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Short Form 0MB No 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax 2019 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this fonn, as it may be made publlc. 

•Go to www.lrs gov/Form990EZ for instructions and the latest lnfonnation. 

A For the 2019 calendar ear, or tax 06 01 19 , and endin 
B Check d applicable 

Address change 

Name change 

lmbal return 

Final retumltem11nated 

Amended return 

Apphcabon pending 

C Name of organ,zabon 

HEARTS 
Number and street (or P O box, d mail 1s not delivered to street address) Room/surte 

930 S BUTLER WAY 
City or town, state or province, country, and ZIP or foreign postal code 

LAKEWOOD co 80226 

Open to Public 
Inspection 

D Employer Identification number 

26-0374470 
E Telephone number 

303-987-3000 
F Group Exemption 

Number .... 

G Accounting Method Cash X Accrual Other (specify) .... ------------- H Check .... If the orgamza!Jon 1s not 

Website: WWW. VITALHEARTS • ORG required to attach Schedule B 

J Tax-exem t status check onl one - X 501 c 3 ~ insert no 527 Form 990, 990-EZ, or 990-PF 

K Form of orgamzat,on [!] Corporation D Association 

L Add Imes 5b, 6c, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .... $ 57,286 
·. Part I__ l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Ch ck f th d Sch d I O t d t t th P I e I e oraanizat1on use e ue o respon o anv aues 10n 1n IS art 

1 Contnbuttons, g tits, grants, and srrmlar amounts received 1 21,202 
2 Program service revenue including government fees and contracts 2 36,010 
3 Membership dues and assessments 3 

4 Investment income 4 

Sa Gross amount from sale of assets other than inventory I Sa I 
b Less cost or other basis and sales expenses I Sb I 
C Gam or (loss) from sale of assets other than inventory (subtract lme Sb from hne Sa) Sc 

6 Gaming and fundra1s1ng events 

a Gross income from gaming (attach Schedule G 1f greater than 
GI $15,000) I sa I :::, 
C b Gross income from fundra1smg events (not including $ of contnbullons GI 
> 
GI from fund raising events reported on hne 1) (attach Schedule G 1f the a: 

I sb I sum of such gross income and contnbut1ons exceeds $15,000) 

C Less direct expenses from gaming and fundra1smg events I sc I 
d Net income or (loss) from gaming and fundra1s1ng events (add Imes 6a and 6b and subtract --

hne 6c) 6d 

7a Gross sales of inventory, less returns and allowances I 1a I 
b Less cost of goods sold I 1b I 
C Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe m Schedule 0) 8 74 
9 Total revenue. Add Imes 1 2 3 4 Sc 6d 7c and 8 RECEJVEn .... 9 57,286 

10 Grants and s1m1lar amounts paid (Its! m Schedule 0) ''··) 10 ' It) 
, 

11 Benefits paid to or for members u 11 

12 Salanes, other compensation, and employee benefits 
C\I MAY 2 7 2020 I 12 26,340 

"' 
I.() (/) 

GI 
13 Professional fees and other payments to independent contractors Q; 13 20,704 "' C 

GI 14 Occupancy, rent, u!Jlrt1es, and maintenance OGDEN UT 14 Q. 
)C 

30 w 15 Pnntmg, pubhcat1ons, postage, and shipping 15 

16 Other expenses (descnbe m Schedule 0) 16 25,043 
17 Total expenses. Add Imes 10 throuah 16 .... 17 72,117 
18 Excess or (deficit) for the year (subtract hne 17 from ltne 9) 18 -14,831 

J!I 19 Net assets or fund balances at beg1nnmg of year (from hne 27, column (A)) (must agree wrth GI --"' "' end-of-year figure reported on pnor year's return) 19 46,439 c( .. 20 Other changes 1n net assets or fund balances (explain m Schedule 0) 20 GI z 
Net assets or fund balances at end of vear Combine ltnes 18 throuah 20 .... 21 31,608 21 

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2019) 

DAA 

\ 
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Form 990-EZ (2019) VITALHEARTS 26-0374470 Page 2 

LPart l!J Balance Sheets (see the instructions for Part II) ---~ Ix] Check 1f the oraanizat1on used Schedule O to resoond to anv auest1on 1n this Part II 
(A) Beginning of year (Bl End of year 

22 Cash, savings, and investments 53,329 22 39,068 
23 Land and buildings 0 23 
24 Other assets (descnbe m Schedule 0) 237 24 1,028 
25 Total assets 53,566 25 40,096 
26 Total liabilities (descnbe m Schedule 0) 7,127 26 8,488 
27 Net assets or fund balances (hne 27 of column /Bl must agree with hne 21) 46,439 27 31,608 
LPart IIIJ Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Ix] Check 1f the oraanizat1on used Schedule O to resoond to anv auest1on in this Part Ill Expenses 
VI/hat 1s the orgarnzabon's pnmary exempt purpose? (Required for secbon 

SEE SCHEDULE 0 501(c)(3) and 501(c)(4) 

Descnbe the orgarnzat1on's program service accomplishments for each of its three largest program services, orgarnzabons, opbonal for 

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of others) 
persons benefited, and other relevant information for each program !IUe 

28 SECONDARY TRAUMA RESILIENCY TRAINING FOR HEALTHCARE 

WORKERS IN HIGH MORBIDITY MEDICAL SETTINGS AND ANY AND ALL 

FIELDS OF HIGH EMOTIONAL TRAUMA. 

