2749325087922 9

990 Return of Organization Exempt From Income Tax =~ | Ov8no 1sc0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
Department of the Treasury » Do not enter s.ocial security numbe.rs on th.is form as it may b'e made ;?ublic. Open to p ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and endm
B  Check If applicable. JC Name of organization EéﬁEASSIONATE TOUCH, INC. D Employer identification number
[0 Address change Doing business as 20 - 2193278
D Name change Number and street (or P.O. box if mall is not dellvered to street address) Roonvsuite E Telephone number
[ inal return 1415 SOUTHMORE BLVD 713 - 524-1055
D Final retum/terminated]  City or town, state or province, country, and ZIP or forelgn postal code
[ amended retum HOUSTON, TX 77004 G Gross recelpts $ 517,300
[ Application pending | F Name and address of pncipal officer  VIRGIL FRY Hia) s this a group refum for subordinates? [ ] Yes [X] No
1415 SOUTHMORE BLVD, HOUSTON, TX 77004 | H(b) Ave all subordinates included? [ ] ves [ No
I Tax-exempt status' 501(Q)3) O s01(0)( ) « (nsert no) [ 4947@@)1) or (1527} {4 If “No,” attach a list (see instructions)
J Website: » COMPASSIONATETOUCH.ORG ™ | Hie) Group exemption number »
K Farm of arganization [X] Corporation [ ] Trust [ | Associaton [ ] Other» I L Year of formavon 2004 J M State of legal domicile. TX
Summary
1 Briefly describe the organization’s rmission or most significant activities:
8 TO AID FAMILIES OF THE SERIOUSLY ILL IN VARIOUS TEXAS METROPOLITAN AREA HOSPITALS WITH
§ HOUSING, TRANSPORTATION, FOOD, PARKING AND OTHER NON-MEDICAL NEEDS.
E 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part VI, line 1a) . e e e 3 13
: 4 Number of independent voting members of the goverming body (Part VI, ine1b) . . . . 4 13
::-__,’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
-% 6  Total number of volunteers (estimate If necessary) e e e e 6 125
< | 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 C e 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VI, ine 1h) . e 450,695 513,318
§ 9 Program service revenus (Part VIII, line 2g) . \IED . 0 0
& 10 Investment income (Part Vili, column (A), eFE@@EA) : ol 162 3,982
11 Other revenue (Part Vill, column (A), ines, 6 er?ff(mZ)\m . 0 0
12 Total revenue—add lines 8 through 11 (mugtegual RaripVilh gplaﬂﬁa(A), 12) 450,857 517,300
13 Grants and similar amounts paid (Part IX, ¢8idmn (A); lines 1-3) . 1%\ . 264,181 228,599
14  Benefits paid to or for members (Part IX, ¢ fdrhn i T ) 0 0
@ 15  Salaries, other compensation, employee benefits (P@@B 0) 165,347 178,426
2 | 16a Professional fundraising fees (Part IX, colu e 3,625 1,880
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 56,794
W 147  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) . . . . 36,944 39,581
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 470,097 448,486
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (19,240) 68,814
58 Beglinning of Current Year End of Year
2520 TotalassetsPartX,line16) . . . . . .. .. ... 781,000 578,563
29|21 Totalliabities (PartX,lne26) . . . . . . . . . . . . . ... 38 4,087
22|22  Net assets or fund balances. Subtract line 21 fromine20 . . . . . . 780,962 574,776

Signature Block

Under penalbg$ of penury, | declare that 1 have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, a}d completd\Declaﬁhon of preparer (other than officer) is based on alt information of which preparer has any knowledge

f V% l9-03 - |9
Sign Y Signature offfice Date

Here Virgil Fry, Executive Director
Type or print name and title

Pai d LU' Print/Type preparer’'s name Preparer's signature Date Cheek D i PTIN
Preparer self-employed
Use oﬁry Firm's namea P Firm's EIN » -
(AN Flrm’s address » Phone no -
May th&J4RS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
Our mission is to aid families of the seriously ill in various Texas metropolitan area hospitals with housing, food,
transportation, parking and/or other non-medical needs. Aid is provided based solely on need, as assessed in
conjunction with hospital social workers, without regard to age, race, religious affiliation, etc.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . .« .+« o v o .« .« . [OYes XNo
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...+ OYes XINo
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.

