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~©18 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.\9 Qi Department of the Treasury 
Internal Revenue SeMce ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 9-1 , 2018, and ending 8-31 , 20 19 

B Check If applicable: C Name of organization JAM HEART D Employer identification number 

D Address change Doing business as 81-2101269 

D Name change Number and street (or P.O box 11 med 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return PO BOX 86149 520-299-2170 

D Rnal return/terminated City or town. state or province. country, and ZIP or foreign postal code 

D Amended return TUCSON, AZ 85754 G Gross receipts $ 

D Apphcabon pending F Name and address of pnnc1pal officer: H(a) Is this a group return for suborduiates? D Yes 0No 

H(b) Are all subordinates included? D Yes D No 

I Tax-exemot status: 0 501/clr3) D 5011ci1 l <111 finsert no.) D 4947(a)(1) or 0527 0 ,c If "No," attach a hst. (see instructions) 

J Website: ... IAMHEART.ORG - H(c) Group exemption number ... 
K Form of orgamzation:0 Corporation D Trust D Association Oother ... ~ I L Year of lonnat1on: 1988 I M State of legal dom1c1le: MA 

EU: Summary 
1 Briefly describe the organization's mission or most significant activities: 1AM HEART IS A SPIRITUAL SCHOOL -------------------------------------------------------------------· 

QI BUILDING THE CULTURE OF THE HEART u ----------------------------------------------------------------------------------------------------------------------------------------------------------------------C 
ca 
E 2 Check this box ~D tf the organization discontinued its operations or disposed of more than 25% of its net assets. ~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 CJ 
oil 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 
Cl) 

Total number of individuals employed in calendar year 2018 (Part V, line 2a) QI 5 5 ::: ·; 6 Total number of volunteers (estimate if necessary) 6 .. 
u 7a Total unrelated business revenue from Part VIII, column (C), lme 12 7a < 

b Net unrelated business taxable income from Form 990-T, line 38 7b 
Prior Year Current Year 

QI s Contributions and grants (Part VIII, line 1 h) . 86445 107221 
::s 9 Program service revenue (Part VIII, line 2g) 864248 917009 C 
QI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9499 18213 Cl> 
a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 1 Oc, and 11 e) 

12 Total revenue-add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) 960192 1042443 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

Ill 15 Salaries, other compensation em"'"""" hon fits (Part IX, column (A), lines 5-10) 314977 354664 
QI 

"' 16a Profession a fundr~~w~~. colu nn (A), line 11 e) . . . . . . C 
QI 
Cl. b Total fundr~ 

; :(Part~. coi;;;*;"~ (D), line 25) ~ ------------------------in 17 Other exper 1a-11d,11f-24e) ..... 665475 618610 
18 Total expen ~ Add LlieJ. 1 st ~ al Part IX, column (A), hne 25) . 980452 973274 
19 Revenue le! S e (Denses. $1 ,htr<>,-t 1;-- 1 er£.. m line 12 -20260 69169 

~"' P.GD!;N, UT Beginning of Current Year End of Vear o'" u 
:Jr:: 20 Total assets '"-~ "-._ • -, . 170105 256536 a,.l!! 

""" "'m 21 Total hab1ht1es (Part X, line 26) . 119746 139350 <.., 
il 22 Net assets or fund balances. Subtract hne 21 from line 20 50359 117186 
.!Jo ....... Signature Block 

Under penalties o':~:,;;t~~i8d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, rt Is 
true, correct, and co ete. De arat p arer ther than ofli~ 1s based on all mfonnatlon of which preparer has any knowledge. / / 

~(. ~/ ~ .A ~ I u,/~/i:.-OZO 
Sign S~ofofficer CMfJi Date / / 
Here ~ ~~~ e-?J7c:-;L. -rd,~-;rf.s C) /<. E:--~ 

1¥f,e or pnnt name and title 

Paid 
PnnVType preparer's name Preparer's signature I Date I Check D if 

1

1 PTIN 
Preparer self-employed 

Use Only Finn's name ... I Firm's EIN ... 
Finn's address ... I Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018) 
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1:ffijj111 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the organization's mission: 
1AM HEART IS A SPIRITUAL BUILDING THE CULTURE OF THE HEART 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . 0Yes 0 No 
If "Yes," descnbe these changes on Schedule 0. 

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

4a (Code: _______________ ) (Expenses $----------------------including grants of $ ------------------------ ) (Revenue $ ------------------------
CONDUCTED RESEARCH AND SPONSORED CONFERENCES, WORKSHOPS AND LESSONS ON MEDITATION TECHNIQUES ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
AND DISTRIBUTED EDUCATIONAL MATERIAL ON THE SUBJECT 

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

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

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses .,.. 
Form 990 (2018) 
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1:r. -- Checklist of Required Schedules 
. Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 t/ 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 t/ 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 t/ 

4 Section 501{c){3) organizations. 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 II . 4 t/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 t/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 t/ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 t/ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 t/ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 t/ 

10 Did the organization, directly or through a related organization, hold assets m temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 t/ 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ; 

VII, VIII, IX, or X as applicable. 
- - - ; 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a t/ 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b t/ 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil/ . 11c t/ 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d t/ 

e Ord the organization report an amount for other liabrhties in Part X, hne 25? If "Yes," complete Schedule D, Part X 11e t/ 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f t/ 

12a Did the organization obtain separate, independent audited financial statements tor the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a t/ 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XJl 1s optional 12b t/ 

13 Is the organization a school described in section 170(b)(1 )(A)(iQ? If "Yes," complete Schedule E 13 t/ - - -14a Did the organization maintain an office, employees, or agents outside of the United States? 14a t/ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1sing, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b t/ 

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 t/ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 16 t/ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 t/ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . 18 t/ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 t/ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a t/ - - -b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 t/ 

Fonn 990 (2018) 
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Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 1--22--+--+-v-

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . ,__23___. _ __.__v_ 

24a Did the organization have a true-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a ,_2_4a___. _ __.__v_ 

b Did the organization invest any proceeds of true-exempt bonds beyond a temporary period exception? . 1-2_4b--+--+--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any true-exempt bonds? 1-2"-4c--+--+--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . 1-2_4d--+--+--

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 1-2S_a-4---_+-v-

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 1-25;;;.;;.;.;b-4--_+-v-

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any true-exempt or trueable entity? If "Yes," complete Schedule R, Part II, Ill, 

26 

27 

28a 

28b 

28c 
29 

30 
31 

32 

33 

or IV, and Part V, line 1 i--34--+--+-v-
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 1-35_a-4---_+-v_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . 1-35"-"-b-4----+--

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V. line 2 . 1--36--+_--+_v_ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income true purposes? If ''Yes," complete Schedule R, Part VI 37 v 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 v 

··~··• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ... D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 24 ! 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . I 1b I 0 

-
C Did the organization comply with backup withholding rules for reportable payments to vendors and - . 

reportable gaming (gambling) winnings to prize winners? 1c v 
Form 990 (2018) 
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Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return i....:::2.:.c.a-L-____ 10-1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b t/ 

Note. If the sum of Imes 1 a and 2a is greater than 250, you may be required toe-file {see instructions) . l~! ~ ~ 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 

b If "Yes," has it filed a Form 990-Tfor this year? If "No" to line 3b, provide an explanation in Schedule O. 3b t/ 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 

b If "Yes," enter the name of the foreign country: gi.. ----------------------------------------------------------------------------
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did tho organization rocoivo a payment in exocoo of $75 made partly an a contribution and partly for goods 
and services provided to the payor? . . . . . . . . . . . . . 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ,__7_b ____ _ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . 7c ti' 

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . ..._7d.;....., ____ -1~~ ~~ ~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e t/ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f t/ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,__7~g-+---+---
h If the organ1zat1on received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor adviGcd fundG. Did a donor adviGcd fund maintained by the ... ffl-•. =r-"~+-m=--!-..... ~-~-~=~~ 
sponsoring organization have excess business holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. ~ ~ ~~ 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and caprtal contributions included on Part VIII, line 12 10a 
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due. or received from them.) . . . . . . . . . ._1c..1:.:;b:..,_ ___ --I 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ._1_2b_.__ ___ _ 

13 Section 501 (c)(29) qualified nonprofit heatth insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . ,_1_3_b-+-----
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . 13c 

9a 
9b 

~~~----~ 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

15 

16 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . 
If "Yes,• see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 
If "Yes,• complete Form 4720, Schedule 0. 

14a 
14b 

15 

Fann 990 (2018) 
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h#ffl1• Governance, Management, and Disclosure For each "Yes" response to lines 2_through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . ~ 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8 -;~! ;'ff/f(' ~ ~:1!~.-..~i 
If there are material differences in voting rights among members of the governing body, or ~·,,~ -~-!;:~ 

1~: ;_,%,.;,;1 -,'.! 11l 

~-·~~ if the governing body delegated broad authority to an executive committee or similar ~;$,~ ~·r.·~ ?,r ....... 

committee, explain in Schedule 0. [!,,~ 
.,.-,., :.'\(~ 

~~ .. ,,, _•.;.~.:t ,-t,...., it 

b Enter the number of voting members included in line 1 a, above, who are independent 1b _;-r~,, }~,rl~ ~~;J 

~iL~ 1i}t ;)~~i;1 

' Oid any officer, director, trustee, or key employoo havo ::i family rolatiom;hip or a businaso rolationahip with [~~ :t.::M· E§.i~1 
any other officer, director, trustee, or key employee? 2 t/ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 t/ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 t/ - -5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 t/ 

6 Did the organization have members or stockholders? 6 t/ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a ,I' 

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 t/ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
~ -.... ~,. 

\l~; 
~ ,i - ~ 

.... rt.11(.. ,, ...... ~1 

the year by the following: ~"'"=~ i . .rf{ 
~.t··~ 

...:..".~ _;:~t 
a The governing body? Ba t/ 

b Each committee with authority to act on behalf of the governing body? Sb t/ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 t/ 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a t/ 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a t/ 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' .. ;.~t:~ ~~ ', _ ...... _ ... 
~ 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a t/ -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b t/ 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . 12c t/ 

13 Did the organization have a written whistleblower policy? 13 t/ 
14 Did the organization have a written document retention and destruction policy? 14 t/ 

15 Did the process for determining compensation of the following persons include a review and approval by 
.::,i,C::.•,ri ~1 .. ~;.~ \l'.~.;t,/,'1 ·::---::~ :t.:f-<'\.:...- ""~"Cl f. 

indopcndont pomon::i, comparability data, and contemporaneous substantiation of the deliberation and deci:.io,·,? !~11' ,fg~ Ji~i 
a The organization's CEO, Executive Director, or top management official 15a t/ -
b Other officers or key employees of the organization 15b t/ 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). "" ~,;_~ '~'1!i! .:,¢.z 

*1J ... ~ ...... ~~ 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangomont ;",!..: ~it~~ i~~ 
with a taxable entity during the year? . 16a t/ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts 
.:-.. ~~ ·;..i.. ~, ... :..c"~ ....... " ~J.~ ~·'ir\Vt 

participation in joint venture arrangemento under applicable federal tax law, and take steps to safeguard the ;.~\,;·· ~~i i~~ -'Yt::....:..-,· - - , 
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 is required to be filed"" .t:l.<?._t:I_~-------·-········-············································· 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website 0 Upon request D Other (explain in Schedule OJ 

19 Describe m Schedule O whether (and If ao, how) the organization made its governing documents, conflict of interest pohcy, and 
financial statements available to the pubhc during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records"" 
JOHN CARPENTER 6911 CANALETTO AVE BAKERSFIELD CA 93306 661-472-0293 

Fenn 990 (2018) 
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l=tfi@II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Compl<::te thi3 table for all persons r<::quired to be li3ted. Report compensation for the calendar year ending with or within the 
organization's tax year. 

a ldst ::ill of tho org::inization'c current officerc, directors, trustees (whether individuals or organizatiom:.), regardlecc of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee.n 
• 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. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or bustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) 

Name and Title 

. (1) .. STEVEN WINN··················-·················· 
DIRECTOR 

. (2) ... DEE O'NEILL························-············· 
DIRECTOR 

. (3) .. JOHN. KROEKER •...••.•.••••••••••••••••••••••..• 
DIRECTOR 

. (4) ... LINDA TURNER·-·-·····························-·­
DIRECTOR 

. (5)__ SUSANNA BAIR .................................. . 
PRESIDENT 

_(6).__PURAN BAIR·--··--····--················-········· 
VICE PRESIDENT 

• (7) •• SUSAN. SHAWN··············-·--·--··············· 
SECRETARY 

. (8) .. JOHN. CARPENTER ••••..•...••.••••••.•.•••..•••• 
TREASURER 

. (9) .......................................................... . 

(1 O) ••••••. ·········-·----···-····-····· •..•.....•........ ••·•· 

(11) ········-··-·············-···············-··-····-·----··· 

(12) .••••••••••......•.. ···········-··-·········-······-··-··· 

(13) ....... ···•·•••••••••••·•••·••••••••· ··-·--··············· 

(14) •............................•.•..••••. ······-···· ........• 

(B) 

Average 
hours per 

r,veek ~1st an, 
hours for 
related 

organizations 
below dotted 

line) 

5 

0 

5 -------------
0 

5 

0 

5 
0 

40 
0 

40 
0 

5 
0 

10 

0 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person is both an 
officer and a d1rectorltrustee) 

o- 5" 0 ;,; .. :r .,, 
~::, m {<g: 0 c.9' g;, :!i 
:,S.. n '< 3 c !!I m om m c. s 3 '<"' ~ nc m-
O!!. ::, 'C mn ~- !!!. 0 0 

2 '< 3 
2 m 'C 

~ m m 

* 
::, 

m a, 

m ~ 
C. 

(D) (E) (F) 

Reportable Reportable Estimated 
compensal!on compensal!on from amount of 

from related other 
the organizations compensation 

organizal!on rt'/·2/1099·MISC) from the 
rt'/·211099·MISC) organization 

and related 
organlzal!ons 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

95040 0 0 

58992 0 0 

0 0 0 

0 0 0 

Fonn 990 (2018) 



Form 9!10 (201_8;..) ---------------------------------------------P_a_g_e_S 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

week ~1st anut-,--,---.-...--,--~--1 
g 5' 5" 0 ;,:; '"I ,, 

( 15) ____ ---_ --- -------------_ --- -------- -------------------- __ _ 

( 16) ____ ---- --------------- ----------- ------- -----------------_ 

(17) _____ -----------------------------_ ------------------------

(18) ___ ----- -----------------------_ --------- -- ----------- ----

(19) _____ ---_ -------------------------------- __ ---------------

(20) ------_ --------- ------ ---_ -- -----_ ------------------------

(21) __ -- ----_ --- -- -------------------------- ------ -- ---_ -- -- ---

(22) -- --------- -- -- -- ------- --- -------- ----- ------------ -----

(23) -- ---- ------- __ ------------_ ---- ----- ------ ---------------

(24) __ ----- -- -------------------------- ------- ------------ ----

hours for 
related 

organizations 
below dotted 

line) 

(25) -- ----_ -- ------------------------------_ ----------_ ------- _ -----------

1 b Sub-total . 

Q. 9, CD 

-< g a a: 
nc 0 0~ :, ~- !!!. 2 2 !!!. 

d) 

it II> 
(D 

3; II> ~,g: 0 
n '< 3 
!!l m ~; !!l 3 mg "O 

0 
3 '< 

II> "O II> d) 
:, .. 
a m 
Q. 

c Total from continuation sheets to Part VII, Section A .... 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

orgamzat1on (W-2/1099-MISC) 
(W-2/1099-MISC) 

154032 0 

d Total (add lines 1b and 1c). ..,.. 154032 o 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

orgamzat1ons 

0 

0 

2 Total number of individuals (including but not hm1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization ..,.. o 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ..... r~ 
! .. ~~~ 

- . 
l:.....ri.-::,,.. ~~.:: 

employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ti' 

4 For any individual hsted on line 1 a, is the sum of reportable compensation and other compensation from the ~:)";· 
,; "\,; c·!~ ! 
,~-~~ ·: ;~~ organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ___ ,;:_)!" .t1-.Sif.-Z \ .. t~.1/i 

individual . 4 ti' 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual .i.;A 
_."l,_---;;.._._ ~~.{ c:.. £'- ··1 _:::~, 

for services rendered to the organization? If 0 Yes," complete Schedule J for such person 5 ti' 

Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending wrth or within the organization's tax 
year. 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

" Total number of independent contractor.:; Qncluding but not limited to those lintcd above) who ,. ;:_, ,.. ... ~: ... 1--t· ... ·t-··.,, ~ --:-""'\.a ... r~~r,..._v" .. ~ J.fii.,1<, ' ~lll'r°lf.~·~ 

received more than $100,000 of compensation from the organization..,.. Ir•~ .. :,r *-~:.t .. ~1-L~:f--!tJ?:*' 
• ... ~~ • ,. '"e•,.J' .,.,. ' '1 ,;.tL. _,.. ~· .~ 

Form 990 (2018) 



Fenn 990 (2018) Page9 

limWijj Statement of Revenue 

CD ... 
C 

! 
a: 
B -~ 
J! 
E 
I!! 
a, 

e 
D.. 

Cl) 
::, 
C 

! 
l:c .. 
Cl) 
.c 
5 

l•ederated campaigns 

b Membership dues 

c F-undraising events _1_c-+-------
d Related organizations 1d 

1---1-------t 
e Government grants (contributions) 1e 
f All othor contribubonG, glftG, grantG, 

and similar amounts not included above 1f ~---'------
g Nnnca.nh contnbutmns mr.ludcd m lmr.:; 1a--1f' $ 

h Total. Add Imes 1 a-1f 
Ruslnes" r.nrta 

(8) 
Related or 

exempt 
function 

2a 1AM U 611600 327405 327405 

(C) 
Unrelated 
business 
revenue 

.o 

------------------------------------------------- 1-------1-------1-------1-------1---------
b MENTORING 611600 191340 191340 

------------------------------------------------- 1--------,1-------1--------,1---------'l---------
c GP & PRIVATE RETREAT INC 611600 161190 161190 

------------------------------------------------- 1--------,1-------1---------,1---------,1---------
d SPIRITUAL LEADERSHIP 611600 191085 191085 

------------------------------------------------- 1--------,1-------1---------,1---------,1---------
e ONLINE COURSES 611600 15065 15065 

------------------------------------------------- 1--------,1-------1---------,1-------1---------
f All other program service revenue . 

g Total. Artri linP.s ?~-?f I> 
3 Investment income (including dividends, interest, 

and other s1m1lar amounts) ~ 

4 Income from investment of talc-exempt bond proceeds II> 
5 Royalties Iii> 

6a Gross rents 

b Less: rental expenses 

c Rental income or Ooss) 

(i) Real OQ Personal 

d Net rental income or (;-lo_ss~),,......---.---:n,:::-~, -=o--=-th-er_9'-_ 
7a Gross amount from sales of 1---(i)_s_e_c_un1_1_es_-1---''-'' ----1 

assets other than inventory 878315 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) . 

d Net gain or (loss) 

870315 

12898 

Sa Gross income from fundraising 
events (not including $ -----------------
ot contributions reported on line 1 c). 
See Part IV, line 18 a 1-------

b Less: direct expenses . b.__ ____ _ 
c Net income or {loss) from fundraising events l!>-

9a Gross income from gaming acbv1t1es. 
See Part IV, line 19 a 1-------

b Less: a,rect expenses . b.__ ____ _ 
c Net income or {loss) from gaming activities 81> 

10a Gross sales of inventory, less 
returns and allowances a 

1---------i: 
b Less: cost of goods sold b,__ ____ --1-"'= 

c Net income or Ooss) from sales of inventory . p;.. 

11a 
b 
C 

d 
e 

12 

Miscellaneous Revenue 

All other revenue . . . . . 

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

18213 18213 

1024417 917196 

Fonn 990 (2018) 



Form 990 (2018) Page 10 
fflif:j Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . 
Do not Include amounts reported on lines 6b, 7b, (Al (B) 
Bb 9b and 10b of Part Vlll Total expenses Program service 

' ' • expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, hne 22 . . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . . . . . 
8 Pension plan accruals and contributions ~nclude 

section 401(k) and 403(b) employer contnbutions) 

9 Other employee benefits . . 
10 Payroll taxes . . . . . 

11 Fees for services (non-employees): 
a Management 

b Legal . 
c Accounting . 
d Lobbying . . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees . . 
g Other. (If line 11g amount exceeds 10% of line 25, column 

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

12 Advertising and promotion 

13 Office expenses 
14 Information technology 

15 Royalties . 

16 Occupancy 

17 Travel . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest . . . . . . . . . . 
21 Payments to affiliates . . . . . . 
22 Depreciation, depletion, and amortization 
23 Insurance . . . . . . . . 

24 

a 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses m hne 24e. If 
hne 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Sc.hedultt 0.) 

SEMINAR & PROGRAM EXPENSES 

b MENTOR PAY 

c TEACHER PAY 
d CONTRACTORS 

e All other expenses SEE SCH. o 
25 Total functional expenses. Add lines 1 through 24e 
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 Ii,,, O 1f 
following SOP 98-2 (ASC 958-720) 

154032 107822 

0 0 

169238 118466 

3005 2104 
28389 19872 

1650 

8703 8703 
7860 5502 

27874 19512 
3645 3535 

30656 21450 

180193 180193 
107140 107140 
105710 105710 
75795 75795 
69384 48569 

973274 824373 

46210 

0 
50772 

901 
8517 

1650 

2358 

8362 
110 

9206 

20815 
148901 

0 

0 

0 

0 

Form 990 (2018) 



Fonn 9!]0 (2018) 

jN3j Balance Sheet 
Check if Schedule O contains a res onse or note to any line in this Part X 

1 Cash-non-interest-bearing . . . . 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net . . 
4 Accounts receivable, net 
6 Loon') and othor mnAivnbl(:'.! from currr,nt and former officers, directors, 

tnistees, key employees, and highest compensated employees. 
Complete Part II of Schedule L . . . . . . . 

6 Loans and othP.r recP.iv11bles from other disqualified persons (as defined under section 
495R(~(1)), pF!r<;nn~ ne~nl)F.!,:1 in section 4958(c)(~)(B), and contr,butmg employers and -
5p1)r,5mmg organilat,ons of St'I. h~•11 501 (c)(9) volu11ldly 11111µloyees' ben1:1fidary 
organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 
8 Inventories for sale or use . . . . 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 

t---t----------1 

(A) 
Beginning of year 

28645 1 

2 
3 

7835 4 

Page 11 

D 
(8) 

End of year 
70408 

7835 

b Less: accumulated depreciation . . ~1_0_b~--------+---------+---+-------2_1_94 3423 2194 10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

1/1 22 QI 

~ 
:ci 
n, 

:::; 23 
24 
25 

26 

II) 
QI 
(,) 
C 27 n, 
ii 28 ca ,, 29 
C 
:I 

LL .. 
0 

.l!l 30 
QI 

31 Ill 
Ill 
C( 32 .. 
QI 33 z 

34 

11 Investments-publicly traded securities 151902 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets . . . . . . . . . . . 
Other assets. See Part IV, hne 11 . . . . . . 

Accounts payable and accrued expenses 
Grants payable . . . . . 
Deferred revenue . . . 
Tax-exempt bond liabilities . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, dirfW",t,,rs, 
trustees, key employees, highest compensated employee::;, and 
disqualified persons. Complete Part II of Schedule L . . . . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 . . 
Organizations that follow SF-AS 117 (ASC 958), check here I)!,, 0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets . 
Temporarily restricted net assets . . . . . . . 
Permanently restricted net assets . . . . . . . 
Organizations that do not follow SFAS 117 (ASC 958), check here ~ O and 
'complete lines 30 through 34 . 

Capital stock or trust principal, or current funds . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund . 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . . 
Total liabilities and net assets/fund balances . . . . 

12 
13 
14 
15 

170105 16 256536 
23191 17 38743 

18 
95937 19 100607 

20 
21 

23 
24 

618 25 0 

119746 139350 

30 
31 
32 

50359 33 117186 
170105 34 256536 

Fonn 990 (2018) 



------------------ - - -----

Fenn 990 (2018) 

l@l:fl Reconciliation of Net Assets 
Check if s chedule O contains a response or note to any line in this P XI art 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) . . . 10 -~11·-··· Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: 0 Cash O Accrual O Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a 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 0MB Circular A-133?. . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Page 12 

D 
1024417 
973274 
51143 
50359 
15684 

117186 

3a 

3b 
Fenn 990 (2018) 



SCHEDULE A 
(Form 99·0 or 990-EZ) 

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

~©18 
Department of the Treasury 
Internal Revenue Service 

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. 

• Go to www.irs.gov/Fonn990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

1AM HEART 81-2101269 

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

0 
I 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)O). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the 

hospital's name, city, and state: 

5 D 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 II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A){vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described rn 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 
university: 

1 O 0 An organization that normally receives:(1) more than 33f 13CJ,6° oflts support from contnbut1ons," membership fees, and gross •·• 
receipts from activities related to its exempt functions-subject to certain excepti9ns, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

(B) 

{C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicnlly by givrng 
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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vcctod in tho came porcons that control or manage tho cupportod 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non=functionally integrated. A supporting organization operated in connection with rts supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that rt is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . 
g Provide the following information about the supported organization(s). 

(I) Name of supported organization (ii)EIN (iii) Type of organization fiv) Is the organization 
(descnbed on lines 1-10 hsted in your governing 
above (see instructions)) document? 

Yes No 

(v) Amount of monetary 
support (see 
instructions) 

10 
(Vil Amount of 

other support (see 
instructions) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.11285F Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 
ilimDu.l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(va1 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if tho organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar ear (or fiscal year beginning in) ~ 1--_,_(a..,_) _2_01_4_+--_,_(b_.)_2_0_15 __ __,(,....c)._2_0_1_6_1--..._(d..,_) _2_01_7_+--_,_(e_.)_2_0_18_-+-_(.,_,f)'--T_o_ta_l_ 

1 Gi . grants, contributions, and 
mem ership fees received. (Do not 
include ny "unusual grants.") . . . 95908 86445 107221 289574 

2 Tax re enues levied for the 
organizatio 's benefit and either paid 
to or expen d on its behalf 

3 The value o services or facilities 
furnished by a go emmental unit to the 
organization witho harge . . . 

4 Total. Add lines 1 thro h 3 . . . 

5 

6 Public support. Subtract line 5 from hne 4 
Section B. Total Support 

289574 

289574 

Calendar year (or fiscal year beginning in} II> 1--~-"'="'"---+-'--'-----+---'(c....,)'"""2_0_1_6 __ .... (d}_,___2_0_17_-+-_(.,_e.,_) _20_1_8_+--_(~f)_T_o_ta_l_ 
7 Amounts from hne 4 . . . . . . 95908 86445 101221 289574 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
{Explain in Part VI.) . . . . . . . 864248 917009 2415795 

11 Total support. Add lines 7 through 10 ~~~~t l~~~~~ ~~~~j;j ~!..i~~~~ ~~.f&.~l~ 289574 
12 Gross receipts from related activities, etc. (see instructions) . . :. . . . . . . . . . 12 2705369 

13 First five years. If the Form 990 is for the organization's first, second, third, fou , or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . e,.. 0 

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 II, line 14 j. . . . . . . . . . 15 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 is 311a% or more, check this 

box and stop here. The organization qualifies as a publicly support~d organization . . . . ' . . . . . . . ~ D 
b 33113% support test-2017. If the organization did not check a bo~ on line 13 or 16a, and line 15 ii'3311a% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . (ti,> D 
17a 10%-facts-and-circumstances test-2018. If the organization di~ not check a box on line 13, 16a, or 16 and line 14 is 

10% or more, and if the organization meets the "facts-and-circurilstances" test, check this box and stop he . Explain in 
I 

:~:~~=t~; t~e ~rg~ni~at'.on_ m~et~ t~e ·:ta~s~an~-c-irc~m~a~c~sre~t. ~~ o~ga~iz~tio_n ~ua~1fi~s ~s ~ p~bl'.cly. ~pp~rt:i D 

b 10%-facts-and-circumstances test-2017. If the o,ganlzatlon di<' not check a box on line 13, 16a, 16b, o, 17a. ~lne 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop he{e. 
Explain in Part VI how the organization meets the "facts-and-circJmstances" test. The organization qualifies as a publict 
supported organization . . . . . . . · · · · · · · I· · · · · · · · · · · · · · · · · · ~ 

18 Private foundation. If the organization did not check a box on line 113, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . ' . 1· • • • • • • • • • • • • • • • • 
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•ifi•jjl Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. 1--_,_(a~) _20_1_4_+--....,_(b_.)_2_0_15_-+-....,('--'c),_2_0_1_6_1--.,_(d)_,_2_01_7_+--...... (e_.)_2_0_18_-+-_(,_,f)'--T_o_ta_l_ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants."} 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's ta><-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on hnes 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 lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..,. 1--_,_(a~) _20_1_4_+--....,_(b_.)_2_0_15_-+-....,('--'c),_2_0_1_6____,1--.,_(d~) _2_01_7_+--...... (e__.)_2_0_18_-+-_(:..:f)'--T-o_ta_l_ 

9 Amounts from line 6 
1 Oa Gross income from interest, d1v1dends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 

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

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

14 First five years. If the Form 990 1s for the orgamzat,on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su art ercenta e from 2017 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and hne 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,. D 

Schedule A (Form 990 or 990-EZ) 2018 
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hB.Ul£!1 Supporting Organizations" 

(Complete only if 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 organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4}, (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization quahfied under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2}? If "Yes," desc,ibe in Pt1rl VI when a11c.J how tt,~ 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} 
purposes? If "Yes," exp/am in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization''}? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c}(3) and 509(a)(1} or (2}? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5c1 Dic.l the orgarnLalion add, substitute, or remove any supported 01ganiLctl1um; during the tax year? If '"r'~~." 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizmg such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to 

anyone other than (1) its supported organizations, Qi} individuals that arc part of the charitable class benefited 
by one or moro of its supported organization:., or (iiij other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(a:l defined in section 4058(c)(3)(C)), a family, member of a nubntantial contributor, or a 35% controlled entity , 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disquahfied person (as defined in section 4958} not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Wa& tho organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

3b 

3c 

9a 

c Did a disqualified person (a::. defined in line 9a) have an ownership interest in, or derive any personal benefit ~t ~~ ~4 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

"""=='1-.--=,,-!b,c,~ 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to a~~ W$£1 

determine whether the organization had excess business holdings.) 1 Ob 
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Supporting Organizations (continued) 

1 f Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed in (a) above? 
c A 35% controlled ent of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Section B. Type I 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 times during the 
tax year? If "No, 11 describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the orgamzation's activities. If the organization had more than one supported organization, 
doscribo how the powers to appoint and/or romovo d1roctoro or trustees woro allocatod among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, 11 explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II 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)? If "No," descnbe 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). 

Section D. All Type Ill 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, 0) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and Oii) 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 (0 appointed or elected by the supported 
organization(s) or Oi) 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 m (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 times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

11a 
11b 
11c 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
e; 0 TI1e 01ganizati9n suppurleu a governmental entity. Describe io Part VI how you supported a government entity (see inst,uctions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
ta Did substantially 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? If "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 descnbed 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? If "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 Did 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. 3a """"'=b.=---,,,..,..,,.~ 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of rts su orted or anizations? If "Yes," describe in Part VI the role la ed b the organization in this re ard. 

lil.l~~ ~.:-{ ~1.t.X 
~~~~~ .... ,r.?.;ii~ 

3b 
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§mJD Type m Non-functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain m Part VI). See 

instructions. All other Ty e Ill non-functionally integrated su porting organizations must complete Sections A through E. 

Section A-Adjusted Net Income 

1 Net short-term ca ital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
5 Depreciation and depletion 

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 lines 5, 6, and 7 from line 4) 

Section 8-Minimum Asset Amount 

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 Avera e monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exem t-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract hne 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions . 
5 Net value of non-exem t-use assets subtract line 4 from line 3 

8 Minimum Asset Amount (add line 7 to line 6 

Section C-Distributable Amount 

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 rior year (from Section 8, line 8, Column A) 
4 Enter greater of line 2 or line 3. 

1 
2 
3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 

5 Income tax im osed in prior ear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 0 Check here if the current year is the organization's first as a non,.funct1onally integrated Type Ill supporting organization (sec 
instructions). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative ex enses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts ( rior IRS approval re u1red) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distnbutions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided b line 9 amount 

Section E-Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part V~. See 
instructions. 

3 Excess distributions ca over, if any, to 2018 
a From 2013 
b From 2014 
c From 2015 
d From 2016 
e From 2017 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 

4 

h Applied to 2018 distributable amount 
Ca over from 2013 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2018 from 
Section D, line 7: $ 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistnbutions 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 in'structions. 

6 Remaining underd1stributions for 2018. Subtract hnes 3h 
and 4b from hne 1. For result greater than zero, explain i 
Part VI. See instructions. 

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

8 l:ireaKdown ot line I: 
a Exec:;::; from ::?014 
b 1::xcess tram 2u·1 ~ 
c Excess from 2016 
d Excess from 2017 
e -Excess from 2Ma 

(ii) 
' (i) 

Underdistributions 
Excess Distributiqns Pre-2018 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2018 
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•@(1• 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, 11 a, 11 b, 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, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, 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 infonnation. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULED 
{Form 990) Supplemental Financial Statements 

..,. Complete if the organization answered "Yesn on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

..,. Attach to Form 990. 

0MB No. 1545-0047 

~©18 
Department of the Treasury 
Internal Revenue Service ..,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

1AM HEART 81-2101269 

1 
2 
3 
4 

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 

Total number at end of year . 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year . 

5 Did 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? . . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

•@Ill 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 historically important land area 
D 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. Held at the End of the Tax Year 

a Total number of conservation easements . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . 

2a 
2b 
2c 

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year..,_ 

4 Number of states where property subject to conservation easement is located ..,_ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . D Yes D No 

6 ~taff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... ---------------------
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Q 

and section 170(h)(4)(8)Qi)? . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, tho toxt of tho footnote to the organization's financial ctatomont!; that deGcribos tho 
organization's accounting for conservation easements. 