/Grants$ l If this amount includes fore1an arants check here ... n 28a 67,569 
29 

/Grants$ l If this amount includes fore1an arants, check here ... n 29a 
30 

/Grants$ l If this amount includes fore1an arants check here ... n 30a 
31 Other program services (descnbe m Schedule 0) 

/Grants$ l If this amount includes fore1an arants check here ... n 31a 
32 Total pror:iram service expenses /add Imes 28a throuah 31al ... 32 67,569 

_jl 
Check 1f the oraarnzat1on us~ Scheduie O to respond to anv auest1on 1n this Part IV 

- n k_P rt IV J List of Officers Directors Trustees and Key Employees (list each one even 1f not compensated see the mstrucbons for Part IV) 

(b) Average (c) Reportable ~b Health benefits, 
(a) Name and title hours per week coroo_ensabon con utions to employee (e) Estimated amount of 

devoted to position (Forms 2/1099-MISC) benefit plans, and other compensation 
(If not paid, enter --0·) deferred compensation 

HENRY TOBEY, PH.D. 
PRESIDENT 40.00 20,350 0 0 
MARY PAT DEWALD, MSN, NP, SANE-A 
VICE PRESIDENT 1.00 2,150 0 0 
RACHEL GREENGARD GALT 
SECRETARY/TREASURER 1.00 0 0 0 
RICHARD KNOBLAUCH 
DIRECTOR 1.00 0 0 0 
CHARLES ELLISTON 
DIRECTOR 1.00 0 0 0 
PETRA ULRYCH, MA, LPC, NCC 
DIRECTOR 1.00 1,500 0 0 
KAREN LABER, RN, BSN 
DIRECTOR 1.00 1,000 0 0 
DIANE SIEG, RN 
DIRECTOR 1.00 0 0 0 

DAA Form 990-EZ (2019) 
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Form 990-EZ (2019) VITALHEARTS 26-0374470 
L~art V_j Other lnfonnation (Note the Schedule A and personal benefit contract statement requirements 1n the 

1nstruct1ons for Part V ) Check 1f the organization used Schedule O to respond to any question 1n this Part V 

33 Did the organizabon engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed descnpbon of each activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents 1f they reflect a change to the organizabon's name Otherwise, explain the 

change on Schedule O See instructions 

35a Did the organizabon have unrelated business gross income of $1,000 or more dunng the year from business 

acbv1t1es (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to hne 35a, has the organizabon filed a Form 990-T for the year? If "No," provide an explanabon 1n Schedule O 

c Was the organizabon a section 501(c)(4), 501(c)(5), or 501(c)(6) organizabon subJect to section 6033(e) nobce, 

reporbng, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ill 

36 Did the organizabon undergo a liqu1dabon, d1ssolut1on, terminabon, or significant d1sposrtion of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of polrtical expenditures, direct or indirect, as descnbed 1n the instrucbons 

b Did the organizabon file Fonn 1120-POL for this year? 

.,.. l 31a I 

38a Did the organizabon borrow from, or make any loans to, any officer, director, trustee, or key employee, or were 

any such loans made in a pnor year and sbll outstanding at the end of the tax year covered by this return? 

Page 3 

D 
Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X - ·~ 
37b X 

___._ _ __J 
38a X 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 1-3--S __ b--+--------~ 
39 Section 501(c)(7) organizabons Enter __ 

a lnl!1abon fees and capital contnbubons induded on line 9 39a 

39b b Gross receipts, induded on line 9, for public use of club facilibes ~-----------;. 
40a Section 501(c)(3) organizabons Enter amount of tax imposed on the organizabon dunng the year under 

section 4911 .,.. , secbon 4912 .,.. , section 4955 .,.. 

b Secbon 501(c)(3), 501(c)(4), and 501(c)(29) organizabons. Did the organizabon engage in any section 4958 

excess benefit transacbon dunng the year, or did 1t engage in an excess benefit transaction 1n a pnor year 

that has not been reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizabons Enter amount of tax imposed 

on organizabon managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 .... 

40b X 

•, . , . 
-· : 

---------- • i 
d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizabons Enter amount of tax on line 

' 
' . 

40c reimbursed by the organization .,.. ----------
e All organizations At any bme dunng the tax year, was the organizabon a party to a proh1b1ted tax shelter ' __ __._ 

transaction? If "Yes," complete Form 8886-T 40e X 
41 List the states With Which a copy of thlS return IS filed .... _____ C_Q __________________________ _ 
42a The organizabon's books are in care of.,.. THE ORGANIZATION Telephone no .,.. 

