi%rﬁé %%//Z% G »5:%
L b N i A pieet
g 3| b Membershipdues . . . . [1b 0l % ?,,///f/’,{,’/y;)’///bfz 2/&//?%/”};/% . / W
T L e .
5 &| ¢ Fundrasing events . | 1c Nk <7 4%{%/%52’54/;3 17 e }‘gx//
T A Zoswid siias ]
£ 5| d Related organizations . 1d 0 4 *v///;/%/;;,@% 7 A /;///, .
2 e g 0
g E e Government grants (contributions) | 1e 4 ;h;;%/zjrwéﬂ 4 w' ?5’&%%% ;; .
L i oty g, Aot 7 5y Aafonrs £ Z R iy,
S g f Al other contributions, gifts, grants, ] B! /,é//”/ ////}” Y fjﬁa it /Zf 3 55/'{224’%;%/ Z/l/;//’
LT g P i g B g e s N i R
32 and similar amounts not ncluded above | 1f 163,100), 2. G b g AN o i A x }f//// o
£8. e —— R Al DAy oy f«’//;g%’?i%%y . ——
€ | g Noncash contnbutions included infines 1a—1f § 04 i “j‘%m;@{gm%q%m O (e “{@;{» - w
U c et A e 4 ae e - 7 o |t ~ o M d M o
O &| h " Total. Add ines 1a=11 . .. ) . > 163,190“«&?’%%)’%%’%’%%%/?m[%#“ REs R
BI Code [L/ Bl i Ao NI M5 T a S g R

NA

All other program service revenue .

Program Service Rever.ue

(Q"‘OQ.OU‘&’

Total. Add lines 2a-2f .. . > W e
3 Investment income (including dividends, interest, '
‘and other similar amounts) . N € 0 0 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties e e . » 0 0
6a Grossrents . 0 oe, Y s /,/,///:r:j,;éﬁ% 4
b Less rental expenses 0 Ot i, « /G A A |
¢ Rental income or (loss) 0 ity N A
d Netrentalincomeor(loss) . . . .. >
7a  Gross amount from sales of | (0 Securties ) Other s .
assets other than inventory 0 5 s 5 /,,Wi;, e *’%J, o
b Less: cost or other basis iy
and sales expenses 0 3 7 o
¢ Ganor(loss) . . 0 7 s e e

d Netganor(loss) . . L. B :
: /,f//////;’%“ ; s 'ﬂ%‘\% ‘;i’/» K
7

Z
Z
%)

o . sy oty
2 8a Gross income from fundraising sl |
g events (not including $ 0
Q TP Y s 2o
@ of contributions reported on line 1c¢). i 4 .
] See Part IV, line 18 .+ . a N am el
£ e
S b Less: direct expenses . . b 0 ey
T G a0,
¢ Net income or (loss) from fundraising events > v
O e > ARy R
9a Gross Income from gaming activities %//%/ 7 gg’;ﬁ%‘?‘%eﬁé,

"See Part IV, line 19 a . /@ﬁ%y%g% o
. v 7 // "“7&{/% % /ﬁ//
b- Less: direct expenses . . b L iﬁi‘/%@v%///:/dg 7/52 i

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . a .

b Less: cost of goods sold . . b

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

Miscellaneous Revenue Business Code %%/////W

11a NA

b

c - -

d All otherrevenue . . .o 0 0 0 0 0
e Total. Addlnes11a-11d . . . . . . > V. 0. A
12 Total revenue. See instructions . . ' 0 0

Form 990 (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 organizations must complete column (A)

o]

Check if Schedule O contains a response or note toany linemthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, T (A) P ) o (C) (D)
8b, 9b, and 10b of Part Vill. otal expenses e penses e exararen Ferpenses’
1 Grants and other assistance to domestic organizations N
and domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, ines 15 and 16 . 0
4~ Benefits paidto or for members . . 0 Ol yprce - 3’;“,’22”:'23’«""““5"“" ‘
5 Compensation of current officers, directors,
trustees, and key employees . 134,333 120,900 13,433 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . 0 0 0 0
7 Othersalaresandwages . . . . 0 0 0 0
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 2,687 2,418 269 0
9 Other employee benefits . L. 7,088 6,379 709 0
10  Payroll taxes . Sl 10,893 9,804 1089 ! 0
11 Fees for services (non-employees)
-a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbyng . . . . . . . . 0 0 0 0
e Professional fundraising services See Part IV, fine 17 N Y 0
f Investment management fees .o 0 0 0 0
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule O.) 12,317 12,317 0 0
12  Advertising and promotion . .. 260 260 0 0
13 Officeexpenses . . . . . 91 91 0 0
14  Information technology S 0 0 0 0
15 Royalties . . .o 0 0 0 0
16  Occupancy . . . . . 0 0 0 0
17  Travel . . 9,201 9,201 0 0

