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Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (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.

OMB No 1545-0047

2949316608116 9

A Forthe 2018 calendar year, or fax year beginning

___, and endin

2018

Open to Public

Inspection

B Check if applicable |C Name of organization Abide Maternity Home

D Employer identificat

Address change Doing business as

47-4710502

ion number

E Telephone number

Number and street (or PO box if mai is not delivered to street address} Room/suite
[ namechange |5 5 Bo 3758
D Initial retum City or town State ZIP code
Camp Verde AZ 86322

928-567-5433

D Final retumnit

D Amended return

ted

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

298,386

F Name and address of principal officer

Michele Evans PO Box 3758, Camp Verde, AZ 86322

D Application penaing

501(c)(3)D 501(c) ( ) <@ (nsertno) I:] 4947(a)(1) or

I Tax-exempt status

527)

J Website: » https //www abidematernityhome com

H(a) Is this a group return for subordinates?

(b) Are all subordinates included?

If "No," attach a list (see instructions)

(c) Group exemption number P

DYes No
DYesD No

K Form of organization Corporation D Trust D Assoctation D Other —|1 Year of formaton 2015 M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant activities Abide provides help and hope through =~~~
§ housing for pregnant and parenting women at Anna House, weekly personal coaching formen .
g and women at the Family Resource Center, and community outreach through New-ldethoft ey
% 2  Check this box bl:] if the organization discontinued its operations or disposgd of n&&@ﬂyﬁas net %ssets
O [ 3  Number of voting members of the governing body (Part VI, ine 1a) © gr 8
®® | 4 Number of Independent voting members of the governing body (Part VI, line 1b Sl MAY 1 3 2019 1O 6
§ § Total number of Individuals employed in calendar year 2018 (Part V, ine 2a) &) 5 {»n 16
2 | 6 Total number of volunteers (estimate If necessary) 6= = 35
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 OGDEN, U& 0
b Net unrelated business taxable income from Form 890-T, line 38 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 223,309 247,395
g 9 Program service revenue (Part VIII, ine 2g) 0 2775
2 |10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0 -3,485
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 19,041 16,701
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 242,350 263,386
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} 0 2,203
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,382 126,091
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
:-'. b Total fundraising expenses (Part IX, column (D), ine 25) »
w 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 84,906 84,098
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 162,288 212,392
19  Revenue less expenses Subtract line 18 from line 12 . 80,062 50,994
] § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 294,458 333,448
ﬁ“.: 21 Total habilities (Part X, line 26) . . . 112,601 100,597
23|22 Net assets or fund balances Subtract line 21 from line 20 181,857 232,851
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and co'mplete Declaration c{f preparer (other than officer) 1s based on all information of which preparer has any knowledge
sgn | ) udle Eoaun [5-7-11
Here Slgnal.ure of officer Date
) Michele Eyoas CEO
Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D f
self-employed
Preparer
Use Only Firm's name__ Firm's EIN ®
Firm's address # Phone no

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

I:’Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Abide Maternity Home _ 47-4710502 Page B
Governance, Management, and Disclosure For each 'Yes" response to fines 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. Sco instructions.
Check if Schedule O contains a response or note to any line in this Part VI Coe . . oo

Section A. Governing Body and Management

Yes | No

(o)

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the governing body, or
iIf the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X

3 Dd the organization delegate control over management duties customarily performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or otner person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b_ X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during | “
the year by the following
a The governing body? . . 8a| X
b Each committee with authority to act on behaIf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenuc Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 (| ,-
12a Did the organization have a wrnitten conflict of interest policy? If "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes, "

describe in Schedule O how this was done . . 12¢c| X
13 Dud the organization have a written whistleblower policy? . . . 13 X
14  Did the organization have a written document retention and destruction policy? . (14] | X
15 Did the process for determining compensation of the following persons include a review and approval by - i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization . . [15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) I r_i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity durning the year? . 16a X
b If"Yes," did the organmization follow a written policy or procedure requiring the organlzatlon 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? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed B A

18  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
Own website E] Another's website . Upon request I:] Other (explain in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Michele Evans 928 567-5433

499 S 2nd Street Camp Verde AZ 86322

Form 990 (2018)




Farm 990 (20'8) Abide Maternity Home

47-4710502

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
e 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

o 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
e 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
1