930 S BUTLER WAY 

Localed at .... LAKEWOOD co 

b At any bme dunng the calendar year, did the organizabon have an interest in or a signature or other authonty over 

a financial account in a foreign country (such as a bank account, secunbes account, or other financial account)? 

If "Yes," enter the name of the foreign country .,.. 

See the instructions for excepbons and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR) 

c At any bme dunng the calendar year, did the organizabon maintain an office outside the United States? 

If "Yes," enter the name of the foreign country .,.. 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued dunng the tax year 

44a Did the organizabon maintain any donor advised funds dunng the year? If ''Yes," Form 990 must be 

completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilibes dunng the year? If ''Yes," Form 990 must be 

completed instead of Form 990-EZ 

C Did the organizabon receive any payments for indoor tanning services dunng the year? 

d If ''Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanabon in Schedule 0 

45a Did the organization have a controlled enbty within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled enbty wi!hin the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ See instructions 

DAA 

ZIP+ 4 .... 

.,.. I 43 I 

303-987-3000 

80226 
Yes No 

42b X 
' - J . 
_.__.. 
42c X 

Yes No 

----~ 
44a X 

___. -- _..:....J 
44b X 
44c X 

-- ...::....:J -
44d 

45a X 
,, 

~ .. . ' - . 
45b X 

Form 990-EZ (2019) 
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Fonn 990-EZ (2019) VITALHEARTS 26-0374470 

46 D1d the orgamzabon engage, directly or indirectly, in pohbcal campaign act1v1bes on behalf of or in oppos1bon 

to candidates for public office? If "Yes," complete Schedule C, Part I 

Le_~rt Vlj Section 501(c)(3) Organizations Only 

Page 4 

Yes No 

I-;--·-·~ 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 

D Check 1f the organization used Schedule O to respond to any question 1n this Part VI 

47 D1d the orgamzat1on engage 1n lobbying acbv11Jes or have a section 501 (h) election in effect dunng the tax 

year? If "Yes," complete Schedule C, Part II 

48 Is the orgamzat1on a school as descnbed in secbon 170(b)(1)(A)(u)? If "Yes," complete Schedule E 

49a D1d the orgamzat1on make any transfers to an exempt non-chantable related orgamzabon? 

b If "Yes," was the related orgamzallon a secbon 527 orgamzat1on? 

50 Complete this table for the orgamzat1on's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the orgamzat1on If there 1s none, enter "None· 

(bl Average (c) Reportable (d) Health benefits, 

Yes No 

47 X 
48 X 
49a X 
49b 

(e) Esbmated amount of 
(a) Name and bUe of each employee hours per week compensabon contnbut1ons to employee 

benefit plans, and other compensabon devoted to pos1bon (Fonns W-2/1099-MISC) 
deferred comoensabon 

NONE 

f Total number of other employees paid over $100,000 

51 Complete this table for the orgamzabon's five highest compensated independent contractors who each received more than 
$100 000 f fro th f th "N " o comoensat1on m e oraamzat1on I ere 1s none enter one 

(a) Name and business address of each independent contractor 

NONE 

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

52 D1d the orgamzallon complete Schedule A? Note: All section 501(c)(3) orgamzabons must attach a 

completed Schedule A 

(b) Type of service (c) Compensabon 

... [x) Yes O No 

Under penalbes of pel)ury, I declare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Dedarabon of preparer (other than offi ) 1s ased on all info ab n of which preparer has any knowledge 

Sign 

Here 

Paid 
Preparer 
Use Only 

PH.D. 
Type or pnnt name and btle 

PnnVType preparefs name Prepare(s S1gnah.Jre 

LORI B. BADER, CPA LORI B. BADER, 

Fum·s name• JDS PROFESSIONAL GROUP 
F,rm·s address• 10 3 0 3 E DRY CREEK RD STE 

ENGLEWOOD, CO 80112 
May the IRS discuss this return with the preparer shown above? See mstrucbons 

DAA 

PRESIDENT 

CPA 

400 

Date D PTIN 
Check ~ 

05 01 20 se~-<emptoyed P01260252 

F,rm·s EIN. 20-8019714 I 
303-771-0123 Phone no 

... X Yes No 

Fonn 990-EZ (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No 1545-0047 

Complete If the organization Is a section 501(cl(3) organization or a section 4947(al(1) nonexempt charitable trust. 2019 
... Attach to Form 990 or Form 990-EZ. Depa11rnent of the Treasury 

lntemal Revenue Service 
Open to Public 1 

... Go to www.lts.qov!Fonn990 for Instructions and the latest Information. Inspection 

VITALHEARTS I Employer Identification number 

26-0374470 
Name of the organization 

I Part I Reason for Public Charity Status (All organizations must complete this part ) See instructions. 
The organization 1s not a pnvate foundation because 111s (For lines 1 through 12, check only one box) f\(1 