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

19 Conferences, conventions, and meetings

20 Interest e

21 Payments to affiliates . . e

22 Depreciation, depletfon, and amortization

23 Insurance . . L.

24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, st line 24e expenses on Schedule O.)

educational events/materials/supplies

emergency services

board development

miscellaneous

All other expenses

25 Total functional expenses. Add lines 1 through 24e 184,546 166,902 17,644/

26 Joint costs. Complete this line only iIf the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if N
following SOP 98-2 (ASC 958-720) .

(-0 = N o T = i ]

: Form 990 (2018)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
(A (8)
Beginning of year End of year

1 Cash—non-interest-bearing .o 188,686) 1 184,186
2 Savings and temporary cash investments o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 0 0
5

Lodns and other receivables from current and former officers, direcion,
trustees, hey employees, and
Complete Part Il of Schedule L

6___ Lodns_and other receivables from other disqualified persons._(as_delined under seclion

lughest compensated employees

4958(f( 1)), persons described in section 4358(c)(3)(B), and contnbuting employers dnd
sponsorng  organizations of section 501{)9) ‘volunlary  employees’ beneficidry

i
Nl i) W/J/K/
? Z.! Z}

s

7
1]

i
]

({‘fz%ﬁ/f( (u)(
e /.///,Z

RLE L N AW IR NN

) o

0

@ organtzations (see Instructions). Complete Part I of Schedule L . ol 6
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use . o 8 0
9 Prepad expenses and deferred charges . . i 0., 9 i __0
10a Land, bw!dmgs, and equipment cost or % . - W éfé// ;%////
other basis. Complete Part VI of Schedule D 10a 0 b 4
b Less accumulated depreciation . 10b 0 K o| 10c 0
11 Investments—publicly traded securties . . . of 11 0
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangbleassets . . . . . o 14 0
15  Other assets. See Part IV, line 11 .o . . o 156 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 188,686| 16 184,186
17 Accounts payable and accrued expenses o 17 0
18  Grants payable o 18 0
+ |19 Deferred revenue .. o 19 0
20 Tax-exempt bond habilitres . .. . . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0
® |22 Leans and other payables to cunent and former officers, directars, ki il
g trustees, key employees, highest compensated employees, and- /// -
2 disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26  Total liabilities. Add lines 17 through 25 . . ...
Organizations that follow SFAS 117 (ASC 958), check here » [ | and/
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net dssets

28 Temporanly restricted net assets . . el

29 Permanently restricted net assets . . .o .o
Organizations that do not follow SFAS 117 (ASC 958), check here® [] and
complete lines 30 through 34. /

30 Capital stock or trust principal, or current funds

31  Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .

| Net Assets or Fund Balances -

34  Total iabilities and net assets/fund balances .

of 32 0
188,686 33 184,186
188.686( 34 184,186

Form 990 (2018)
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"Form 990 (2018) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl .. . .. 0

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 163,190

2 Total expenses (must equal Part IX, column (A), line 25) 2 184,546

3 Revenue less expenses. Subtract line 2 from line 1 3 -21,356

4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 188,686

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8 Prior period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explam In Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

33,column(B)) . . . . - 10 184,186
Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 [ Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or 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 basis, consolidated basis, or both:

(JSeparate basis  [] 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 audlted on a
separate basis, consolidated basis, or both

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

Iif “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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” did the organization undergo the required audit or audlts'> If the organlzatlon d|d not undergo the

Yes | No

3b v

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2018)
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W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

. Schedule A (Form 990 or 990-EZ) 2018

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by
b roeoo. inthar
.‘!—_x

(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
150,008 120,841 127,321 177,938 163,190 739,298
0 0 0 0 0 0
0 0 0 0 0 0
739,298 °

{
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Interna! Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection

¥ 'ﬂ‘ ’;j‘n_'mt

(U,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . - e e e
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? . L. . .. .. L. . A . OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

Yes No

including grants of $ ) (Revenue $ )

4a (Code: ) (Expenses $

Outreach and education, online public service announcements, social media to increase awareness, educational events and training,
and technical assistance to community service providers.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Advocacy services: peer counseling, support groups, direct advocacy, information and referral to Deaf survivors ot domestic
and sexual violence

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )




