ELECTRONICALLY

Short Form 1F‘lLED OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax :
Fomm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2015
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

] . . . . Open to Public
E:g;gf’;:}l g:‘ﬁgesg:?gw *> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .

Check if applicable: (G Name of organization D Employer identification number

Address change

Name change Safe Haven Medical Outreach Program Inc. 45-5114008

" Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Final reumterminated |1 580 Bellwood Road (626) 286-8814
City or town, state or province, country, and ZIP or foreign postal code

(Amerdediretim F Group Exemption

Application pending |San Marino CA 91108 Number . . . . ..

Accounting Method: Cash |:| Accrual Other (specify) » H Check > D if the organization is not

Website: > N/A required to attach Schedule B

Tax-exempt status (check only one) — | X| 501(c)(3) D 501(c) ( ) =(insert no.) D 4947(a)(1) or D 527|  (Form 990, 990-EZ, or 990-PF).
Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

r X|l«—-o

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... ... .. > S 62,420.

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

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . ... ... .. 1 62,420.
2 Program service revenue including governmentfeesandcontracts . . - + . . . v . v e e e e e . 2
3 Membership dues and @ssessments . . . . . . . .t L i i e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . . . L L e e e e e e e e e e e e e e e e e e e, 4
5a Gross amount from sale of assets other thaninventory . . . . . .. ... ... Sa
b Less: cost or other basis and salesexpenses . . . . . . ........... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromline5a) « « v v v v v v v v v e e e e e e . S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . .. ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . ... ... ... .. ... ... o cw e e e 8 S G 8 G e W T 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . .. ... Ta
b Less: costiof goods:Sold - o s s e« e e e ne e e e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . « . . . . . .. .......... 7c
8 Otherrevenue (describein Schedule O) + + « v v v v v v v i v e e e e e e e e e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and 8 .« + « v v v v v v v v e e e e e, > 9 62,420.
10  Grants and similar amounts paid (listin Schedule O) . . . . . . ... ... .. sSee . L=10, Stmt. . .. = 10 54,489,
11 Benefitspaidtoorformembers . . . . . . . . . . L e e e e e e e e e 11
)Fi 12 Salaries, other compensation, and employee benefits . . . . . . v v v v i u e e e e e 12
- 13 Professional fees and other payments to independent contractors . . . . . . . ..o vt ... 13 1,199.
: 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . vt e e e e e e e e e e 14
E 15 Printing, publications, postage, and shipping . . . . . . . . . . ... 15
16 Other expenses (describe in Schedule ©) . . . . . . . .. ... ... ... Seg Form 990-EZ, Part |, Line, 16, Other Expenses| 16 111.
17 Total expenses. Add lines 10through 16 . . . . . . . v v v vt v i s e e e e e e e e e e e > 17 55,799.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . . . oo v v v v v v et s ... 18 6,621.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I_E figure reported on prioryear'sreturn) . . .. . L L L L L L L e e e e e e 19 15,592.
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . v vt v v v v u .t .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . ... . ... ... > 21 DD,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEA0812 10/12/15



Form 990-EZ (2015) safe Haven Medical Outreach Program Inc.

45-5114008 Page 2
Part Il [Balance Sheets (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any questioninthis Part Il . . . . . v v v v v v v i v v e e e e e e e e w s D
(A) Beginning of year [ (B) End of year
22 Cash, savings,andinvestments . . . . . . . . it i it i e e e e e e e e e e e 15,592.|22 22,213,
23 Landandbulldings s &) v wis s 5 52605 & ¢ % G5 5% @ 5 8 a0 e e e E e e e s 0.|23 0.
24 Other assets (describeinSchedule O) . . . . . . . . ... . i it i 0.]|24 0.
25 TOLAlABEBLE  « v v oo v v so o5 v 6 % o %0 5 % 0% % 00 5 W) 8 e el w G e B R R RS N 15,592. |25 295973,
26 Total liabilities (describe in Schedule O) . . . . . . . . . . ... . ... 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 15,592. |27 090103 .
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

What s the organization's primary exempt purpose? - See Organization’s Primary Exempt Purpose

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Required for section 501
20)(3) and 501(c)(4)
organizations; optional
for others.)

care,_health education, and rehabilitation. _________________
(Grants $ 47,457 . )If this amount includes foreign grants, checkhere . . . . . .. ... > [Y[ 28a 47,568.
- S e=heaimed S el e
(Grants § "~~~ ™ ™ ")if this amount includes foreign grants, check here .. . . . ... .. » [ | 29a
S i e TS O SRRt ol e D
(Grants § ~ ~ ~ "~ ™™ ") ifthis amount includes foreign grants, check here . . . . . . . ... * [ ]| 30a
31 Other program services (describeinSchedule O) . . . . . . . . . . i i i i i it e e e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > I:l 31a
32 Total program service expenses (add lines 28a through31a) . . . .. ... ... ... .......... >| 32 47,568.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV

U

(b) Average hours per

(c) Reportable compensation
week devoted to

(a) Name and title (Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee

(e) Estimated amount of

position (if not paid, enter -0-) benefit c;‘J:’Ira“r;)sa, :sn:tig:ferred other compensation
Heather Connell _ _ ____ __ __

Board Pres./Exec. Dir. 20.00 0 0 0.
Linde Hotchkiss _ _ ________

Board Vice President 0.00 0. 0. 0.
Denise Andrews _ _ ____ _ _ __

Board Secretary 0.00 0. 0. Q.
Jessica Whitney. . . ..