4a (Code: ) (Expenses § 349,547 includnggrantsof § 228,599 ) (Revenue $ 0)

This represents total expenses related to patient funding, which is the sole objective of Compassionate Touch.
_Funding is awarded to patients based on need, and approved patients are given funding without any fee, thus
there is no associated program service revenue. See further breakdown of expenses related to patient funding

in Part IX, Statement of Functional Expenses.

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

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

4d Other program services (Descnibe in Schedule O.)
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 349,547

Form 990 (2018)
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Page 3
- Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o 1 X
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)” 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o 3 X
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 . 4 X
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 98-197 If “Yes,” complete Schedule C, Partlll | 5 X
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 X
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e 8 X
Did the organization report an amount n Part X, line 21, for escrow or custodial account liability, 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 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
Did the organization report an amount for land, builldings, and eqmpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .. 11a| X
Did the organization report an amount for |nvestments-—other secuntles n Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b| X
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, complete Schedule D Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e e e e .o 12a| X
Was the organization included in consolldated independent audlted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV. . 14b X
Did the organization report on Part IX, column (A), ine 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 X
Did the organization report on Part IX, column (A), ine 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. c. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII llne 9a'7
If “Yes,” complete Schedule G, Part Ili 19 X
Did the organization operate one or more hospital facmtles" If "Yes complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 21 X

Form 990 (2018)



Form 990 (2018) Page 4
‘ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts I and llI . 2| X
23 Did the orgamzation answer “Yes” to Part VII, 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 . e e e e e e e . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any tlme dunng the year? 24d
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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25b X
26 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 Ce . e e .o 26 X
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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 X
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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family membser of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .. e e . 28b X
¢ An entity of which a current or fom1er 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N Partl 31 X
32 D the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R, Part I, lli,
orlV,and Part V, line 1 .o e .o 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 . 35a X
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)? If “Yes, ” complete Schedule R, Part V, line 2 . 35b
36 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 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organliation 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| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
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? . . 1c

Form 990 (2018)
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. Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes

No

| o

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) — |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

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, secunties account, or other financial account)? 4a X
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 organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Forrm 8886-T? 5¢c

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or

gifts were not tax deductible? 6b
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? . . e e 7a

If “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded'7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . e e e e e 7c

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e | 7d | o |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — |
sponsoring organization have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds. 1
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a

Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person'7 Sb

Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part Vili, ine12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faCIIItles . 10b

Section 501(c)(12) organizations. Enter;

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

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

against amounts due or received fromthem.,) . . . . . 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n Ileu of Form 1041? 12a

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? . 13a

Note. See the Iinstructions 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 e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

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) dunng the year? coe e e . 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes," compiete Form 4720, Schedule O.

1

Form 990 (2018)



Form 990 (2018) Page 6
:-ls@"] 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 O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ 3R S N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are matenal differences in voting rights among members of the governing body, or
If the goveming body delegated broad authorty to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustes, or key employee? . .

Did the organization delegate 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 goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a signiflcant 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 appomt
one or more members of the govemning body? . . . . . 7a
Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings heId or wntten actlons undertaken dunng
the year by the following:

The govermning body? . . . . 8a| X
Each commuttee with authonity to act on behalf of the govemlng body” .. 8b | X

Is there any officer, director, trustee, or key employee listed tn Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X