2 A school descnbed m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches descnbed 1n section 170(b)(1)(A)(I). \)V\ 

4 A medical research organization operated m con1uncilon with a hospital descnbed m section 170(b)(1)(A)(III). Enter the hosprtal's name, 

City, and state so An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed 1n 

section 170(b)(1)(A)(lv). (Complete Part II) 

~ 8 
:a 

A federal, state, or local government or governmental unit descnbed m 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 
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust descnbed m section 170(b)(1)(A)(vi). (Complete Part II) 

An agncultural research organization descnbed m section 170(b)(1)(A)(ix) operated m con1unct1on with a landijrant college 
or university or a non-landijrant college of agnculture (see instructions) Enter the name, city, and state of the college or 
umvers1ty 

10 [!I An orgamza!Jon that normally receives (1) more than 33 1/3% of its support from contnbutlons, membership fees, and gross 
receipts from act1v1t1es related to its exempt funcilons-sub1ect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less secilon 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

11 8 An organizabon organized and operated exclusively to test for public safety See section 509(a)(4). 

12 An orgamzat1on organized and operated exclusively for the benefit of, to perform the funcilons of, or to carry out the purposes 
of one or more publicly supported organizations descnbed m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m Imes 12a through 12d that descnbes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgamzat1on(s), typically by g1vmg 

b D 
the supported organiza!Jon(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

Type II. A supporting orgamzat1on supervised or controlled m connection with rts supported organizat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
orgamza!Jon(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A supporting orgamzat1on operated m connection with, and functionally integrated with, 
its supported orgamzatJon(s) (see 1nstrucilons) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting organizabon operated m connectJon with rts supported organizatlon(s) 

e D 
that 1s not functionally integrated The organization generally must satisfy a d1stnbutlon requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

Check this box 1f the orgamza!Jon received a wntten determma!Jon from the IRS that 1t 1s a Type I, Type II, Type Ill 
funcilonally integrated, or Type Ill non-funcilonally integrated supporting organiza!Jon 

f Enter the number of supported organiza!Jons 

g Provide the following information about the supported organ12abon(s) 

(I) Name of supported (II) EIN (Ill) Type of orgamzabon Ov) Is the orgamzatJon (v) Amount of monetary 

organization (descnbed on lines 1-10 hsted 1n your governing support (see 

above (see 1nstruebons)) document? ,nstruebons) 

Yes No 

(A) 

(B) . 
(C) 

(0) 

(E) 

'r -· ' .,. -
Total 

, : : ,., 

(vi) Amount of 

other support (see 

1nstruebons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Fonn 990 or 990-EZ) 2019 VITALHEARTS 26-0374470 Page 2 

L Part llj 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 lme 5, 7, or 8 of Part I or if the organization failed to qualify under / Part Ill. If the orqanization fails to Qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contnbutrons, and 

/ membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the / orgamzatron's benefit and either paid 
to or expended on ,ts behalf 

3 The value of seNrces or fac11itres / furnished by a governmental umt to the 
orgamzatron without charge 

4 Total. Add Imes 1 through 3 / 
5 The portion of total contnbutrons by / 

-~ . 
each person (other than a 
governmental umt or publicly 

/ supported orgamzallon) included on 
line 1 that exceeds 2% of the amount 
shown on lme 11, column (f) 

6 Public suooort. Subtract line 5 from hne 4 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 

7 Amounts from line 4 / 
8 Gross mcome from interest, dividends, / payments received on secuntres loans, 

rents, royaltres, and mcome from 
similar sources 

9 Net mcome from unrelated business / ac!IV1t1es, whether or not the business 
1s regularly earned on ~ 

10 Other mcome Do not include gain or / loss from the sale of capital assets 
(Explain m Part VI ) 

11 Total support Add lines 7 through 10 ./ , 

12 Gross receipts from related actrv1t1es, etc (see 1hstructrons) 

13 First five years. If the Fonm 990 1s for the yr6amzatron's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

orgamzat1on1 check this box and stop here 
Section C. Com utation of Public/Support Percenta e 
14 Public support percentage for 2019 (lihe 6, column (f) d1v1ded by line 11, column (f)) 

,f 

15 Public support percentage from ,18 Schedule A, Part II, line 14 

16a 33 1/3% support test-2019J'f the orgamzatron did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The orgamzat1on qualifies as a publicly supported orgamzatron 
i' 

b 33 1/3% support test-2018. If the orgamzatron did not check a box on lme 13 or 16a, and line 15 1s 33 1/3% or more, check 

this box and stop here/Toe orgamzatron qualifies as a publicly supported organ12atron 

17a 10°/o-facts-and-clrcutstances test-2019. If the organization did not check a box on lme 13, 16a, or 16b, and lme 14 1s 

10% or more, andJ the organ12atron meets the "facts-and-circumstances" test, check this box and stop here. Explain m 

Part VI how theforgamzat1on meets the "facts-and-circumstances" test The orgamzatron qualifies as a publicly supported 

orgamzatron / 

b 10%-tact;/nd-clrcumstances test-2018. If the orgamzatron did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organ12at1on meets the "facts-and-circumstances" test, check this box and stop here. 

