2949236206519 9
. : Short Form . . .| oMBNo.1s4s-1150-.
rom 9O0~EZ|  Return of Organization Exempt From Income Tax: . N

Under section 501(c), 527, or 4647(a)(1} of the internal Revenue Code (except prhme bundaﬂone)

L3

¥ o

bDonotentereoelaleeeurttynumbmenﬂllefomuttmaybemadepublte. Open to Public

Department of the Trossury > Go to www.Ira.gov/Form@80EZ for instructions and the latest information. \ 0" Inspection

A For the 2018 calendar year, or tax year beginning Jan. , 2018, and ending Dec.., . .20 18

B Check if appiicable: C Name of orgnnlzatton . . . D Employer Identtﬂeetten number ﬁ-

[ Address change |Dove's Cry WHW Inc. , _ ) . 815179679 -

L Name change [ Number and street for P.G, box.tfmelllsnetdellveredbltreeteddnee) . Room/esulte ETelephonenumber

0 'F":: retum 7940 North Main Street L . ' N 931-391-4599 -
rotuem City or town, etateorpruvheeeountryandZIPorforimpeehleode /O F Group Exemption \

[] Appticationpendng ] Dayton, OH 45415 _ Number » '[@

Q Accounting Method: N Cash T'J Accrual  Other (SPOCHY) ’ - | H Check » [Zlif the organization is.not

| Website:»>  Dovescry.org required fo aftach Schedule B [f§’

J Tax-exsmpt status check only one) — 150103 L15010 () € (ineert no) EI 4947(a)(1) or El527 (Form 990, 990-E2, or 990-PF).

K Form of organization: [¥] corporation O Trust [J Association [ other E S

L Add lines 5b, 6c, and7bto|lne9tode|:ermlnegrom receipts. if gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 oF more: file-FomT 990'Ir‘r‘et6a'd'dr'Ferm 990-EZ e e g -0 2013.23-————

XN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) .
Check if the orgariization used Schedule O to respond to any question in this Part| . .

1 Contributions, gifts, grants, and similar amounts received . 1563 23
2 Program service revenue including govemment fees and contracts 0
@ 3 Membershipduesandassessments. . . . . . . . . . . g~ - 450.
‘@| 4 Investment income . LN [
’ Sa Gross amount from sale of assets other than rnventory Coe e Sa
€- | b Less: cost of other basis and sales expenses . . . . Sb . o
' - ¢ Gain or (loss) from sale of assets other than rnventery (Subtract Irne 5b from Ime 5a) . ) 0
31| 6 “Gamingand fundraising events: . . . . L.
L a Gross income from gamrng (attach ,Schedule G if greater than - .
3 $15000) . . . . [P 1 ea | T .
,f_ 8 b Gross income from fundrarsrng events (not mcludrng s ’ of contributions °
; ’é from fundraising events reported on line 1) (attach Schedule G if the
< sum of such-gross income and contributions exceeds $15,000) . . éb -
4 3 ¢ Less: direct expénses from gaming and fundraisingevents . . ° 6c - of . +
%) d Net income or (Ioss) from gamlng and fundrarsrng events (add ||nes 6a and 6b and subtract |:. - )
line6c) . . e " 1R
7a Gross sales of mventory, |eee retuma and allowances e 7a o - ™
b Less:costofgoodssold . . . . : b ol Y .