In-Country Director 40.00 0. 0. 0.

TEEA0812 10/12/15
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Form 990-EZ (2015) Safe Haven Medical Outreach Program Inc. 45-5114008

Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . .. ... ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yz | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . .t it e e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (Se€ INSITUCHONS) « + « + v v v v v v v v v v v v v e . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . v v v v v vt i e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il .« » « » « v v o v o v o v v n . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes, complete applicable parts of Schedule N . . . . . « . v v v v v v v v n . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "ilal 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . v v v v v v i i e i e e e e o e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . .. .. 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total
AMOUNLIRVEIVE: « roow 5 o o o & s @ e i swn 5 5o 50 o 558 & G0 6 B BI60 B B B ISR Gt e T 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . ... .. ...... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . .. .......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3), 501 (c)(4zl, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part | . . . . . .« v o v v v v oo vt 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 -

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization =

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOrm 8886-T . . . . .« v v v v i v e e e e e e e e e e e 40e X

41  List the states with which a copy of this retun isfiled ™ California

42 a The organization's

booksareincareof ™  Heather Connell ___ ___________ Telephoneno. ™ (626) 286-8814 _
Locatedat™ 1580 Bellwood Road _ _ _ _____ _ _ San Marino _____ _ CA 7P+4%™ 91108 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? « . . v v . 42b X

If 'Yes,’ enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?2 . . . . . . . . . . . . .. .. 42¢| X
If 'Yes,” enter the name of the foreign country: > CB

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . « « + « v+ v v v v v v v o . » |:|
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . .. ... ... >| 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
(o] { T e 10 =4 SRR SR s G e e S D e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Insteadiof EOrMIBO0EZ. ... u: s i « i o tor o ek & for 5 o 551 &1 fa 5 e o 6 Ml e E S B e R R W B S R R BB R Eie i 44b X
c Did the organization receive any payments for indoor tanning services duringtheyear? . . . . .. .. .. ... ...... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in SChedule O . . « . v v v v v v i v it et e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 + « + « + v+ v v v v v v v v e e . 45a X
b 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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) "« = = « = v v v v v v v v v v e e e e e . 45b X

TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) Safe Haven Medical Outreach Program Inc. 45-5114008

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part| . . . . . . . . . . o i i i i i e e 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVI . . . . . . . . . v v i v vt v ot e e e l_l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete: SeheduleiC; PArtll « « . o w o v mao v s o 6ot fo % 5 v ol 15 48 5 0 6 R B S B R i B e Y E B A 5 e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . « + « v v v v v oo . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . ..o ... . 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . ...t i e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
b) A h ) (d) Health benefits, g
(a) Name and title of each employee {ae)r vggf%;v&:? (© (FRoggosn‘?vtflzel Sompensstion | contiutons to emploven, (eLFhsglrn;gt;g’ ToUet of
o position compensation
£ 10] L |
f Total number of other employees paid over $100,000 . . . . . =
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
O e e e e i e S v S i

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchodUle A ... .« v v w5 o o 5o v o o e e e ¥ 0 v R R R R AR R S T € B S TR S e e e e e b Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P oo EEECTRONICALEY 105/10/16
Si gn Signature of officer ol ) 4 Date

Executive Director

Type or print name and title

Here p Heather conne1 FH-ED el ~
Print/Type preparer’'s name Pry b;refs nature //;ate PTIN
_ H / & }/2/ e
Paid Pamela R. Sims, E.A:_/ / / K 05/12/16 self-employed [P00448667
Preparer |F™sname » William D. Truax, E.A, C.
Use Only Fim'saddress » 1125 E Broadway #1611 FimsEIN » 95-4369535
Glendale CA 91205 Phoneno. (323) 257-5762
May the IRS discuss this return with the preparer shown above? See instructions . . . « . v v v v v v v i e e e e > Yes DNo
Form 990-EZ (2015)

TEEA0812 10/12/15



Public Charity Status and Public Support OMB No. 16450047
SCHEDULE A e . N~ .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2Z) P g4947(a)(1) nonexempt chaS’it)a(b)le tgust. 201 5
> Attach to Form 990 or Form 990-EZ.

. S . 2 Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the T

Intemal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
Safe Haven Medical Outreach Program Inc. 45-5114008
{Part| |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 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ |A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, ctty,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
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 I1.)