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

1a If the organization elected, aG permitted under SFAS 116 (/\SC 058), not to report in itG revenue statomont and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

2 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . ..,_ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ..,_ $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .. $ ____________________________ _ 

b Assets included in Form 990, Part X . . . . . . . .... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2018 
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•@IOI Organizations Maintah,ing 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 D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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 collection? D Yes D No 

•@•VI Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," ex lain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

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 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses . 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,._ _____ .. ____________ % 
b Permanent endowment ..,._ % -------------------
c Temporarily restricted endowment II> ___________________ % 

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

organization by: 

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3aOO, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

1@191 Land, Buildings, and Equipment. 

D Yes O No 
D 

(el Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

C f omplete i the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnpt1on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (di Book value 

Onvestment) (other} deprec1at1on 

1a Land :r~~:; ::rf.i~ .~~·~ :.>~ :~:.~~~ 
b Buildings 
C Leasehold improvements 
d Equipment 5617 3423 2194 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must eaual Form 990, Part X, column fB), line 1 Oc.J . . .... 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
~I Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnption of secunty or category 

Qncluding name of secunty) 

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

(b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(3) Other------------------------------------------------------------------------------------------+--------------
(A) 

(B) 

(C) 
- (D) - - ----------- - -- ------------

--- (E) ------------------------- ------------------------------------------------------------

--- (F) ----------------------- - ------------------------------ --- -- ---- ----------1-------~--------------
(G) 

(H) 

Total. (Column (b) must eaua/ Form 990, Part X. col. (BJ /me 12.J it,, 

m
0 .11111 Investments Program Related. 

omp1ete I t e organization answere es on C I ·t h d "Y " F orm I a , me 990 P rtlV r C. ee 11 S F orm ' 
a , me 990 P rt X r 13 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col. (8) /me 13.) Si- ao~t-=~-w.~r~~r-:;,1-;;~.;i,:'~ 0

s!~ ~ J ~ , ':&J~~-1";. • l'r•,' f LO - -:... ,W-~ ..... ~:'t:.~ic-=_~,<,: '..<~ ,J 

H:!J2.:; ,.s~a, 1111:=:111 Other Assets. I 

omp1ete I t e organization answere . es on orm art • me ee orm a , me 
' ' C "f h d ·y " F 990 P IV r 11 d S F 990 P rt X r 15 

(a) Descnpt1on (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.) • ei,. 
D . Other Liabilities. . 

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

1. (3) Detcnption of h:ab1hly (b) Book vah "" 

(1) FP.ci1m1I inc:nmP. t11xes 

(2) l"'RF PAID TUITION 9103 
(~) 
------------------+---------·······-· -··-· 

(4) 

(!>) 

(6) 

(7) 

(R) 
~--- -- - - --- --- --
{!71) 

·1 ofal. (Go111mn (h) must eq11RI rnrm !11/11, Part X, co/. ~1) hnP. ;r&) ,- I 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 0 

Schedule D (Form 990) 2018 
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•@@• Reconciliation of Revenue per Audited Financial Statements Wrth 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--1----l...---------
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ·• ~ 

2a a Net unrealized gains Oosses) on investments 
b Donated services and use of facilities 2b .l. :-_ 

1----1---------1 
c Recoveries of prior year grants . 2c 1----1---------1. ,, 
d Other (Describe in Part XIII.) . c....;;;;2d__. _______ --1',:.~}., 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: , < 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a _ .. 
b Other (Describe in Part XIII.) . 4b ·? 

c Add lines 4a and 4b 1--4_c-+--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 

•:r.··-·••• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

1 

2a 
2b 

'' 2c " ', 
1-----tl---------l 

2d '---'--''----------1'_... ........... 

2e 
3 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--4_a-+----------
:-

b Other (Describe in Part XIII.) . L...,.;.4_b_,_ ______ --1--

c Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

•~ni-•111 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, Imes 1 band 2b; Part V, hne 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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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMce 

Supplemental Information to 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. 
.., Go to www.irs.gov/Fonn990 for the latest information. 

0MB No. 1545-0047 

~@18 
.• _Qp_e_n to ~ub!)~~­
. lr.tspection 

Name of the orgamzabon 

1AM HEART 

Employer Identification number 

81-2101269 

FORM 990, PART VI, LINE_ 18B • FORM 990 REVIEW PROCESS--------------------------------------------------------------------------------------------------

REVIEWED BY BOARD AT BOARD MEETING 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS --------------------------------------------------------------------------------... -------------------------------------------------------------------------------------------------

BOARD REVIEWS CONFLICTS OF INTEREST POLICY ON AN ANNUAL BASIS 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE ----------------------------------------------------------------------------------------- ................................................................................................................................................................................... ---------------------------

UPON REQUEST 

FORM 990, PART IX, LINE 24E - OTHER EXPENSES --------------------------------------------------------------------------------------------------------------------------------------------------

CREDIT CARD PROCESSING $22596 

COMPUTER $13265 

WEBSITE REDIGN $8287 

TELEPHONE $5998 

MARKETING $8622 

OFFICE EQUIPMENT $2428 

POSTAGE $1544 

PRINTING $1443 

PRODUCT EXPENSES $3028 

PRIVATE RETREAT EXPENSES $2173 

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