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from ||ne 7a) e I (- 0
—e————- —|- 8 Other revenue (describe in Schedule O)..._. - .. P A N - .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R'EeENEB'IN'BGHHE" » | 9 T 2013.23
10 Grants and similar amiounts paid-(ist in Schedule0) . . . . . 110 .- 0
11 Benefits paid to or formembers . . t .. lHS O'SC 08 . 11 . 0
@ [ 12 ° Salaries, other compensation, and employee beneﬁts . DEC 98 ng 12 - 0
; 13 meeasronal fees and other payments to mdependent contracters . 13 966.77
14 Occupancy, rent, utilities, arid maintenance . T e "’_—\ . . |14 - 394.27
15  Printing, publications, postage, and shlpplng e e e e e OGDEN UTAH .. 18 58.
16 Other expenses (describeinScheduleO) @M . . . . . . . . . . .. . 7. . . |18 ] : 396.82
17__ Total expenses. Add lines 10 through16 . . . . T IS 2 I | { 1815.86
18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) . . 18 - 197:37
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth f"_— .
end-of-year figure reported on prior year's retum) . . . 19 - -
® |20 Other changes in net assets or fund balances (explain in Schedule 0) S ) -
= 21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . P |21 : - _197.37
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 980-EZ 018
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Form 990-EZ (2018) “ Page 2
I Balance Sheets (see the instructions for Part 1l)
) Check if the organization used Schedule O to respond to any- questlon in this Part Il . ... ..0
: . .| (W) Beginning of year |  (B) End of year
22 . Cash, savings, and investments 3.48|22 197.37
23 Land and buildings . .. 0|23
24 Other assets (describe in Schedule O) 0|24
25 -Total assets . . 3.48/25 197.37
28 Total liabilities (descnbe in Schodule 0) . - 0|26
27 Net assets or fund balances (line 27 of column (B) must agree wtth Ime 21) . 3.48|27 197.37
i~} P Statement of Program Service Accomplishments (see the instructions for Part Ill) .
Check if the organization used Schedule O to respond to any question in this Part III . 4 Expenses
What is the-organization’s primary exempt purpose?  Charitable, religious and educational purposes ' m)'p")"u';' m)
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In-a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 Provided food, clothing, and free services offered by the City of Dayton at Mallory Park, located in Dayton, OH
We served 50-125 people
Title Outreach: Leaving the 99 for 1
@ (Grants $ 400.00)_If this amount mcludes_forelgn grants.check.here_. ... .. B [].{28al - -0
29 Served 15 baskets to widows from varlous churches and those in Dayton Community
(Grants $ 0) If this amount includes foreign grants, check here . » [] |28a’ 0
30
(Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants § ) if this amount includes foremrams check hem . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 1815.86