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

9 | X|An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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.)

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

1 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its 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.

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

f Enter the number of supported organiZations: < « - « « v« o @ @ s e s e i b v e e e e e e e e e s e e e e e e e E e |:]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN e 2 s iv) Is thi (v) Amount of monet: i) Amount of oth
organization (‘(ﬂlgﬁﬁaﬁf gﬁ%"eia:'_%" qrgaSIi‘Qatz)n ﬁsged support (:ee instl?tr;i:g) suglg:zm (s:: ri‘nstr::cti::;s)
above (see instructions)) Uz yg:‘r:lsl;'%\g;rtr%mg
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

Safe Haven Medical Qutreach Program Inc. 45-5114008 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. gDo not
include any 'unusual grants.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromiined . . o s «.ou s
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . - s v v s s e
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
artVL) s n s o vnmss
11 Total support. Add lines 7
through10 . . . . .. ... ..
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . ... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . .. ... LT TS A > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . ... ... .. .... 14 %
15 Public support percentage from 2014 Schedule A, Part IO 14w < v i 0w 2 00 5 5 5 50 B9 78 % o = s xt e et e e o vt s 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... > D
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... . ... .. > D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... . . > D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Safe Haven Medical Outreach Program Inc. 45-5114008 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants.’). . . . . . 4,484. 38,067. 63,710 62,420. 168,681.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-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
itsbehalf.. + v v o o » im0 1v: 0

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

6 Total. Add lines 1 through 5 . . 4,484, 38,067. 63;710.. 62,420. 168,681.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . .. T5. 15,915, 6,897. 300. 23; 181,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . .. ...... 0. 0. 7,200. 5,000. 12,200.
cAddlines7aand7b . . .. .. 7.5, 15,915, 14,097. 55:30.0:, 35,.387.
8 Public support. (Subtract line
7cfromline6.) . . . . ... .. 133,294,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... .. 4,484. 38,067. 63,710, 62,420. 168,681.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . . ... 0. 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . . 0 0 0
c Add lines 10aand 10b . . . . . Q. (089 0.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon - . . . . . . . 0. 0. 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI o oo oo 0 iw o oimim o
13 Total support. (Add lines 9,

10c,11,and12) . . . . . . .. 4,484. 38,067. 637 110 62,420. 168,681.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . 0 0 i i i it e e e e e e e e e e e e e e e e e e e > E{]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . .. ... ... o 0oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . v v v v v v v i v 0 v i v v e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Safe Haven Medical Outreach Program Inc. 45-5114008

Page 4

Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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) OF (2) .« « « v v o v v v i e e e e e e e e e e e e e

3 a 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 qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b) and (€) below . . . . . . . . . v v v vt s e e e e e e

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 . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” 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 authorizing such action; and (iv) how the action was accomplished (such as by
amendment:{o:the:organizing'document) . ... .« w. o < u s e v i s el e 6 6 S5 N e S e B e e R e

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . . L i . e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . o . . . . ..
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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 . . . . . . . . v v v v v o v mre e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . v v v o v . . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-E2Z) . . . . . .« v v v i i et e e e e e e e e e

9 a Was the 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 . . . . . . . . . . . e e e e e e T,

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 . . . . . . . . .. . . . .

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . . . . . . .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typebll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
QNSWOETODDBIOW, . - = ovi «'io: o s o 10 inis oy o doh &f 1o o1 0 Su S w8 Sor, a5 fo a0 £ 0 meit 8t S o o D e w T g e B

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . » « « « « v v v v v i i e e e e e e e e e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEA0404 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Safe Haven Medical Outreach Program Inc. 45-5114008 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 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? . . . . . .. ... ... LT 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

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,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, :
applied to such powers during the tax year . . . . . . .. .. .. ... ... .. 1

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,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItiNg OIGaNIZAtON. + « « + + « o o v ot o i i e e e e e e et e e 2

Section C. Type Il Supporting Organizations

Yes | No

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,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Ili Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) 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). . . . . ... .. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
Lo S S S P P b 3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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 s GCHVItIOS + + « « « « . o e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? 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
orgenization'sinvolvement . . . . . . . . . .. e e e 2b

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 VIl. . . . . . . . . . ... vese e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . ....... 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Safe Haven Medical Outreach Program Inc.