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
(A) (8) (do not check more than one (0) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslslolxlex|m from from related other
hours for a gle |3 2 g% g the organizations compensation
related 3 a :;:: 8 s :<o'8 2 organization (W-2/1099-MISC) from the
organizations |2 &g 3|s § (W-2/1099-MISC) organtzation
below dotted = 5 3 2 3 and related
line) AR} 3 B organizations
g2 z
o =3
g
_(1)__DonGoffena . ]........200
Director 000]| X X 0 0 0
2) MayZed b 40 00
Director 000]| X X[ X 23,400
_(3). McheleBvens | 4000
Treasurer 000]| X X| X 23,400
.(4)_ _ChadShing o f......200
Director 000] X 0 0 0
A8) Lyndabion o200
Director 000| X 0 0 0
.(6) BranDugan . )........300
President 000 X X 0 0 0
A7) _JuheDugan o )e......200
Director 000f X 0 0 0
.(8) LloftenWoods .. _j_........200
Director 000]| X 0 0 0
.(9)__Wendy Hutchinson | _._._.....200
Director 000} X X 0 0 0
0 e
L O N
) e
O e
) e el

Form 990 (2018)



Form 990 (2018) Abide Maternity Home 47-4710502 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)
Position
(A) (B) (do not check more than one (D) (E) (F)
, Name and title Average box, unless person is both an Reportable Reportable Estimated
‘ hours per officer and a director/trustee compensation compensation amount of
week (list any os5|s|lol xie x| from from related other
hours for a2lE2(2|2 X § the organizations compensation
related g E[E(8|g|e8| 2| omanzaton | (w-211099-MiSC) from the
organizations 5 §|9 ° |3 § (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) a|d 8| B organizations
@ gl. 2
°18 8
3
) e
) N
K N
8) e
OO e
(0) e
K R IS
‘ R2) e
S
\
f A e
|
T N
} 1b  Sub-total . .. > 46,800 0 0
¢ Total from continuation sheets to Part VIl, Section A . > 0 0 0
d Total (add lines 1b and 1c) . » 46,800 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 > 0
___|Yes] No
3. R theorsanzaton st aov former efficer, direaiol arinistes. Jev gmelovge, or hughgst camngnsated [

30—

'—a’g - - = - =




Form 930 (2018) Abide Maternty Home 47-4710502 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part Vill . . D
- - ) ) (A) (B) ©) (D)

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

_revenue — 512-514
ag 1a Federated campaigns . 1a 0
& S| b Membership dues 1b 0
© 8| ¢ Fundraising events 1c 0
g ; d Related organizations . 1d 0
g E| e Government grants (contributions) 1e 0
§ g f All other contributions, gifts, grants, and
g g similar amounts not included above . 1f 247 395
§ gl 9 Noncash contributions included In tines ta-1f.  $ 26,000
h Total. Add lines 1a—1f > 247,395
g Business Code
€ | 2a AnnaHouse participationfee 624100 2,775 2,775
€| b 0
8 C 0
§| o e 0
£ L 0
E» f Ali other program service revenue 0] _
& | g Total. Add lines 2a—2f . . > 2,775 |
3 Investment income (including dividends, interest, and
other similar amounts) > 15 15
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . » 0
(1) Real (1) Personal B - '
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0 .
d Net rental ncome or (loss) . > 0
7a Gross amount from sales of () Secunties () Other ) ) N
assets other than inventory 0 1,500 ‘
b Less cost or other basis
and sales expenses 0 5,000
¢ Gain or (loss) 0 -3,500
d Net gan or (loss) > -3,500
S 8a Gross income from fundraising
§ events (notincludng$ 0
&’ of contributions reported on line 1c)
= See Part IV, line 18 a 0]
£ b Less direct expenses . b 0
o ¢ Netincome or (loss) from fundraising events > 0f
9a Gross Income from gaming activities ] -
See Part IV, line 19 a of
b Less drrect expenses b Ol
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less 7 - o
returns and allowances a 46,701
b Less cost of goods sold b 30,000 .
¢ __Net income or (loss) from sales of inventory > 16,701 16,701
Miscellaneous Revenue Businasa Coda | - I j
Ma 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a~11d > 0 N )|
12 Total revenue. See instructions > 263,386 19,491 0 0

Form 990 (2018)



Form 850 (2018)

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

Abide Maternity Home

47-4710502

page 10

Statement of Functional Expenses

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

L]