List of Officers, Directors, Trustees, and Key Employm (list each one even rf not oompensated—seo the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV . O
: () Average ol W B et moyn (o) Estimated amount of
(s) Name and title Jours per week Forma W.o/ 1000 MISGI| . benefit ptana, and” | ' cther compensation
(f not paid, enter -0-) | deferrad compensation
Mary E. Thomas 10
Founder 0 Y 0
Teicha A. Tanner 5
Administrator 0 0 0
Cassandra G. Freeman 5
Administrator 0 "0 0
- “WayneA. Thomas————-—— -~~~ ~——— -y - = - = -
Board Member 0 0 0
Troy Tanner 1
Board Member 0 0 0

Form 990-EZ (2018
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Forr: 990-Z (2018] Page 3
“[EME . Other information (Note the Schedule A and personal Benefit contract statement requlrements in the
instructions for Part V. ) Check if the orgamzatlcn used Schedule 0 to respond to any questlon in this Part V O
‘ - Yes| No
| 33 Dld the organlzatlon engage in any significant activity not prevrously reported to the IRS? If 'Yes." prowde a .
| detailed description of each activity in Schedule O .’ . 33 v
. 34  Were any significant changes made to the organizing or govemning documents? it "Yes " attach a conformed '
| copy of the amended documents if they reflect a change to the organlatlon s name. Otherwise, explain the .
, * change on Schedule O. See instructions . 34 v
| 35a Did the organization have unrelated business ‘gross Inoome of 31 000 or more dunng the yéar from busmess :
| activitiés:(such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If *Yes" to line 35a, has the orgamzatlcn filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O |35b v
¢ Was the organization a section 501(c)(d); 501(¢)(5), or 501 (c)(6) organization subject to section 6033(e) notice, ¢
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C; Part Il - . 35¢ v
36 Did the organization undergo a Ilquldatlon. dlssolutlon. termrnatlon. or slgnlf cant dlspoeltlon of net assets !
during thé year? If “Yes,” complete appllcable parts of Schedule N . .. 36 v &
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons b | 37a | NS
b Did the organization file Form 1120-POL for this year? . 37h v_
38a- Did the organization borrow from, or make any loans to, any offlcer. dlrector. trustee or key employee or were ] oa &
any-such loans made.in.a-prior-year.and.still.outstanding.at the end of the tax year covered by this retum? _ 38a| _ 'a_ﬁ_
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . [38b RIRES PO B
39 Section 501(c)(7) organizations. Enter: X o T
a Initiation fees and capital contributions includedonline® . .- . . . . . . . . |3%a| - T 3;;' 3
b Gross receipts, included on line 9, for public use of club facllrtles . e 3%b 'E_r' i R
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under " P
section 4911 » ; section 4912 > ; section 4955 p 3 " _ »}33
b Section 501(c)(3), 501(c)(4); and 501(c){29) organizations. Did the organization engage in any section 4958 | L ':ej
excess benefit transaction during the year, or did it engage in an excess benefit transaction .in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and-501(c)(29) organizations. Enter amount of tax lmpoeed
on organization managers or dlsquallﬂed persons durlng the year- under sectrons 4912,
4955,and 49858 . . . . > .
d Section 501(c)(@3), 501(c){4), and 501 (c)(29) organlzatlons Enter arnount cf tax on l|ne
- 40c reimbursed by the orgamzatron . .. . | 4
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbrted tax shelter
. transaction? if “Yes,” complete Form8886-T . . . .
41  List the states with which a copy of this retum is filed P Ohlo .
42a The organization's books are in care of » MaryE. Thomas . . . Telephone no. » 937-397-4599
Located at » 7940 North Main Street, Dayton, OH . ZIP+4 > 45315
b At any time during the calendar year, did the organization have an interest.in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 42b v
- If “Yes,” enter the name of the foreign country » R A S
Y= " See the instructions for exceptions and fillng r'equnrements‘for FInCEN Form 114, Report-of- Forelgn Bankand &Rt
Financial Accounts (FBAR). 0 R
¢ At any time during the calendar year, did the organization malntaln an office outslde the Unrted States?’ 42¢c -v
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041--Check here e O
‘and enter the amount of tax-exempt Ifiterest received or accrued during the taxyear . . . . . P | 43 | NA
. Yes| No
44a Dld the organization mamtaln any donor advised funds dunng the year? i 'Yes, Form 990 must be ) R I IS
completed instead of Form 990-EZ . " | 44a v
b Did the organization operate one or. more hosprtal facllltles durlng the year? i "Yes Form 990 must be ..........h......\'
completed instead of Form 990-EZ . . . 44b v
¢ Didthe organlzatlon recelve any payments for Indoor tannlng servlces durlng the yeaﬂ . 44¢c V-
d If *Yes" to line 44c, has the orgamzatlcn filed a.Form 720 to report these payments? if "No. provrde an N O ‘g,ﬁﬂ
. explanation in Schedule O * . . 44d|-- v
45a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)? 45a v
- b -Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the . ',-,..'g o ..'-: 3
" meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of N
Form 980-EZ. See instructions . . . 45h v
Form 990-EZ (2019)




Form 990-EZ (2018)

. riged

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposrtlon

to candidates for public office? if “Yes,” oomplete Schedule C, Part| .

Yos| No .
o 1
OF.] L R

48 v B

XM  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. 4
Yos| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part li 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(' ')? If "Yes. complete Schedula E 48 v
48a Did the organization make any transfers to an exempt non-charitable related orgamzatlon? 49a v
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organlzatlon If there is none, enter “None.”

{d) Health benefits,
(b) Average {c) Reportable one 10 ompl ! ntof
{a) Name and title of each employee hours per week compensation contributions ployee | {e) Estimated amou
devoted to position (Forms W-2/1089-MISC) bonoﬁtplm-nddohmd other compensation
f Total number of other employees paid over $100,000 .»