N
X

LA IENTA
XXX (X

x

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

10a
b

11a
b
12a
b

[+

13
14

15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters
affihates, 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 form? |11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a wntten conflict of interest policy? If “No,” gotoline 13 . . . . 12a x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
Did the organization have a wntten whistleblower pohcy" Coe . e e e 13 X
Did the organization have a written document retention and destructron pollcy? e e e e . 14 X
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 Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . e e e e e 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest Iin, contribute assets to, or parhcnpate in a joint venture or simiar arrangement
with a taxable entity during the year? . .o e e e e e e e e 16a X
If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed no such requirement in Texas
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable. Check all that apply.
[J Own website [J Another's webstite Uponrequest  [] Other (explain in Schedule O)
Descnbe 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 dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records »
Denise Cummings, 1415 Southmore Blvd, Houston, TX, 77004, 713-524-1055

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 lineinthisPartvil . . . . . . . . . . . . . O
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 individuals or organizations), regardless of amount of
compensation. Enter ~-0- in columns (D), (E), and (F) if no compensation was pad.

* 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 1099-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.

¢ 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.

[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch::::rl\(::r:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
waek (list an: o= = e Y from related other
hoursfor | =3 E. g &l 3& g the organizations compensation
related 3212|8|e|ag| 3| orgamzation (W-2/1099-MISC) from the
organizations| &.& § - _E_ E g S lw-2/1099-MISC) organization
below dotted] S = | & 8 g and related
line) E_ g 3 § organizations
° 8
(1) DOUG CALVIN 3.0 0 0 0
PRESIDENT .0 X X
(2) JEFF BAILEY 2.0 0 0 o
SECRETARY .0 X X
(3) JERRY COURINGTON 2.0 0 0 0
TREASURER .0 X X
(4) GEORGE LAMBERTH 1.0 0 0 0
DIRECTOR .0 X
(5) CHERYL BILLANTE 1.0 0 0 0
DIRECTOR .0 X
(6) MAX DILLARD 1.0 0 0 0
DIRECTOR .0 X
(7) DIANA HUMPHREY 1.0 0 0 0
DIRECTOR .0 X
(8) TAMARA THOMPSON 1.0 0 0 0
DIRECTOR .0 X
(9) BRAD MCCOY 1.0 0 0 0
DIRECTOR .0 X
(10) DEBRA MCCOY 1.0 0 0 0
DIRECTOR .0 X
(11) TODD WHITLEY 1.0 0 0 0
DIRECTOR .0 X
(12) GEORGANN WHITLEY 1.0 0 0 0
DIRECTOR .0 X
(13) RODNEY WALLER 1.0 0 0 0
DIRECTOR .0 X
(14) .0
.0

Form 990 (2018)
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Form 980 (2018)
WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) g (© ® ®
(do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | ofhcer and a director/trustee) | €ompensation |compensation from amount of
week (list anyr—— — ] from related other
hours for aala g 5 _ga Q the organizations compensation
related s5|2]8 g §§ a organization | (W-2/1098-MISC) from the
lorganizations| ‘S’Lg_ g 5|8 a | |(W-2/1099-MISC) organization
below dotted| = 3 o g g and related
Iine) alg 2 B organizations
a
(15) .0
.0
(16) .0
.0
(a7 S CL
.0
{18) .0
.0
{19) .0
.0
(20) 0
.0
1) .0
.0
(22) 0
.0
(3) :0
.0
(24) .0
.0
(25) .0
.0
ib Sub-total. . . . . . N & 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A N & 0 0 0
d Total(add linesibandic). . . . . . T 0 0 0
2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization» 0
Yes | No
3 Did 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 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 X
§ Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dua| ____J
for services rendered to the organization? If “Yes, ” complete Schedule J for such person . 5 X

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.
(G (8 ©
Name and business address Description of services Compensation
No independent contractors received over $100,000 n/a 0

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 » 0

Form 990 (2018)



Form 990 (2018)

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

Page 9

]

(
Total r‘e\!/enue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

J @

Federated campaigns . . . | 1a

7,825

Membershipdues . . . . | 1b

Fundrasingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

505,493

Noncash contributions included in lines 1a-1f: §
Total. Add hnes 1a—1f .

144,718

»

513,318

Program Service Revenue
@e=+oao0och

Business Code

0

All other program service revenue .
Total. Add lines 2a-2f .