45-5114008 Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 _Net:short:term capitali@ain s e s o senon ser s o e 5oz w cmsais G o) 5 0 das v i 48,1, Zeta 48 1
2 Recoveries of prior-year distributions . . . . . . . ... L oL o000 2
3 Other grossincome (seeinstructions). . . . . . . .« v o i e e e e 3
4, Addlines 1 throtighi 3. s e v too s om o 50w 8 50 & oo 6 15006 o fa & e o 5058 5 e 6@ 4
5 Depreciationanddepletion. . . . . . . . 0 e e e e 5
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 (seeinstructions) . . . . . . . ... L 0oL 6
7 Other expenses (seeinstructions) . . . . . . . . . . ... Ll 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline4) . . . .. ......... 8
Section B — Minimum Asset Amount (A) Prior Year e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . ... ... 0 oL 0 0oL, 1a
b Average monthly cashbalances . . . . . . . . . . . ... .. 0 o 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . . ... v 00 v .. 1c
d Total {add/lines 18, 1b, and 1C). + & s s ¢ wi s 2 @ ¥ 55 e w % % ¥ %056 a5 o wvn 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractiine 2fromilNG Ad « - v« co = oo v o v e w w6 5t e 6 o v e e e Ter W s @ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SAOUNSIUCHONS) (= = o o o1 o o 7 fs e 5565 5 fon 5 o (o 57w (85 o soiomt = kai o cs v, 18 ik tnlfas 5 ol 8 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ..... 5
6 Multiplyine5:by 035 s is: 5 o & 0o v v v 6 i v w w6 @ e L e e RO § e 6
7 Recoveries of prior-year distributions . . . . . . .. ... ... ..o L., 7
8 Minimum Asset Amount (add line 7toline6) . . . . . .. .. ... ......... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. ... 1
2 _-Enter85% OF lin6: 1. s sun v o on oo s bisnenian o ies i to) %06 a1 (8 L8 6, (60, 5500 60 TR0 6 Feie 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... .. 3
4 Entergreater oflineI2Ior lIN0:3 - o v 1o s s 5 55 5 oiis 5 ses 5 5506 % oo 50 v, o880 ) B0 S 4
5 Incometaximposedinprioryear. . . . . . . . ..o Lo e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. ..o oo oL 6
14 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization
(see instructions).
BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Safe Haven Medical Outreach Program Inc. 45-5114008 Page 7

|[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . .. ... ...

Amounts paid to acquire eXempt-Use @sSetS - « « + + « ¢ 4 v v st e e e e e e e e e e e e e e s

Qualified set-aside amounts (prior IRS approvalrequired). . . . . « « ¢« v o 0 L e e e e e e e

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . v v 0 v i v L s e e e

® N b W

Total annual distributions. Add lines 1 through6 . . . . . . . . . . . . . o 0 i it e

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPAFEVI). SO0INSIUCHONS. o « '+ ¢ v v 5o v o % sor 6 o0 a0 5w 5w & for & 50 6 56 o0 % 560 & 0 & %o 01 @ 580 @ or ¥ fn 8 e 30 W G e

Distributable amount for 2015 from Section C,liN€6 . . . « « « ¢ v v v i v i e e e e e e e e e e e e e e e e e e e

10

Line 8 amount divided by Lin@ 9 @amount = « « « = e s« « o v e o @ 0w s v e wa e s e s e s e e e e a e e e n e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... ... oL

w

Excess distributions carryover, if any, to 2015:

From2013 : « oo s oo s @ oo s s

EroM2004 s s e r o n e s

Total of lines 3athroughe . . . . . . . . .. ... ... ......

Applied to underdistributions of prioryears . . . . . . .. ... ...

Applied to 2015 distributableamount . . . . . . .. ... 0L

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

— = [ |@ |0 |a]o|o|»

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...

&

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . . ... ... ..

o

Applied to 2015 distributableamount . . . . . . . . ... ... ...

Remainder. Subtract lines4aand4bfrom4 . ... ... .... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . .. ... L.l .

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excessfrom2013 . ... .. .....

Excessfrom2014 .. ... ... ...

o (a|o|T|®

Excessfrom2015 . . ... ... ...

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Safe Haven Medical Qutreach Program Inc. 45-5114008 Page 8

|Part VI ISu plemental Information. Provide the e)g)lanations required by Part Il, line 10; Part II, line 17a or 17b;Part Ill, line 12: Part IV,
— SectionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
om0z Schedule of Contributors 201
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 0 5
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

Safe Haven Medical Outreach Program Inc. 45-5114008
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ’ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF I___l 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |1

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:]For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 ofPartl

Name of organization

Safe Haven Medical Outreach Program Inc.

Employer identification number

45-5114008

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

I

Scott Johnson

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
[l

Noncash |:|

Person
Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

b

(c)
Total
contributions

@
Type of contribution

[]
Payroll [ |

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(@
Type of contribution

L
[

Noncash []

Person
Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d) .
Type of contribution

[l
Payroll |:|

Noncash D

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 10/12/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ etk

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

Safe Haven Medical Outreach Program Inc. 45-5114008

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Safe Haven Medical Outreach Program Inc. 45-5114008

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Banking Fees 1.

Total 113,

Form 990-EZ, Part Ill, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

To provide intervention and support
for children with disabilities and
medical issues in Siem Reap, Cambodia.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . .. ... To Fund Safe Haven’s Program via Cambodian Charity
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... I:]
Payments for Shinta Mani Foundation Not Related
medical & related | Junction of Oum Khun and 14th St.
care services | Siem Reap, Cambodia 54,489.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Date of Gift . ... ...