Explai(m Part VI how the orgamzat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly 

su ported organ12atron 

18 rivate foundation. If the orgamzatron did not check a box on lme 13, 16a, 16b, 17a, or 17b, check this box and see 

I 12 

14 

15 

/ 
Afl Total 

/ 

(f) Total 

% 

% 

Schedule A (Fonn 990 or 990-EZ) 2019 

DAA 
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Schedule A (Form 990 or 990-EZ) 2019 VIT ALHEARTS 2 6 - 0 3 7 4 4 7 0 Page 3 

I Pa!i!!!J Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 1 O of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S t" A P bl" S rt ec1on u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 

1 Gifts, granlS, oontnbutJons, and rrembersh1p fees 

received (Do not include any "unusual granlS ") 25,425 66,690 35,853 56,128 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services perfmmed, or facilities 
furnished in any activity that 1s related to the 

33,164 72,793 73,907 39,990 orgamzabon's tax-exempt pul]lose 

3 Gross receipts from a~v1bes that are not an 
unrelated trade or business under secbon 513 

4 Tax revenues levied for the 
orgamzat1on's benefit and either paid 
to or expended on rts behalf 

5 The value of seN1ces or fac11ibes 
furnished by a governmental umt to the 
orgamzabon without charge 

6 Total. Add Imes 1 through 5 58,589 139,483 109,760 96,118 

7a Amounts included on Imes 1, 2, and 3 
received from disqualified persons 

b Amounts included on Imes 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 

C Add Imes 7a and 7b 

8 Public support. (Subtract line 7c from .. .,. 
' t ,• •. ' J . . . . 

line 6) .. ,, . . .. .. 
Section B. Total Support 
calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (C) 2017 (d) 2018 

9 Amounts from line 6 58,589 139,483 109,760 96,118 

10a Gross income from interest, dividends, 
payments received on secunties loans, rents, 
royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less 
secbon 511 taxes) from businesses 
acqwred after June 30, 1975 

C Add Imes 1 Oa and 10b 

11 Net income from unrelated business 
acbV1t1es not included 1n line 10b, whether 
or not the business 1s regula~y earned on 

12 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain m Part VI ) 174 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12) 58,763 139,483 109,760 96,118 

14 First five years. If the Fomn 990 1s for the orgamzabon's first, second, third, fourth, or fifth tax year as a secbon 501(c)(3) 
orgamzat1on, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public suppcrt percentage for 2019 (lme 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (lme 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2018 Schedule A, Part Ill, lme 17 

(e) 2019 

21,202 

36,010 

57,212 

,·, .. .. -.. • ' '' 

(e) 2019 

57,212 

74 

57,286 

15 

16 

17 

18 

19a 33 1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 

17 1s not more than 33 1/3%, check this box and stop here. The orgamzat1on qualifies as a publicly supported orgamzabon 

b 33 1/3% support tests-2018. If the orgamzabon did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and 

lme 18 1s not more than 33 1/3%, check this box and stop here. The orgamzabon qualifies as a publicly supported orgamzat1on 

20 Private foundation. If the orgamzabon did not check a box on hne 14, 19a, or 19b, check this box and see mstrucbons 

(f) Total 

205,298 

255,864 

461,162 

461,162 

(f) Total 

461,162 

248 

461,410 

.. o 
99. 95 % 

99. 97 % 

% 

% 

.. ~ 

.. D .. D 
Schedule A (Fonn 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZJ 2019 VITALHEARTS 2 6 - 0 3 7 4 4 7 0 Page 4 

L Part IVJ Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 

1 Are all of the organrzabon's supported organrzabons listed by name in the organrzabon's goveming 

documents? If "No," descnbe m Part VI how the supported organizations a,e designated If designated by 

class or purpose, descnbe the designation If h1stonc and contmumg ,efat1onsh1p, exp/am 

2 01d the organrzallon have any supported organrzat1on that does not have an IRS determinabon of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a Ord the organrzatron have a supported organrzatron descnbed rn secllon 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b 01d the organrzat1on confirm that each supported organrzabon qualified under secbon 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

organrzahon made the determmat,on 

c 01d the organrzabon ensure that all support to such organrzat1ons was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organrzabon not organrzed 1n the Unrted States f'fore1gn supported organrzabon")? If 

"Yes," and 1f you checked 12a or 12b m Part I, answer (b) and (c) below 

b 01d the organrza!Jon have ultimate control and d1scre!Jon in deciding whether to make grants to the foreign 

supported organrzabon? If "Yes," descnbe m Part VI how the organization had such control and d1sc,el1on 

despite bemg controlled or supervised by or m connection with 1/s supported organizations 

c 01d the organrza!Jon support any foreign supported organrzabon that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the fo,e1gn supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 

Sa 01d the organrzabon add, subs!Jtute, or remove any supported organrza!Jons dunng the tax year? If "Yes," 

answer (b) and (c) below (1f appltcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or ,emoved, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substrtuted supported organrzat1on part of a class already 

designated in the organrzabon's organizing document? 

c Substitutions only. Was the subsbtut1on the result of an event beyond the organrzabon's control? 