>

6a

(+]

7a

Other Revenue

investment income (including dividends, interest,

and other similar amounts)

>

Income from mvestment of tax-exempt bond proceeds »

Royaities

>

3,982

3,982

.(n F;eal

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

»

Gross amount from sales of (i) Securities

) Gther

assets other than nventary

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on iine 1c).
SeePartIV,line1i8 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activittes . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

® ao

12

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

vy

0

517,300

3,982

I
0

Form 990 (201 8)



Form 990 (2018) Page 10

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total Q(Q)penses Progra(rg )servlce Mana éﬁ)ent and Funcslr)a)lsm
8b, 9b, and 10b of Part Vill. expensas genergl expensas expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 GCrants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 228,599 228,599
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
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 salaries and wages . . 178,426 95,320 34,213 48,893
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)

a Management . . . . . . . . . . 2,000 2,000

b Legal e e e

¢ Accounting . . . . . . . . . . . 3,299 3,299

d Lobbying .

e Professional fundralsmg services. See Pan IV I|ne 17 1,880 1,880

f Investment management fees

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

(A) amount, list ine 11g expenses on Schedule 0.) .

12 Advertising and promotion . . . . . . 1,485 1,485
13 Officeexpenses . . . . . . . . . 2,521 2,521
14 Information technology . . . . . . . 17,172 17,172
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 9,777 5,223 1,875 2,679
17 Travel . . . . 1,857 1,857

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

19  Conferences, conventions, and meetings
Interest ..

Payments to affihates . . .
Depreciation, depletion, and amortlzataon . 237 237
insurance . e e e
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, hst ine 24e expenses on Schedule O.)

Patient funding direct costs/postage 1,233 1,233

RBRRY

oQo0 o0

All other expenses
25 Total functional expenses. Add lines 1 through 24e 448,486 349,547 42,145 56,794

26 Joint costs. Complete this line only i 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 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 751,245 1 342.057
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3,493 3 923
4  Accounts recevable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part It of Schedule L . 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 26,262 8 37,643
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,439
b Less: accumulated depreciation 10b 831 10¢ 608
11 Investments—publicly traded securities 11 197,632
12 Investments—other securtties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 .o 15
_ |16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 781,000 16 578,863
17  Accounts payable and accrued expenses . .. 38| 17 4,087
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond hablhtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
.'g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Ii 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 habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 38| 26 4,087
» Organizations that follow SFAS 117 (ASC 958), check here > - and
@ complete lines 27 through 29, and lines 33 and 34.
& {27  Unrestncted net assets 644,671| 27 515,989
3128 Temporanly restncted net assets . 136,291| 28 58,787
T |29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [l and
5 complete lines 30 through 34. L
#8130 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .. 780,962| 33 574,776
__134 Total habilties and net assets/fund balances . 781,000| 34 578,863

Farm 990 (2018)



Form 980 (2018)

. IEEXE Reconciliation of Net Assets

Page 12

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

©CO~NOONDEDLON=

-
o

Total revenue {must equal Part Vill, column (A), Iine 12) .

517,300

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

448,486

Revenue less expenses. Subtract line 2 from line 1

68,814

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

780,962

Net unrealized gains (losses} on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oINS |W(N]|=],

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

(275,000)

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X lme
33, column (B)) . e e

-
o

574,776

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

X

Accounting method used to prepare the Form 990: [JCash [ Accrual Other See Sch O

Yes | No

If the organization changed ts 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:

[(J Separate 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:

Separate 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, explamn 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-1337.

If “Yes,” did the organization undergo the required audit or audrts’? If the organlzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c X

3a X

3b

Form 990 (2018)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 850-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
COMPASSIONATE TOUCH, INC. 20 - 2193278

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)

1 [ 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-E2).)

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

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the

(3]

10

11
12

-

hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170{b){(1){A)(iv). (Complete Part )\.)

[ A federal, state, or local government or governmental unit descnbed 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 ii.)

{1 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

Oan agricuttural research organization descnbed in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

receipts from activities related to ts 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 IIl.)

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

[(J 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
[J Type I. 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.