Book Value How Book Value Determined

FMV How FMV Determined




TAXABLE YEAR

2015 California Exempt Organization

ELECTRONIRLLY

FORM

Annual Information Return FILED 199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) :

Corporation/Organization name SAFE HAVEN MEDICAL OUTREACH PROGRAM INC. Califonia corporation number
3463404

Additional information. See instructions. FEIN
45-5114008

Street address (suite or room) PMB no.

1580 BELLWOOD ROAD

City State ZIP code

SAN MARINO CA 91108

Foreign country name

Foreign province/state/county

Foreign postal code

A FRSHREIM: cos v G e n s s e e s e B G s Yes No | J Ifexempt under R&TC Section 23701d, has the
y N organization engaged in political activities?
B Amended ROIN o« « v s vvn v mem i A5 A o [Ives [X]no
C IRC Section4947(a)()trust . . . . . . . . . . ... .. Yes |X|No
D Final Information Return?
: ) . K Is the organization exempt under R&TC Section 23701g?. @ DYes N0
o D Dissolved @ D Surrendered (Withdrawn) @ |:| Merged/Reorganized If 'Yes," enter the gross receipts from
Enter date (mm/ddlyyyy) @ nonmember Sources » .+ + .+ .+ . . . .. .. $
E  Check accounting method: L Iforganization is exempt under R&TC Section 23701d
1 Cash 2 I:]Accrual 3 DOther and meets the filing fee exception, check box.
FF Nofiling feeisrequired . . . . . . . . . . .. ... ®
ederalretumfied? 1@ [ o901 2 @ [ |osopF 3@ [ ]schH (990)
4 Olher 990 series M Is the organization a Limited Liability Company? . . . . @ . Yes No
G Is this a group filng? See instructions « « + « « « « . . . o[ |ves No | N Did the organization file Form 100 or Form 109 to report
taxableincome?. . . . . . . ..o oo ® DYes No
H s this organization in a group exemption? . . . . . . . . . . I:l Yes No | O Isthe organization under audit by the IRS or has the IRS
If 'Yes, what is the parent's name? auditedinaprioryear? . . . . . .. v .. u ... PY DYeS No
P Isfederal Form 1023/1024 pending? . . . . . . . . . . . [ves [X]no
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . . . . . . . . ® D Yes No CACA1112 12/31/15
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8 . . . . . . . . ... ... o 1
2 Gross dues and assessments from membersand affiliates . . . . . . . ... ... 0000 .. ® 2
Re::‘l’pts 3 Gross contributions, gifts, grants, and similar amountsreceived . . . . . . . . v w e .. e| 3 62,420.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB. . . . @ | 4 I 62,420.
5 CostofgoodsiSold .« - o o os: m e o wiis w cnromn w e e wes w i e e 5
6 Cost or other basis, and sales expenses of assets sold. . . . . ®e| 6
7 “Totalicosts: Add'lineSandilineB « « v v vi s v nwivm s e o s v v v 0 o m o 5 5 @ %) 8w o e 7
8 Total gross income. Subtractline 7 fromlin@4 . . . . ¢ v v v v i e e e e e . o| 8 62,420.
Experass 9 Total expenses and disbursements. From Side 2, PartIl,line18 . . . . . . . . . . .. .. ... e| 9 55:,.799..
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8. . . . . . . . . e| 10 6,621 .
11 TOtAl DAVIMBNES: = ¢ osi s % 5 0 8 % 6% 0 8 10 6 5 6 % @ 5 0 5 %) B 5§ & e G s e e W e R o 1
12 Usetax. See General Instruction K. . . . . . . . . o 0 i i i i it e e e e e e 12 0.
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11 . . . . . . . . .. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 . . . . . ... ... ol 14
Fee 15 Filing fee $10 or $25. See General INStrUCtiON F . « = « v« v v v v v v et e e e e e e 15 0.
16 Penalties and Interest. See General INStruction J . « = « v« v v v v b v e e e e 16
17 _Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . . . . . . . . . . . . . . ®| 17 0.
% Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . s Title Date @ Telephone
of officer ELECTRONICALLY [EXECUTIVE DIRECTOR (626) 286-8814
oy Date Check if ® PTIN
Preparer's P> | 3 !LE‘D If-
Paid signature 05/12/2016 |meed ™[] |po0assesr
Grseepg:rs A WILLIAM D. TRUAX, E.A, INC. @ LEIN
Y ooy 1125 E BROADWAY #161 95-4369535
and address GLENDALE CA 91205 @® Telephone
(323) 2577=5762
May the FTB discuss this return with the preparer shown above? See instructions. . . . . . ... .. ... ® Yes D No
® 051 | 3651154 B Form 199 C1 2015 Side 1 -



SAFE HAVEN MEDICAL OUTREACH PROGRAM INC. .
Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