6 01d the organrzabon provide support (whether in the form of grants or the prov1s1on of services or fac11ibes) to 

anyone other than (r) its supported organrzat1ons, (11) ind1v1duals that are part of the chantable class benefited 

by one or more of its supported organrzat1ons, or (111) other supporbng organrzabons that also support or 

benefit one or more of the filing organrzabon's supported organrzabons? If ''Yes," provide detail m Part VI. 

7 01d the organrzabon provide a grant, loan, compensation, or other s1m1lar payment to a substanbal contnbutor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled enbty 

with regard to a substantial contnbutor? If "Yes,· complete Part I of Schedule L (Form 990 or 990-EZ) 

8 01d the organrzabon make a loan to a disqualified person (as defined ,n section 4958) not descnbed 1n hne 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organrzabon controlled directly or indirectly at any bme dunng the tax year by one or more 

disqualified persons as defined rn secbon 4946 (other than foundation managers and organrzabons descnbed 

rn secbon 509(a)(1) or (2))? If ''Yes," provide detail m Part VI. 

b 01d one or more d1squalrfied persons (as defined rn line 9a) hold a controlling rnterest rn any enbty rn whrch 

the supporting organrzabon had an interest? If ''Yes," provide detail rn Part VI. 

c 01d a drsqualified person (as defined rn line 9a) have an ownership rnterest rn, or denve any personal benefit 

from, assets rn which the supporting organizatron also had an rnterest? If ''Yes," provide detail m Part VI. 

10a Was the organrzabon subJect to the excess business holdings rules of secbon 4943 because of secbon 

4943(1) (regarding certarn Type II supporting organrzatrons, and all Type Ill non-funcbonally rntegrated 

supporbng organrzabons)? If "Yes," answer 10b below 

DAA 

b Ord the organrzatron have any excess busrness holdrngs in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanrzat,on had excess business holdmos I 

Yes No 

__ _J 
1 

__ _J 
2 __ _J 

3a 

_·, _J 
3b ___ __J 
3c 
___ ....:_J 

4a 

__ _J 
4b 

- "~ 

4c 

_· 'j 
Sa 

Sb 
Sc 

_' _J 
6 

__ _J 
7 __ __J 

8 

-~_J 
9a 

--~ 
9b 
___ _..._J 

9c 

r I ' • I 
-- .:..____. ~ 
10a - ··,~ 
10b 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Femi 990 or 990-EZ) 2019 VITALHEARTS 26-0374470 Page 5 

I Part IV 1 Sunnortina Oraanizations fcontmued) 

11 Has the orgamzabon accepted a gill or contnbubon from any of the following persons? 

a A person who directly or indirectly controls, either alone or together wrth persons descnbed in (b) and (c) 

below, the governing body of a supported orgamzabon? 

b A family member of a person descnbed 1n (a) above? 

C A 35% controlled entitv of a oerson descnbed in (a) or (bl above? If ''Yes" to a b or c orov1de detail m Part VI. 
Section B. T anizations 

2 

D1d the directors, trustees, or membership of one or more supported orgamzabons have the power to 

regularly appoint or elect at least a ma1onty of the orgamzat1on's directors or trustees at all times dunng the 

tax year? If "No," descnbe m Part VI how the supported orgamzat1on(s) effectively operated, supervised, or 

controlled the organization's acl1v1t1es If the organization had more than one supported organization, 

descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct1ons, 1f any, applied to such powers dunng the tax year 

D1d the organization operate for the benefit of any supported organization other than the supported 

orgamzabon(s) that operated, supervised, or controlled the supporting orgamzabon? If ''Yes," exp/am m Part 

VI how prov1dmg such benefit earned out the purposes of the supported orgamzat1on(s) that operated, 

Were a ma1onty of the organization's directors or trustees dunng the tax year also a ma1onty of the directors 

or trustees of each of the orgamzat1on's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supportmg orgamzallon was vested m the same persons that controlled or managed 

D1d the organizabon provide to each of rts supported orgamzat1ons, by the last day of the fifth month of the 

organization's tax year, (1) a wntten nobce descnbing the type and amount of support provided dunng the pnor tax 

year, (11) a copy of the Fo,m 990 that was most recently filed as of the date of no!lficabon, and (111) copies of the 

orgamza!lon's governing documents in effect on the date of not1ficabon, 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 

orgamzat1on(s) or (11) serving on the governing body of a supported orgamzat1on? If "No," exp/am m Part VI how 

the orgamzat,on mamtamed a close and contmuous worl<mg relallonsh1p with the supported orgamzallon(s) 