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

[ Type Ml 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.

[0 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.

[0 Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (1) EIN (iil) Type of orgamzation | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed n your goveming 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 980 or 930-E2Z) 2018



Schedule A (Form 990 or 980-E2) 2018 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 Ill. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 A Total
1 Giffts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf

3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . /
4 Total. Add ines 1through3. . . . /

§ The portion of total contnbutions by
each person  (other than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne 11, column(f). . . . /
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c)/201 6 {d) 2017 (e) 2018 (f) Total
7 Amountsfromlned . . . . . . /
8 Gross income from interest, dividends, /

payments received on securities loans,
rents, royalties, and income from
similar sources . ..
9 Net income from unrelated business
" activities, whether or not the business
is regularly carried on

loss from the sale of capital assets

10  Other income. Do not include gain or
(Explain n Part Vi.) . /

11 Total support. Add lines 7 through 10 /

12  Gross receipts from related activities, etc. (see’instructions) . . 12 J

13  First five years. If the Form 990 is for the o/ rganization’s first, second thurd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (hne 6, column (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2017 Schedule A Partll,ine14 . . . 15 %

16a 33'3% support test—2018. If thé organization did not check the box on hne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization . . . N N

b 33/3% support test—201 / If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check

this box and stop here. Fhe organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and,if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ./. . . . . . . . . . . . . . . L . ... L O

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 10%” or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain it Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a pubhcly

supported organization . . . N R
18  Private foundation. If the organlzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
IAStructions . . . . . L L L L L L 000 T N |

Schedule A (Form 930 or 930-EZ) 2018



Schedule A (Form 990 or 890-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1. Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”) 208,016 244,597 304,870 275,118 367.644| 1,400,245
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the

organization's tax-exempt purpose . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and erther paid to
orexpended onits behalf . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1through5. . . . 208,016 244,597 304,870 275118 367.644 1,400,245
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 114,148 146,505 250,750 153,192 288,000 952,595

b Amounts included on lnes 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 0

¢ Addlnes7aand7b . . . 114,148 146,505 250,750 153,192 288,000 952,595
8 Public support. (Subtract hne 7c from - ,

Ine6) . . . e e AN 447.650

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromline6 . . . . . . 208,016 244,597 304,870 275,118 367,644 1,400,245
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 7 32 14 162 4,953 5,168
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Addlnes10aand10b . . . . 7 32 14 162 4,953 5,168

1" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regutarly carried on 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVvi) . . . . . 0
13 Total support (Add lnes 9, 1 Oc, 11
and12) " . . . . 208,023 244,629 304,884 275,280 372,597| 1,405,413
14  First five years. If the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, column(f)) . . . . . | 15 31.85 %
16 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . .. 16 36.61 %
Scction D. Computation of Investment Income Percentage
17  Investment Income percentage for 2018 (line 10c, column (f), divided by hne 13, column(f)) . . . [ 17 0.368 %
18  Investment income percentage from 2017 Schedule A, Part i}, Ine 17 . . . . 18 0.018 %
19a 33':3% support tests—2018. If the organization did not check the box on hne 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P D.

b 33'3% support tests—2017. If the arganization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 _ Privato foundation: If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions O
Schedule A (Form 990 or 980-EZ) 2018




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 980, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMPASSIONATE TOUCH, INC. 20 - 2193278

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contnbutions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible pnvate beneft? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ No
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).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Totai number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histonic structure listed in the National Register . . . . . . . .o e 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wrtten policy regarding the penodic monltonng. inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . -« - . . . . < . 0Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170hy@B)@)? . . . . . . . . . . . . . e - - -+ . . < < .+ .+ . [OYes [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to ts financial statements that describes these items.