Do not include amounts rep orted on lines Gb' 7b’ Total e(:genses Progra(n?)serwce Managércn)ent and Funcgz-l)lsmg
Bb‘ gb' and 10b Of Part VI”' expenses gensral expenses expenses —
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,203 2,203 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4 Benefits paid to or for membere 0 S R R —
5 Compensation of current officers, dlrectors
trustees, and key employees 60,000 55,022 4,978
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
7  Other salaries and wages 55,478 55,478
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes 10,613 10,098 515
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting 1,122 1,122
d Lobbying 0
e Professional fundralsmg services. See Part IV, e 17 0 .
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 826 826 0
12  Advertising and promotion 6,315 2,583 3,732
13  Office expenses 5,972 5,112 860
14  Information technology 2,999 1,482 1,517
15 Royalties 0
16  Occupancy 24,120 24,113 7
17  Travel 3,198 2,826 372
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 4,632 3,294 1,338
20 Interest . 4,073 4073
21 Payments to affilates 0
22  Depreciation, depletion, and amortization 5,941 5,050 891 0
23 Insurance 5,242 5,215 27
24 Other expenses Itemize expenses not covered - S -
above (List miscellaneous expenses In line 24e If ,
hine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O ) . :
a Banquet 12,810 26 12,784
b ClentServices L 2,422 2,422
¢ VehicleExpenses ... 2,143 2,143
< 0
e Allotherexpenses 2,283 1,316 967
25 Total functional expenses. Add lines 1 through 24e 212,392 183,256 16,352 12,784
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Abide Maternity Home 47-4710502 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 73,808] 1 102,384
2 Savings and temporary cash investments 0] 2
3 Pledges and grants receivable, net o 3 0
4  Accounts recewable, net o] 4 0
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees -
Complete Part Il of Schedule L 0l § . i}
6  Loans and other receivables from other disqualified persons (as def ned under section B
4058(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employersand |- - —- - - = -~ - 1-=-- - - ==
sponsoring organizations of section 501(c)(9) voluntary employees' beneficary
% organizations (see instructions) Complete Part Il of Schedule L 0|l 6
2| 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 9,776| 8 15,381
9 Prepaid expenses and deferred charges 0] 9 _ _
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 225,634
b Less accumulated depreciation . 10b 9,851 210,874 10c 215,683
11 Investments—publicly traded securities o] 11 0
12  Investments—other securities See Part IV, line 11 0| 12 0
13 Investments—program-related See Part IV, line 11 0f 13 0
14 Intangible assets 0| 14 0
16  Other assets See Part |V, Ime 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 284,458| 16 333,448
17  Accounts payable and accrued expenses 0] 17
18  Grants payable 0] 18
19 Deferred revenue 0] 19
20 Tax-exempt bond liabilities 0] 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 0] 21
@ (22 Loans and other payables to current and former officers, directors, N -
& trustees, key employees, highest compensated employees, and ; ,
% disqualified persons Complete Part Il of Schedule L 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 106,795| 24 96,653
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 5,806] 25 3,944
26  Total liabilities. Add lines 17 through 25 112,601 26 100,597
m Organizations that follow SFAS 117 (ASC 958), check here » . and ‘ '
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 181,857 27 232,851
3 28 Temporarily restricted net assets 0} 28
B |29 Permanently restricted net assets ___0j 29 _
& Organizations that do not follow SFAS 117 (ASC958) check here > |___] and
8 complete lines 30 through 34, )
% 30 Capital stock or trust principal, or current funds o[ 30
@ |31 Padinor capital surplus, or land, building, or equipment fund of 31
:.: 32 Retained earnings, endowment, accumulated income, or other funds 0| 32
2 |33 Total net assets or fund balances 181,857 33 232,851
34 Total habilities and net assets/fund balances 294 458 34 333,448

Form 990 (2018)



Form 990 (2018)  Abide Matermity Home

47-4710502  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

O WO ~NOO,M~-AEWNS

-

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

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B))

263,386

212,392

50,994

181,857

ORIND [ || |N |

~~
o

232,851

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

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual [:I 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 financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
. Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financia! statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 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-1337?