Part Il

45-5114008

Receipts
from
Other
Sources

Expenses
and
Disburse-
ments

- -
-0 WO N U DEWN

P - T G G '
NoOon A WN

18

Gross sales or receipts from all business activities. See instructions . . . . . .. .. .. ... . °

IABGREIBES: 2/ 65 (50 8 /5 o o om ot m om0 2 00 5 B o T 6 0 et 8 v ot et ®

Gross amount received from sale of assets (See INSHUCHONS): wvi v x5 v v w i 0% w2 i % a0 s °

Otherincome. Attach schedule. . . . . . .. . ... ... ... ... .. ®

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1

Contributions, gifts, grants, and similar amounts paid. Attach schedule S&Cottons Gisfe, . . . . . . . . . °

OXN(OD(|B[WIN|-

54,489.

Disbursementstoorformembers . . . ... ....... .. ... ... ... °

-
o

Compensation of officers, directors, and trustees. Attach schedule . SelmpcindOfomee @

—
—

Othersalariesandwages . . . . . .. ................ .0, °

-t
N

Interest. . . . . . .. [ ]

-
w

TaXes - . e [ ]

-
»

L ®

15

16

17

1,310.

Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side T.Partline9. . .o v s mii

18

535;799.

Schedule L  Balance Sheet

Beginning of taxable year End of taxable year

Assets
1 Cash

O NoOOOREWON

11 Land

13 Total assets
Liabilities and net worth
14 Accountspayable . . . . . ... .......
15 Contributions, gifts, or grants payable . . . . . . .
16 Bondsand notespayable . . . . ... ... ..
17 Mortgagespayable. . . . . . . ... ... ..
18  Other liabilities. Attach schedule . . . . . .. ..
19 Capital stock or principalfund . . . . . ... ..
20  Paid-in or capital surplus. Attach reconciliafie . STMT 15,592,
21 Retained earnings orincomefund . . . . . . . .
22 Total liabilities and networth. . . . . ... . . 1:5,:592.

Federal and state government obligations . . . . .
Investments inotherbonds . . . . . ... ...
Investmentsinstock . . . . .. ... .. ...
Mortgageloans . . . . . ... ........

9  Other investments. Attach schedule . . . . . . . .
10a Depreciableassets. . . . . . ... ......
b Less accumulated depreciation. . . . . . .. ..

(a) (b) (c)

(d)

................. 15:592.

22213

................. 15,592

22,213.

22,213.

22,213,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

hWwN =

Netincome perbooks . . . . ... ... ... e 7 Income recorded on books this year not included
Federalincometax: . « v « o v v o v s hd
Excess of capital losses over capital gains . . . . . h 8 Deductions in this return not charged
Income not recorded on books this year.
Attachschedule . . . . . .. ... ...... e Attach schedule

in this return. Attach schedule . . . . . . .

against book income this year.

5 Expenses recorded on books this year not deducted 9 Total. Addline7andline8 . .. ... ..
in this return. Attach schedule . . . . . ... .. hd 10 Net income per return.

6 Total. Add line 1 throughline5 . . . . . . . . .

Subtract line 9 from line6 . . ... .

i Side 2 Form 199 C1 2015

051 | 3652154 | CACA1112 12/31/15



SAFE HAVEN MEDICAL OUTREACH PROGRAM INC.

45-5114008

Form 199, Part Il, Line 9
Contributions, Gifts, Etc.

TO FUND SAFE HAVEN’S PROGRAM VIA CAMBODIAN CHARITY

54,

489.

Total

54,

489.

Form 199, Part Il, Line 11
Compensation of Officers, Etc.

HEATHER CONNELL

LINDE HOTCHKISS

DENISE ANDREWS

JESSICA WHITNEY

o|o|o|o
o« e Jo e

Total

Form 199, Part I, Line 17
Other Expenses and Disbursements

PROFESSIONAL FEES AND OTHER PAYMENTS TO CONTRACTORS

1,

1199

BANKING FEES

1C151

Total

1,

310.

Form 199, Schedule L
Line 20 Stmt

Paid-in or Capital Surplus:

Beginning of
tax year

End of
tax year

NET ASSETS OR FUND BALANCES

15,592.|

225213,

Total

154592 ;

22,213




IRS e-file Signature Authorization
r{)(m 8879_Eo for an Exempt organ‘zation LA O 154 L
For Caerdy weoe JTTa O (RSl peow Dnapining e, WD oy X e
NS R _ * Do not 8end to the IRS. Keop for your records. 2015
ItaTl Homenena Sanvacg Information about Form B875-E0 and Its Inglructions ks al www.irs_gowformas 78oo.
MarTRe Of wxaei F cemAn U ban = 1 B
Safe Haven Medical Outreach Program Inc. 45-5114008

hame ond e of clfoor

Herather Connell Executive Director
[Part1 | Type of Retum and Return Information (Wholc Dollars Oniy)