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
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,limet . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . N ]

2 If the organization received or heid works of art hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil lme1 . . . . . . . . . . . . . . . . . P» §

b Assets included in Form 990, Part X . . . . PR U .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2018




Schedule D (Farm $80) 2018 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s coIIectlons and explain how they further the organization’s exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization’s collectton? . . [ Yes []No
IZA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
tncluded on Form 990, Part X? . . . . e - . . . - o o .+ v O Yes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . oo L0 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . ..o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liabity? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . [
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) Thres years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment eamings, galns and
losses . e e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . . . . . o oL o oo o oL 3ali)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” on line 3a(), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

mand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation
1a Land .
b Bunldlngs . ;
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 1,439 831 608
e Other
Total. Add hnes 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 608

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Dascnption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests .
(3) Other

(A

B)

©

D)

©

(F)

(G)
M
Yotal (Column (b) must equal Form 990, Part X, col. (B) ine 12) » i
mﬁ) Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.

{a)} Descnpton of investment {b) Book valus {c}) Meathod of valuation
Cost or end-of-year market value

(1)
2
3
(4)
(5)
(6)
(n
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13) P> ! |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)

(2)

()

4

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (Bjline15)) . . . . . . . . . . . . . . W
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnpton of iability {b) Book value

(1) Federal income taxes

@

@)

)

(5)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2 Liability for uncertain tax posttions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [] .

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 242,300
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Descnbe in Part XIll.) . 2d (275,000)

e Add lines 2a through 2d . 2e {275,000)
3  Subtract line 2e from line 1 3 517,300
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XH\.) . 4b

¢ Add lines 4a and 4b 4c (1]
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lme 12 ) .o 5 517,300

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete.if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 448,486
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2¢

d Other (Describe In Part XIII ) 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 448,486
4  Amounts included on Form 980, Part IX, I|ne 25 but not on Ime 1: R

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part Xill.) . 4b

¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilna 18 ) 5 448,486

@Al  Supplemental Information.
Provide the descnptions required for Part ll, ines 3, 5, and 9; Part IlI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.

Part Xi, Line 2d: We are modifying a portion of rcvenue recorded on an accrual basis to allow for belter inatching of

the income to the periods in which it will be used for patient funding. In 2016, the Organization was notified by a

foundation of a grant of $250,000 (paid in December 2016) to be used for patient funding of $125,000 in each of 2017

and 2018. Per the requirements of generally accepted accounting principles using the accrual method, in 2016 we

recorded revenue and the related cash of $250,000 for this grant. However, since we wouldn't use these funds until
2017 and 2018, for purposcs of the 990, we deferred the $250,000 and have shown it as $125,000 in each of 2017 and

2018 in order to match it to the periods in which it will be used for our primary program services. Similarly, in December
2017 we received another $500,000 grant to be used for patient funding in 2018 and beyond. We have deferred

this and will show it on the 990 in 2018 and following to match it to the periods in which the expenses are incurred.

2018 patient fundlng, which we feel prov:des better information with regard to when the funds can be used.

Schedule D (Form 990) 2018 -




(8102} (066 wuo4) | BINpayos dSS00S ON 18D ‘086 W04 10} SUONONGSU] S} 23S ‘0[ON 19y UoRonpay yiomiaded 404
a|ge} | eul| ayy ul paysi| suoneziuebio Jayjo Jo Jaquinu Blo} o3 €

8|gey | auy) ay} ul paisl| suopeziuebio Juawwanob pue (g)(0) L0 UORDSS JO JoquiNu B}0} JAUT 2

<
<

21

(ty)

(ot}

(6)

(8)

@

(9)

(c)

¥)

(€)

4]

viN(L)

©OUB)SISSE IO 8DUB]SISSE UYSeoUoU , cm.ﬁo , 9oUB)SISSE USeD weib (eiqeondde ) uBsWWeA0b 10
esreidde ‘AlN4 “400q)
juib jo esoding (y) Jo uonduoseq (B) UOHENEA JO POYIBIAL () -UOU JO UNOWY (3} | Ysed Jo nowy (p) uonoes Dy (o) NI (Q) uoneziuebio Jo sseippe pue sweN (e) |