If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2018)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2018
) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . A i .
Internal Revenue Service } » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Abide Maternity Home 47-4710502
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it i1s (For ines 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). O

2 D A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name City and state.

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

l:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
i described in section 170(b)(1)(A)(vi). (Complete Part Il )

[___l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY
10 C] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 III )

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

12 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

] L ol Vil el Y () | S— R i R ™

~N o

©













Schedule A (Form 990 or 890-EZ) 2018 Abide Maternity Home 47-4710502

Page 5

Supporting Organizations (continued)

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported orgamnization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
orgénlzatlon(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

- Yes
1‘

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

No

Yes

N-‘

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [_] The organization satisfied the Activities Test Complete line 2 below
D The organization I1s the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (sce instructions)

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

a D substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard

Yes

No

_3a

3b

Schedule A (Form 990 or 990-E2) 2018




ScheduleA (Form 990 or 930-EZ) 2018 Abide Maternity Home

47-4710502

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N |WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-]

7 Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

(=}

o

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract hne 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

DIN[Dn |

o|o|Oo|o|o

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

A (el (=] [=] (=} [=]

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

-

4 Enter greater of ine 2 or hine 3

ojo|o|o|

5 Income tax imposed In prior year

& [WIN|=

L
1 fag K

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

6

- A - .

]

7 |:] Check here If the current year is the organization's first as a non-functionally mtegrated Type Ill suppomng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018




SchedulesA (Form 990 or 990-E2Z) 2018
PartV

Abide Maternity Home

47-4710502 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

DN |||

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

_(provide details in Part VI) See instructions

9

Distributable amount for 2018 from Section C, ine 6

0

10

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(it)
Underdistributions
Pre-201 8 _

(iii)
Distributable
Amount for 2018

1

Distrnibutable amount for 2018 from Section C, line 6

0

2

Underdistributions, 1f any, for years prior to 2018
{reasonable cause required—explain in Part V1) See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Appled to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= T |0 |0 (T

Remainder Subtract ines 3g, 3h, and 3i from 3f

o

Distributions for 2018 from
Section D, line 7. , $

Applied to underdistnbutions of prior years

o

Applied to 2018 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Q.10 (T i

Excess from 2017

e

Excess from 2018

=1 l=3{=1[=3}i=]
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Schedule A (Form 990 or 990-EZ) 2018 Abide Maternity Home 47-4710502 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes" on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

I OMB No_1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employaer identification number

Abide Maternity Home 47-4710502

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 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 contributions to (during year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . [:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . I:l Yes L—_| No
IZIX Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or education) D Preservation of a histonically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year [T +e1d at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
hustoric structure histed in the National Register 2d

neiabian Anoammantamadfind tranafarend ralanond avbinacunhand ardormunctad bicdha arcon—adbian oo




Schedule D (Form 990) 2018

Abide Maternity Home

47-4710502

Page 2

Organizations 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 D Loan or exchange programs

b [:I Scholarly research

e [:] Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coilection?

D Yes ’:I No

mEscrow 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

D Yes D No

Amount

0

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? .
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
¢ Beginning balance . . 1c
d Additions during the year . . . 1d
e Distnibutions during the year . . .. . 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b If"Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl

D Yes No
L]

Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %_
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ 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) unrelated organizations Ja(i)
(ii) related organizations 3a(ii)
b If"Yes" on Iine 3a(n), are the related organlzatlons llsted as requnred on Schedule R‘7 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 25,000 25,000
b Buldings. . 0 85,000 4,631 80,369
¢ Leasehold mprovements . 0 104,784 4,145 100,639

d Equipment 0 10,750 1,075 9,675

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10c ) » 215,683

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Abide Maternlty Home

47-4710502 Page 3

ZUAYIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(tncluding name of secunty)

(b) Book value

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

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

(=]

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) W

0

WA Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of iInvestment

{b) Book value

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

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13} »

0|

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

(1)

(2)

(3)

4)

{5)

{6)

{7

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 0

Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Descniption of ability

(b) Book value

(1) Federal income taxes

0

(2) Payroll tax habilities

3,944

(3)

4

l

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) kne 25) »

3.944

1

2. Liabihity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill [:]

Schedule D (Form 990) 2018




Schedule O (Form 990) 2018 Abide Maternity Home 47-4710502 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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
Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gains (losses) on investments . . 2a

b Donated services and use of facliities 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XII1) . . 2d

e Add lines 2a through 2d . . . 2e 0
3  Subtract ine 2e from line 1 . . 3 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xlil ) . 4b
.¢ Addlines 4a and 4b . . . 4c 0
5  Total revenue Add lines 3 and 4¢. (This must equal Fonn 990, Partl, ne 12.) . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1  Total expenses and losses per audited financial statements . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . . . .. 2b J