Chock the box for the return ke which you are wsing this Form BB78-EC and anter the applicable amoun, if any, from the retuen. i you
check the box on line 14, 2a, 38, 42, or 5a, bekow, and tha amount on that hine &or $ic retusn baing flod wath thes form was blank, then
leave line: 1k, 28, 3b, 4b, or 5b, whthever & appiicable. blank {do not anter -0-). But, 1 you enterad -0- on 1be retum, then emer 3- on
the apphcabie e below. Do not camplets mare than 1 ling in Part |,

1a Form 9950 check here . . . D b Totsl revenue, i any (Form 990, Part VIl coumn (A), e 12) . . . . . . b ‘

2a Foem 90-E7 chisck here . - . » @ b Totad revenwse, d any [Foem 990-£2 line®) . - - . . 0 o .o L L L. . 20 62,420,
38 Fomm 1120-POL chock beres - . . = [ | b Total tax (Form 1120-POL ine22) . . .. . - . ... ... ... ab

4a Fomy 380-PF check herg - . . » U b Tax based on Investmenl income (Form 380-FF Part V1, line 5). . . 4L

53 Form BUGR check here . . o D b Batance Due (Form 8368, Part 1, line 3¢ or Part il line Bey. - . . . . . . . . 5b

[Part 1l | Declaration and Signature Authorization of Officer

Under penaties of perjury, [ declanc that | am an ofticer of the above organizalion and that | have examined a copy of the arganizabion's 2015
electrame relen and accompanying schedules and statemens and to the best of m?- K and belicf, they are true. comect. and complate.
Hurther declare that the amount in Part | abowe is the amount shawn on the copy of the organization's electrarmc refum. 1 cansent 1o allow my
intermediate senice provder. transmiter, of Sactronic réturn orignator (ERO) o send the argarzation's reburm to the IAS and 10 receive from
the IRS (a) an acknowir M of recoipt or reasen r rejection of the ransmission. (B) the 12ason for any detay n processing the return o
redund, and (c) the gate of any refund. It applicable, | awtharize the US. Treasury andt 45 designaled Fnancal Agant to inftinte a6 electronic
funds withdrawal (direct dabst) eabry 1o the financiah mstitution account indicated m the tax preparabian software famem af the
organization's lederal Lioss owed on this return, and the fnancial institution 10 debit the cotry Lo this account. To a payment, § must
cantact the U5, Treasury Fimancial ma‘ 1-868-353-4537 no later than 2 busness days prior Lo 1he payment [settiemem) dade. | also
autharize the financial nklutions in in the processing of the slecironic payment of taxes 1o resive conhdential inlormaton necessary o
answer inquiries and resolve issues related 1o the payment. | have selected a pevsonal identifcakion number (PIN) a5 my signabure jor the
organization's elecinonic retuen and, it applicable, the organization’s consen to electronic tunds withdrawal

Oriticer's PIN: check one bax ondy

Iauthoﬁre William D. Truax, E.A., Ine. 1o enter my PFIN | ~14008 Jss my sigruture
ERD m namsg Creior Tive numbom, but
00 not mabur it 26003

on the ceganizalion's tax year 2015 electromcally 1hed return. 1 1 have ndicated within thes retum that a copy of the retum is being ed with
4 siate agency(es) regulaking charities as pant of the 1RS Fed/State program, | also authonze the alorementionod ERO to enter my FIN on
the: return's disciosuee consent serean.

DA: a0 officer of the organization, | will emer my PIN as my sﬁrm an Ihe organization's tax year 2015 etecironically filed retuen. If | have
Indicatrd willwn this return that & copy of the return is beng hied weh a stale agency(is) regulating charities a5 part of the IRS Fod/State
program. | wall entar my PIN an JECiasure Consent Sireen.

Oters s = v 05/10/2016

o i
[Part W] Cenifiestion and Authentication
ERD's EFINPIN. Erter r six-digit electron filing identification
number (EFIN) Sollowed by your fivedigi seli-selected PIN . - - . . . L . - L o oL e e e e e ! 96572282595 |
o mol wtsx all 26708

1 cortify thal the above numedic entry 15 my PIN, which is my signature on the 2015 clectrorcally fied ristuen for the organizahon mdicated

above. | confirm thal 1 em submitting th rdance with the requirements of Pub. 4163, Modermized e-Fie (MeF) Informaton fur
Authorized IHS e e Presiders wness Fetms —

B = swse 05/10/2016

K\_/ ERO Musl Retain This Form — Sce Instructions
Do Not Submit This Form To the IRS Unless Requestad To Do So

BAA For Paperwork Reguction Act Notice, see ingtructions. Form BBTB-EQ |2015)