‘papasu S| aoeds [euonippe ji paledldnp 8q Ued §| Wed ‘000°G$ UBY) 910w paAada.l Jeyl Juaidioal Aue 1o} ‘| g aull ‘Al Led
066 WUOH UO  SOA, palomsue co:mN_cm?o 8y} Ji 919|dWwo)) “SJUBWUIAA0Y) dlsawo(g pue suoneziuebiQ 213S3WOQ 0} AOUB]SISSY JaY10 pPUEe SjuBIY E
m&m«m _uma_c: mE 1] mucE EEm wo asn ay} Buuoyuow 1o} saunpaoco.d s,uoieziuebio ayy Al Med Ul aquasag

ON[J SseA[Q - =~ =~ * =~ =~ oo © ' (90uB]SISSE JO Sjueib 8y} pJeme 0} Pasn BLBILID UOIO3|8s s}
pue ‘aouejsisse Jo sjuelb auy 105 Apjiqibije seajuelb ay} ‘aoue)sisse 1o sjuelb ayj Jo JUnolle ay} ajenueISgns 0} SpAodal ulejuiew uoneziuebio ayy ssoq L

aouejsissy pue sjuesy uo uoneuuoy jessusn  [FEEFN
8LZE61Z - 0Z "ONI ‘HONOL ILVYNOISSVAINOD
Jaquinu uopeayguep| sakojdwz uopBziueBio eiy Jo eweN
uonoadsuy “UOlEULIOjU| ﬁo«u._ ) 10} OGEUWLIOH/AOB SII" MMM O} OF) b:ﬂ.ﬂwwnq ”_% ﬂwe_ﬁwu
a1ignd o0} uado 066 W04 0} YorYY «
"ZT 40 |.Z 3Ul| ‘Al HEd ‘066 W04 U0 SIA, PRIIMSUR UoneziueBio auy 1 alejdwogn
) S9381S Pajiun 9y} Ul S|ENPIAIPU| puUe ‘SIUBWUIBA0Y) (066 W104)
L$00-SYSL ON GINO _ .mCO_uNN_CNW.-O 0} 9duej}sissy 19y} pue sjuels) 1 ITINAIHIOS




(8102) (086 wiio4) | Anpayos

“191ea4b Yyonuws aq 03 pajoadxa si 6102 Inq ‘Aiunoas pue uondAioua 03 19adsas yym Jueldiiod Yy diH 29 03 swajsAs Buiepdn 0) anp 210z 03 pasedwos umop sem Buipunj g0z 1nO

"paau uo Buipuadap juaned sad wnwixew gps$ 03 pajiwij Ajjesauab Junowe Juasayip e aA13031 Aew juaned yoea ‘Aisnoiaald pajess se Jaramoy Juaidioas sad gogs Jo abesaae ue s

yaiym ‘Buipuny ut 665°'8ZZ$ J0 18103 B H3im sjuaidioas g2 03 0UBISISSE papiAosd am ‘gLozZ ul padiay siuaned J0 Jaquinu ayj ¥ors) 0} S|QE JJB IM 0§ ‘Paps0dad s| Buipuny

pue pabboj si uoneandde paaosdde yoe3z -ssasoud jeaosdde ue ybnoayy saob uonestdde ayy pue ‘spuny Buuisap juaned yoea Aq uoijeziuebio ay) o) papiwqns si uonestdde uy

‘UONEN|EA Ul Pasn 3q ISNW UOCHAJISIP Ou (*232 "JUNoWe ¢ pajeldosse uleuad e aaey sdiyd Bunjied ‘anjea paje}s e aaey spies Pib) 3502 J1ay3 1B panjea A;30a.1p aJe (| Ing yses ul

1no uaalb ase spieme (e Jou os 233 ‘sdiys Bupjied jepdsoy ‘sjuawied |ajoy ‘spied Yib Jeurjepp 10 BSIA ‘YSED SB YINS 'Sulio) SnoueA Ul sjudijed 03 usalb s) Buipung “spaau uo

Buipuadap ‘Juaned sad g05$-05$ oy Buibues spuny apiaosd pue spasau yans yim sjualjed Auapj o) seale uejjodosiaw SeXa | ay) Ul S|ejIdsSoy SNOLBA WO SIANIOM [BI30S LJIM HJOM