81 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each indepandent contractor

(o) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzatrons must attach a
> Yes [1No

completed Schedule A

Undorpomltluofpeduryldochnthatlhmm
true, correct, and cq yrpigy. ,

this retumn, lnoludlngaooomponylngachoduluandmts.andtothobestotmyknowlodgomdbellet itis
than officer) is based on all information of which preparer has any knowledge.

|

S|g|-| Date
Here Type or pﬂm name and title /&Aj//j
Paid Prin/Type preparer's name Preparer’s signature Date check (| PN
Preparer Solf-employed
Use Only | Fmsname  » Firm's EIN >

Firm’s addreas » Phaone no.
May the IRS discuss this retum with the preparer shown above? See instructions L . » [1Yes [INo

Form 980-EZ 2019)
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SCH'EDULEQ'A ) j ) OMB No. 1545-0047
o e en | < Public Charity Status and Public-Support - .. ...
(Form or? --Ez’- mnmmhammﬁnmmmmmmmnmm 2©18
; Department of the Treasizy ] » Attach to Form 980 or Form §60-EZ.-- . . . Open to Pubhe
| internal Revenue Service PNMM“W/WM'MW““M'MDMW Inspection
|
|
i

Name of the organization - .. . . R M - Employerldentlllulhnnunbw

..

IEEXYN Reason for Public Charity Status (All organizations must complete this part.) See mstructrons
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.): *° T
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)I). -
{0 A school described in section 170{b)(1)(A){li). (Attach Schedule E (Form 990 or 980-E2).) ’ .o e
{0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(il). )
[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il') Enter the
hospital’s name, city, and state:
{71, An organization operated for the benefit of a college or umversrty owned or opereted by a govemmental unit descnbed in
section 170{b){1)(A)(iv). (Complete Part Il)) N .
86 (A federal, state, or local government or govemmental unit descrlbed in eectlon 170®)(1){A) (V). .
7 [An orgenization that normally receives a substantial part.of its support from. a govemmental unit or from the generel public
described in section 170(b){1){A)(vi). (Complete Part Il.) .
8 LA community trust described"Insection170M)t 1A v}~ (CompleteRart i rrrmrrme—e—s-
9 Oan agricultural research organization described in section 170(0)(1{A) (ix) opérated in- conjunctlon with a land-grent ‘college
or university or a non-land-grant college of agrlculture (see instructions). Enter the name. city, and state of the college or
university: -

10 OAn organrzatron That normally receives: (1) more than 33'4% of s support from oontrlbutlons. membershrp fees, and gross. .
receipts from activities related 6 its exempt functions —subject to certain exceptions, and (2) no more than 331% of its
support from gross investment income arid unrelated-business’taxable income (less section 511 tax) from busmesses d
.acquired by the organization after.June 30,.1975. See section 509{a)(2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to.carry out the purposes
of one or more publicly supported organizations described in 'section 509(a){1) or section 509{a}{2). See section 508{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 [ 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 tnistees of lhe
supporting organization. You must complete Part IV, Sections A and B.

b [ 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 compiete Part [V, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functlonally mtegrated with,
its supported organization(s) (eee instructions). You must complete Part IV, Sections'A, D; and E. o

d [ Typelll non-finctionally Integreﬁed A supporting organizatioh operatéd in connection with its supported orgenrzahon(s)
that is not functionally integrated. The organization generally must satisfy a‘distribution requirement and an‘attentiveness
requirement (see instructions). You must compiete Part [V, Sections A and D, and Part V.. .

‘e _D Check this box if the organization received a written determination from theIRS that It is a Type |, Type I, Type lll_

hWwN -

- S -

2

Tt e functlonelly integrated; orType-ili'‘non= functlonally-rntegreted eupportrng-organrzatronﬂ T e T N e -
f  Enter the number of supported organizations . . . A |
g Provide the following information about the supported orgenrzatron(s) : T . ;
(l)Nemeofeupponedommhnﬂon . - @)EIN : (InTypeolomenlntlon' " (iv) Ia the organization | {v) Amount of monetary M)Arr'roﬁmof
.» | (described on lines 1-10 | listed In yourgovemning | - support (see , other support (see
ebove(eeelnebuchone)) dociment? Instructions) instructions)
- Yos No . .. I .¢,.
[ .
L))
(B) 1 N 1) N
Te ] LY - -
Cr— h E ¢
] h 3 -
©)— -
®) "
Total PN RSN (2

FoererworkReduotlonActNoﬂoe.eeelhelnetrueﬂoneforFonnﬂOorﬂo-EZ. Cat. No. 11285F Schedule A (Form 980 or 900-EZ) 2018