TEEAT# 12343
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Uate Accopied DO NOT MAIL THIS FORM TO THE FTB
raxeiir vead  California e-file Return Authorization for __ FORM
2015 Exempt Organizations 8453-EO
st Compuerssdacn name Kortdyng mandsy
SAFE HAVEN MBEDICAL QUTREACH PROGRAM INC. 45-5114008
Part| _Electronic Retum Information {whok: doars arwy)
1 Total gross roceipts (Fom 199 lined) - . . ., . . . . .. T oot & nem B Si6 = e AR e e e 1 62,420.
2 Tolal gross income (Form 199 ne @) - . - . . . - - . oL f v a .o S e & o WL P 2 62,420.
3 Total expenses and disbursemients (Fomm 199 L@ B} - - . o - - - v ot e e e e e e e 3

55,799,

Partll _ Settle Your Accounl Electronically for Taxable Year 2015

4 Dl':iedruric Tunds. wethdravasl 43 Amount db  Withdrawal dake {mendddiyyyy)

Part I__Banking information (rave you venhed the exempt arganization’s hanking alormation 7}
$ Roubng number

6 Account number . 7 Type of account: u Chacking ﬂ Savings
Parl IV _Declaralion of Officer -

| authonze the exempt organization's account 1o be settled as desgnated in Part IL 191 check Part 1, Bax 4, | awthonze an slectronk: funds
withdrawal 10f the: amount ¥s1ed on line 4a.

Under penalties of pexjury, 1 dedare that | am an officer of the abave exempt crganizaton and that the mfermation 1 provided to my Mectume
retum originator {ERD). Irinsmitier. or intermediate service prowder and the amounts in Part | abave ageree with the amounts an the
comesponding fies of the exempt oganization’s 2015 Califomia electranic return. Ta the best ot my knomiedge and bediet, the cxempt
orgamization’s retum i true, corredt, and completn. 1 the exempt organization @ filing a balance due reham, | understand that if the Franciise
Tax Beard (FTB) does nat recorve full and limely payme of the exempt organization’s lee iability, the exempt organizaton will remain lisble
for e fize liabikty and all applicable interest and penaltes. | authonze the exempt organization retum and acCompanying schedides and
slakernents be transmitled 1o the FTE by the ERQ, transmitter, ar imermsckate service provider. If the proceszing of the exempt onganization's
fetuen or refued s delayed, tauthorize the FTB_t;u’ dis_ilosetome ERO or imtermediale service provider, the reason(s) for the delay.

[

1.;:;.'_‘;_.':; e
e ‘
Sign A
Here Z,{/‘;:WN at z:?f,«-t,‘/",f-'

O
,,./&- o

Py

-~

1'5!30’16 » ExEcyrIVE DIRECTOR
Deyin

Tt

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See mstrpctions.

F daclare thal | have revicwed the above exempt organizalion’s refum and that the enlries on foem FTB 8453-E0 are comgiete and comedt 1o
the best of my hnowledoe. (I | am only an imtevmediate service provicder, | undarstand that | am not responsisie far reviewing the exempl
arganization's redum. 1 deciare. however, that orm FTB 8453-E0 accuratety reflests the data on the retumn.) | have cttained the organistion
officers signature on fem FTB 8453-E0 bedore transmitting thes return o the FTB: 1 have provaded the oeganization olticer with a copy of all
formes and information that | wall fe with the FTB, and | have falkvwed & other requsrements described in FTE Pub. 1345, 2015 e-file Hindbook
for Autharized e-fike Providers. 1 will knep Sorm FTB 8453-EO on file for four yaars from the due date of the netum or four yrars fiom the date
the exempt organization retum S hied, whichever 1S (ater, and | wil make a copy avaslabie to the FTR upon request. IT | am atso the paid
preparer, under penafies ot perjury, | declane that | have sxamined the abave exempt organization's return and accompanying schedules and
statement=, and to the best of my knowledge and belicf they are true, caredt, and comglote | make thes declaration basad on all Itorration
of wheh | hae krowledge

a0 Cevta Ctiock o jcz.wcn l!-HOsPTN
St P 05/10/2016 |a<e® 1= [1lpoooo1271
lEn?lgt RS WILLIAM D. TRUAX, E_A., IRC. T
tmiaivopediam B 1175 B, BROADWAY, #161 95-4369535
Slgﬂ CLENDALE CA 51205
) S Uade
Under prrudiies of ponpry, | dedare that | hove escamined e ¥ A rpanng St des and staerments, and 1o the bt of my bnowledge and batif, ey
e Tue. porect, ad conpicie: | ke the do ey bead on ol e vl
- '/ nem_ . l Powd propany s FT
Paid e ¥ \ 0571072016 |meens 1] lpooaassss
Preparer D. ¥—E-K  INC. N
Must F¥ms nomu > E;I;EAH/T‘?UA £ r T el 95_4369535
Sign LU s 11 BROADWAY #161 i -436
e GCLENDALE CA s 31205
For Privacy Notice, gel FTB 1131 ENG/SP, F1B B453.F0O 2015

CAEANN 1Rz