I ‘210 ‘Buisnoy ‘Bunjsed ‘sjeaw se yans ‘Aejs uojezijejdsoy e o) paje|as sasuadxa |EDIPAW-UOU YIIMm S3l|IWe) 19y} pue sjuaned fji AjSnoIas pie 03 S| uoissiw s,uofeziuebio snQ

"UOIJBWLIOJUI [BUOINPPE Jay10 Aue pue :(q) uwnjod ‘|jj Wed ‘g aull ‘| Hed Ul paJinbal UolBuLIojul 9y) apIAo.d ‘uonewdou] [eyuswsiddng — IYESEE]

L
9
S
14
€
4
sAeys oy ‘Bunyied ‘spied b 3509 jenjoe| uosiad;005$-05$ u0sJad;005-05$ ovL Mojaq uoIssnosip aas-Buipuny Juaneqd |
(sono ‘resreurdde ‘AW GOUE)SISSE YSBOUOU welb yseo sjueidioss
80LB}SISSE YSBUOU JO uondudseq §) %00q) uopenea jo poyisl (3} J0 wnowy (p) Jo wnowy (2) Jo JaquinN (q) eoueysisse .0 Jueib jo edA ] (B)

‘papaau S| aoeds [euoiippe JI payediidnp ag ued {j| ued
"22 Uil ‘Al Ued ‘066 WI04 UO SBA,, paismsue uolieziuebio aul Ji 919|dwo) *S|ENPIAIPU] S3Sawog 0} adouelsissy Jayi0 pue sjues  TTEEN

rd ebey

(8102) (066 WLO4) | BINPBYOS




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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public

Department of the Traasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Compassionate Touch, Inc. 20 - 2193278

Form 990, Page 6, Part VI, Line 2 - There are 2 pairs of members of the Board of Directors, Brad and Debra McCoy and

Form 990,Page 6, Part VI, Linc 11a & b - The form has been prepared by the organization's Accountant, who is_a part-time
employee (not a third party accounting firm) and reviewed by a Member of the organization's Board of Directors who has
__active involvement with and knowledge of the organization. Both the Accountant and the reviewing Board Member are

CPAs. The Accountant and Reviewing Board Member have reviewed and discussed the form 990 and related schedules
with the organization's Executive Director, who has signed the Form.

Form 990, Page 6, Part VI, Line 19 - Governing documents, financial statements, etc., are available to the public upon
request.

Form 990, Page 12, Part Xi, Line 9 - We are modifying a portion of revenue recorded on an accrual basis to allow for
better matching of income to the periods in which it will be used for patient funding (our primary program objective).
In 2016, Compassionate Touch was notified by a foundation of a grant of $250,000 paid in December 2016 to be used

using the accrual method, we recorded revenue/receivable of $250,000 (then the cash in Dec.) in 2016 for this grant.
However, since the funds were for use in 2017 and 2018, for purposes of the 990, we deferred the $250,000 in 2016 and
have shown it as $125,000 in cach of 2017 and 2018 in order to match it to the periods used for our primary program

Similarly, on December 27, 2017, wc reccived a donation of $500,000, which was not avallable for use in 2017 and will
be used for patient funding in 2018 and future years. Like the 2016 grant, for accrual-basis financial statements,
the 2017 grant was recorded in 2017, but for this 990 it has been deferred and will be shown as income in 2018 and later

used for patient funding operations. As an added note, this impacts the amount reported in Schedule B for these
contributors as Schedule B reflects the same method used in this 990 as required.

to the departure from the accrual basis method discussed above for the two major grants in 2016 and 2017. Other than
that, this Form 990 has been prepared on the accrual basis and is in agreement with our independently audited financial
statements. We believe the modifications made for this 990 result in a more robust and complete picture of the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2018) -
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YT Supplemental Information.
SR provide additional information for responses to questions on Schedule R. See instructions.

No additional information deemed necessary.
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