3 By reason of the relat1onsh1p descnbed in (2), did the orgamzabon's supported orgamzat1ons have a 

s1gmficant voice in the organizabon's investment policies and in d1rect1ng the use of the organizabon's 

income or assets at all times dunng the tax year? If ''Yes," descnbe m Part VI the role the orgamzat,on's 

su orted o amzallons la ed m this ard 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the orgamzallon used to satisfy the Integral Part Test dunng the year (see Instructions) 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

Yes No 

-- ---- __J 
11a 
11b 
11c 

Yes No 

_ .. _J 
1 .. •' '_J .. 
---

2 

Yes No 

_:_·· ~ 
Yes No 

. ' . ·1 
____ _j 

·; ~-.. ' _.____ 
2 . ~. _J ' . 

I : • .. , • 

---
3 

a § The orgamzabon sabsfied the Acbvit1es Test Complete line 2 below 

c The orgamzat1on supported a governmental entrty Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Acbvibes Test Answer (a) and (b) below. Yes No 
a D1d substantially all of the orgamzabon's acbv1t1es dunng the tax year directly further the exempt purposes of ~- •~ 

J . 
the supported orgamzabon(s) to which the organizabon was responsive? If ''Yes," then m Part VI Identify ' 
those supported organizations and explain how these act1vll1es directly furthered the,r exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the organization determmed ---
that these act,v1t1es constituted substantially all of ,ts act,v1t1es 2a 

b D1d the acbv1ties descnbed in (a) constitute acbv1t1es that, but for the orgamzat1on's involvement, one or more '' ., _j of the orgamzabon's supported orgamzat1on(s) would have been engaged ,n? If "Yes," exp/am m Part VI the 
. 
. . 

reasons for the organization's pos,t,on that ,ts supported orgamzallon(s) would have engaged m these ---
act1v1l1es but for the organization's mvolvement 2b 

3 Parent of Supported Orgamzabons Answer (a) and (b) below. I' __J ' 
a D1d the orgamzabon have the power to regularly appoint or elect a maJonty of the officers, directors, or - --trustees of each of the supported organizabons? Provide details m Part VI. 3a 

b D1d the organization exercise a substanbal degree of d1recbon over the policies, programs, and acbv1t1es of each 
" . ~ ..__ 

of its suooorted oraamzatlons? If ''Yes " descnbe m Part VI the role otaved bv the oroamzat,on m this reaard 3b 
DAA Schedule A (Fonn 990 or 990-EZ) 2019 
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Schedule A (Fom1 990 or 990-EZ) 2019 26-0374470 Page 6 

I Part V I T e Ill Non-Functional! 
1 Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 

Instructions. All other Tyoe Ill non-functionally mtearated suooorbna oraan12abons must comolete s ecbons A throuah E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(ootlonall 

1 Net short-term cao1tal aa1n 1 

2 Recovenes of oner-year d1stnbut1ons 2 

3 Other aross income (see mstructlonsl 3 

4 Add Imes 1 throuah 3 4 

5 Deoreciallon and deolet1on 5 

6 Portion of operating expenses paid or incurred for producbon or 

collecbon of gross income or for management, conservation, or 

maintenance of orooertv held for oroduct1on of income (see mstruct1onsl 6 

7 Other eXDenses (see 1nstruct1onsl 7 

8 Adiusted Net Income (subtract Imes 5 6 and 7 from hne 41 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(ootionall 

1 Aggregate fair market value of all non-exempt-use assets (see 
. 

~ -1 • ; . -instructions for short tax year or assets held for oart of year) . - , 

a Averaae monthlv value of secuntles 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add Imes 1a 1b and 1c) 1d 

Discount claimed for blockage or other ·~ ~ .. ... .. . ~ - , -
J e . -· .~ .... ~ t" 

- ·: 1•. J ; 
factors (exola1n m detail m Part Vil .. '. ' . . ' '. 

2 ACQuis1t1on indebtedness aoohcable to non-exemot-use assets 2 

3 Subtract hne 2 from hne 1 d 3 

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

see mstrucbonsl 4 

5 Net value of non-exemot-use assets (subtract hne 4 from line 31 5 

6 Mult1olv hne 5 bv 035 6 

7 Recovenes of oner-Year d1stnbutlons 7 

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

Section C - Distributable Amount 
JP" .. , ... .. ;, 

Current Year 
' 

, ' ' 
1 Ad1usted net income for oner year (from Section A hne 8, Column Al 1 ~· ,1"', . 
2 Enter 85% of hne 1 2 ,•. 