Schedule A (Form 980 or 990-E2) 2018 ? . Page2

Support Schedule for Organizations ns Described in Sections 170(b)(1)(A)(iv) and 170()(1)(A){vi) -
' (Complete only if you checked the box on'line 5, 7, or.8 of Part | or if thejorganization failed to qualify iinder
-Part lil. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2014 ) 2015 () 2016 |’ (d) 2017 (e) 2018 (f) Total

1

Gifts, grents. contrihutions. and &
et oy vl gantay o AT &7 [ 8457 00 203 23| 395F. 13

Tax revenues levied for the

organization’s benefit and either paid 2
to or expended on its behalf .
The value of services or facilities ,@'

fumished by a governmental unit to the
organization without-charge .
Total. Add lines 1 through 3 .

The portion of total contributions by |,
each person (other than a
govemmental unit or publicly | -
supported organization) _.included -.on_jas=
line 1 that exceeds 2% of the amount |5, ¥
shown on line 11, column (f) . -

Pubfic support. Subtract line 5 from line 4 [

Sectlon B. Total Support '

Calendar year (or fiscal year beginning in) » | (a) 2014 (®) 2015 {c)} 2016 |: -{d) 2017 (@) 2018 | (M Total
7 Amountsfromlined . . . . 0 - | . o/ FYS. 00| Aat3. 23] 3 29
8 Gross income from interest, dlvrdends. . .
payments received on securities loans, i . ,@'
rents, royalties, and income from . . |
similar sources . . L @ & | o
@ Net income from unrelated busmess | , : ,
activities, whether or not the business
is regularly carried on . .0’ } 4 g ﬁ
10 Other income. Do not include gain or . .
loss from the sale of capital assets 0/ V. -
(Explain in PartVL) . . . . . [ i o a
11 Total support. Add Ilnes7through 10 PSRN YR B .f=_~,::._'_5|§'.' PR R L/
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)
oorganization, check this boxand stophere . . . . . ) >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) :. . 14 . %
15. - Public-support-percentage-from:2017.Schedule A; Part-lFing=1 4v- 575" v - - *-H—‘-‘ TS T T T e
16a 33'2% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'73% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T an
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N |
17a 10%-facts-and-circumstances test--2018. If the orgamzatron 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 orgamzatron meets the “facts-and-circumstances” test. The orgamzatlcn quallf‘es asa publlcly supported
organization . . . . » O
b 10%-facts-and-circumstances test—2017. If the orgamzatron did not check a box on line 13, 16a, 16b, or 17a. and fine
15 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 . . . N N
18  Private foundation. If the orgamzatlon drd not check a box on Ilne 13 1Ga 16b 17a. or 17b check thrs box and see
instructions . . . . |

Schedule A (Form 980 or 990-E2) 2018
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SCHERQULE 0 Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047
¥ (Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@18
Form 900 or 960-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 890 or 900-E2 Open to Public
internal Revenue Service » Go to www.lrs.gov/Form860 for the lstest information. Inspection
Name of the organization Employer identification number

Dove's Cry WHW Inc. 815179679

Other Expenses:
Programs for October 2018 Dove's Cry Retreat $ 58.00

Misceilaneous Supplles 32.18
Table Covering for Outreach/Meetings/Registration . 120.84

Suppiles for Widows baskets (teddy bear, books, candels, lavender soap and lotions  185.80

Total Other Expenses

$396.82

T S ———r G g e N M

et v ——

g Y g e, = A — =

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 680-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)



SOh:dulpO(ForﬁstoorWO-EZ) 2018) Page 2

« Name of the organization Employer identification number
Dove's Cry WHW Inc. 815179679

Reason for late ﬂlln_g:

Filed again on October 4, 2019 and retumed for same reason

Recelved In office while | was away on a mission trip in Africa, October 31-Nov. 14. After going over again, | found mistakes & missing

forms from calling your 800 number. Since this a 501 3C Charitable Organization, please send us the late fee charge, which will probably take

whatever funds we have left.

We apologize for lateness, but these forms are not the easlest to understand.

Py — - ——— —

e g

. ——— e
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Schedule O (Form 960 or 900-E2) (2018)
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