¢ Other losses . 2c

d Other (Describe in Part XII1) . 2d

e Add lines 2a through 2d . . .. 2e 0
3  Subtract line 2e from line 1 . 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part XIlI ) . 4b

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

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018
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m Supplemental Information (continued)
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! i i isi i iviti OMB No 1545-0047
SCHEDULE G - Supplemental Information Regarding Fundraising or Gaming Activities I
(Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 980, Part IV, lino 17, 18, or 19, or If the

organization entered more than $16,000 on Form 990-EZ, line 6a.
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

Abide Maternity Home 47-4710502
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f L__I Solicitation of government grants
c |:] Phone solicitations e} [:] Special fundraising events

d D in-person solicitations
2a Did the organization nave a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

. {v) Amount pad to
0 eme v s S s I e e gl A
Yes No

1
0 0 0

2
0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total > 0 0 0

3  Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA




Schedule G (Form 990 or 990-EZ) 2018

Abide Maternity Home

47-4710502 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000

(a) Event#1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through
col (c))

(event type) (event type) {total number)
% 1 Gross receipts 0 0
14
2 Less. Contributions 0 0
3 Gross income (Iine 1 minus
line 2) 0 0
4 Cash prizes 0 0
5 Noncash prizes 0 0
[}
g 6 Rent/facility costs 0 0
[
a
aii 7 Food and beverages 0 0
B
.5 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) > 0)
11 Net income summary Subtract line 10 from line 3, column (d) . » 0
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[} (b) Pull tabs/instant (d) Total g (add
E (a) Bingo blngo/progress:ve bingo (¢} Other gaming col (a) throigrlnngol (c)
| 1 Gross revenue 0
&| 2 Cashpnzes 0
5
Q] 3 Noncash prizes 0
d
g 4 Rent/facility costs 0
=
5 Other direct expenses
[Jves % [[ves % [[JYes ____ %.
6 Volunteer labor [:] No [:l No E] No
7 Duirect expense summary Add hnes 2 through 5 in column (d) > 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 0
9 Enter the state(s) in which the organization conducts gaming actvittes
a Is the organization licensed to conduct gaming activities in each of these states? |__-] Yes [:] No
b N0 eXPlaIN e,
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E] Yes D No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 Abide Maternity Home 47-4710502 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:l Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . D Yes |:| No
13  Indicate the percentage of gaming activity conducted in.
a The organization's facility . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NamE B
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? o D Yes I:] No

b If "Yes," enter the amount of gaming revenue recerved by the organlzatlon >3 0 andthe
amount of gaming revenue retained by the thid party » $ 0
c If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensaton P $ 0

Description of services provided P

D Director/officer I:] Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . D Yes |:] No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year P $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ili) and (v}, and

Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDUL! M

(Form 990) Noncash Contributions

. » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury ) A A )
» Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

| omsNo 15450047

2018

Open to Public
Inspection

Name of the organization

Abide Maternity Home

47-4710502

Employer identification number

Types of Property

(c)
b d
Ch(eagk if | Number of c(or:trlbutlons or :;r;ia:t: f: : ;?tt::'g: Method of( dZetermlmng
applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests . _ _
4 Books and publications ) r )
5 Clothing and household N—
goods X 26,000] Thrift shop value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contnbution—Other
16 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory °
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( )
26 Other»( )
27 Other»( )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required . “
to be used for exempt purposes for the entire holding period? 30a
b If"Yes," describe the arrangement in Part Il ; -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ‘ -
contributions? . . . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a
b If"Yes," describe in Part Il [
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) I1s . .
checked, describe in Part || |

For Paperwork Reduction Act Notice, sae the Instructions for Form 990.
HTA
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Schedule M (Form 990) 2018 Abide Maternity Home 47-4710502 _ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms N 1545007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
E,‘;’e";';’,“;:f,;’f‘fffsgfjj:” > Go to www.irs.gov/Form990 for the latest information. Inspection - -~ -
Name of the organization Employer Identification number
Abide Maternity Home 47-4710502

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA
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Name of the organization Employer identification number
+ Abide Maternity Home 47-4710502

Schedule O (Form 990 or 990-EZ) (2018)