3 Minimum asset amount for oner year (from Section B, hne 8, Column Al 3 
_,,, .,,. .. " 

4 Enter areater of hne 2 or hne 3 4 
. . 

5 Income tax 1moosed m oner year 5 

6 Distributable Amount Subtract hne 5 from hne 4, unless subJect to . • 
,,. 

-emeraency temoorarv reduction (see mstrucbons) 6 

7 LJ Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 VITALHEARTS 26-0374470 Page 7 

Part V I Tvoe Ill Non-Functionallv lntearated 509(a)l3) Sunnortina Oraanizations /contmued) 

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 

orgamzabons m excess of income from acbv1tv 

3 Adm1mstrabve expenses paid to accomplish exempt purposes of suooorted oraamzabons 

4 Amounts paid to acau,re exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval reau1red) 

6 Other d1stnbut1ons (descnbe 1n Part Vil See instructions 

7 Total annual distributions. Add Imes 1 throuah 6 

8 D1stnbubons to attentive supported orgamzat,ons to which the organization 1s responsive 

lorov1de details m Part Vil See instructions 

9 D1stnbutable amount for 2019 from Section C, hne 6 

10 Lme 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributlons Distributable 

Pre-2019 Amount for 2019 

1 D1stnbutable amount for 2019 from Section C lme 6 

2 Underd1stnbubons, 1f any, for years pnor to 2019 

I (reasonable cause required-explain m Part VI) See 
instructions 

3 Excess d1stnbubons carryover, 1f anv. to 2019 J 
a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 . I 
e From 2018 I 
f Total of Imes 3a throuah e I 
a Aoolied to underd1stnbubons of onor years I 
h Annlied to 2019 d1stnbutable amount 

I Carrvover from 2014 not aoolied (see mstructlonsl I 
I Remainder Subtract Imes 3a. 3h and 31 from 3f I 

4 D1stnbubons for 2019 from j 
Section D, line 7 $ I 

a Aoolied to underd1stnbubons of pnor years I 
b Aoolied to 2019 d1stnbutable amount 

c Remainder Subtract Imes 4a and 4b from 4 I 
5 Rema,mng underd1stnbubons for years pnor to 2019, 1f 

any. Subtract Imes 3g and 4a from line 2 For result 

areater than zero explain in Part VI See instructions 

6 Rema,mng underd1stnbut1ons for 2019 Subtract Imes 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See instructions 

7 Excess distributions carryover to 2020. Add Imes 3J I and 4c 

8 Breakdown of line 7 I 
a Excess from 2015 j 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

Schedule A (Fenn 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZl 2019 VITALHEARTS 2 6 - 0 3 7 4 4 7 0 Page a 
LPart Vlj Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 

Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; 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 ) 

PART III, LINE 12 - OTHER INCOME DETAIL 

OTHER INCOME $ 248 

DM Schedule A (Fonn 990 or 990-EZ) 2019 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 2019 

... Attach to Form 990 or 990-EZ. Department of the Treasury 
lntemal Revenue Ser,,ce ... Go to www.irs.gov/Form990 for the latest Information. 

_ Open t~ Public • I 
Inspection • . '1 

Name of the orgamzabon 

VITALHEARTS 

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE 

DESCRIPTION 

MISCELLANEOUS 

AMOUNT 

$ 

TOTAL $ 

74 

74 

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES 

DESCRIPTION 

EXPENSES 

AMOUNT 

SURVEY MONKEY 

MARKETING 

SUPPLIES 

COMPUTER BACKUP & SERVICES 

TRAVEL 

CONFERENCE EXPENSES 

INSURANCE 

BANK FEES 

MISC 

NON-INVESTMENT DEPRECIATION 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL $ 

384 

399 

1,152 

250 

4,435 

16,014 

1,825 

89 

434 

61 

25,043 

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS 

DESCRIPTION 

ACCOUNTS RECEIVABLE 

LESS ACCUMULATED DEPRECIATION 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OAA 

$ 

$ 

$ 

I 
Employer identiflcabon number 

26-0374470 

BEG. OF YEAR END OF YEAR 

0 $ 

1,087 $ 

850 $ 

315 

1,625 

912 

Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-EZ 2019 
Name of the organ1zabon 

VITALHEARTS 

TOTAL $ 

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES 

DESCRIPTION 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE 

Pae 2 
Employer Identification number 

26-0374470 

237 $ 1,028 

BEG. OF YEAR END OF YEAR 

7,127 $ 8,488 

VITALHEARTS IS A TRAUMA EDUCATION AND TRAINING CENTER FOR CARE-PROVIDERS TO 

BETTER RESPOND TO THE SECONDARY OR VICARIOUS TRAUMA ENCOUNTERED IN THEIR 

WORK. THIS HELPS THE CARE-GIVERS TO AVOID COMPASSION FATIGUE AND BURNOUT, 

AND THEREFORE OFTEN SAVING THE CAREERS OF THOSE WHO PERFORM SUCH CRITICAL 

HEALING WORK. 

PAGE 1 OF 1 
Schedule O (Fonn 990 or 990-EZ) (2019) 
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