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- 990 Return of Organization Exempt From Income Tax | oMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations) 2 @ 1 8
Depariment of the Treasury » Do not enter s?cial security numbe:rs on th_is form as it may b? made ?ublrc. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable JC Name of organizaton SECOR D Employer identification number
D Address change Doing business as SECORCares 20-4226894
E] Name change Number and street {(or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 intial return 16965 PINE LANE 100 720-842-5621
D Final returntierminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum PARKER CO 80134 G Gross receipts $
O Application pending |F Name and address of principal officer H{a} s this a group retum for subordnates? ] Yes No
(b} Are all subordinates included? D Yes D No
I Tax-exempt status 501(c)(3) [ s010) ¢ ) < pnsert no) [ 49a7@)or (1529 ) *) It “No.” attach a list (see instructions)
J Website: » SECORCARES COM e H(c) Group exemption number »
K Form of organization Corporation [] Trust D Association E] Other » [ L Year of formation 2006 | M State of legal domicile (o] 6]
Summary
1 Briefly descrbe the organization's mission or most significant activittes: TO HELP THE WORKING POOR IN COLORADQ
8 THROUGH DONATIONS OF GIFTS, FOOD, MONEY AND SERVICES
(]
S 2  Check this box » []f the organization discontinued s operations or dlS-F-)OSGd of morethan 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2] 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 19
:§ 6 Total number of volunteers (estimate If necessary) e e e e 6 600
< | 7a Total unrelated business revenue from Part VIll, column (@ 12 . .. . 0 ... 7a
b Net unrelated business taxable income from Form 990-Tfline 3E§D : P s e .. 7b
Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 3848752 2605825
g 9 Program service revenue (Part VIII, line 2g)
3 [ 10 Investmentincome (Part VIll, column (A), ines 3, 4, and 7 5124 7542
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9 79595 79103
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, ¢6 o | 393347 2692470
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . | 3409669 1944304
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 16  Salanes, other compensation, employee benefits {Part IX, column (A), ines 5-1 0) 378565 377267
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) Coe
§~ b Total fundraising expenses (Part IX, column (D), line 25) » 54831 |MEREERIE TR R
W 147  Other expenses (PartIX, column (A), lines 11a-11d, 11-24¢) . . . . 259983 6978
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4048217 2328549
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . (114746) 363921
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 784076 1143750
28121 Total abilties (Part X, Ine 26) . . . . . C e 18148 13901
L Net assets or fu al s. Subtract line 21 from I|ne 20 e e e 765928 1129849

Eﬁ

\

,,$|gnatpukﬁloc
Under penalt]‘.?. of perju ave qxamined this return, including accompanying schedules and statements, and to the best of my knowledga and balef, it is
true, correct,:and compl aratjon rep: rﬂother than officer) 1s based on all information of whrch preparer has any knowledge.

= \W\RJ —— 1l T  \-g-209

Sign ", Signature of office, i Date
Here } * Do S Goerou

Type or print name and title

Pai d p fT[iPrint/Type preparer's name ﬁggr's ature Dat( k Check i PTIN
Preparer. _DIANE CULPEPPER 1k LO ((_Q,1 q self-employed PO1456966
Use Onlyfrmsname » CULPEPPER BOOKKEEPING \ \J Fum's EIN > 461932150

Firm’'s address » 17163 E BERRY AVE CENTENNIAL CO 80015 Phone no. 3039576634
May the IRSJdISCUSS this return with the preparer shown above? (see instructions) . . . . . . . . . . . , Yes [ ]No
For Papervi6tk Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990.(2018) - Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linenthis Part il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
TO HELP THOSE IN SUBURBAN POVERTY IN COLORADO THROUGH DONATIONS OF GIFTS, FOOD, MONEY AND SERVICES

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . L 0 o oo e e e e e e e e e e OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SEIVICES? . . . . . . .o e e e e e e e e e e e e e e e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Descrbe the organization's program service accomplishments for each of its 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 service reported.

4a (Code ) (Expenses $ 49671 including grants of $ 41912 ) (Revenue $ )

IN 2018 SECOR CARRIED OUT THE CHRISTMAS OUTREACH THAT TOUCHED OVER 400 FAMILIES AND OVER 1200 CHILDREN.
FAMILES RECEIVE FOOD FOR TWO WEEKS AS WELL AS CLOTHING AND GIFTS FOR EACH OF THE CHILDREN. THOUSANDS
OF TOYS WERE DONATED TO SECOR ALONG WITH ADDITIONAL DONATIONS TO MAKE SURE THOSE CHILDREN WERE ABLE

4c (Code ) (Expenses $ 19760 including grants of $ 19760 ) (Revenue $ 13896 )

"RESTORED TO SUSTAINABILITY

4b (Code: ) (Expenses $ 20942 including grants of $ 5949 } (Revenue $ 1200 )

‘ 4d Other program services (Describe in Schedule O.)
‘ (Expenses $ 21146 including grants of $ ) (Revenue $ 24300 )
4e Total program service expenses P 111519

Form 990 (2018)
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Form 980 2201 8) -~ Page 3
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]|v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons) . 2 |v

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| . .o .. 3 v

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . co. . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Partlil | 5 v

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! . . e e e e . 6 v

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, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . .. .. . .. 8 v

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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. 9 v

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VIL, VI, IX, or X as applicable. {

a Did the organization report an amount for land, buﬂdlngs, and equupment in Part X, hne 107 If “Yes,”

complete Schedule D, Part Vi . . . . . 11a| v
b Did the organization report an amount for investments —other securities in Part X, line 12 that 1S 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . A 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . A 11c v
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets

reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX . .o 11d v

e Did the organization report an amount for other liabilittes in Part X, line 25?7 If “Yes,” complete Schedule D PartX 11e| v
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 v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . .o . .o . 12a v
b Was the organmization included in consolidated, mdependent 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 Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV .o 14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliand IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | {see instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 |V
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a’7
If "Yes,” complete Schedule G, Partlil . . . e 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If Yes, " complete Schedule H .o 20a v
b If "Yes” to ine 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il . . 21 v

Form 990 (2018)



Form 990 (2018) -
Checklist of Required Schedules (continued)

22

23

24a

26

27

30

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il . .
Did the organization answer “Yes” to Part VI, 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 . .o . . ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outsiandmg at any tume durmg the year” .
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 | .

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 | . oL .. . . . ..

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 Il e e e e e e e e
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 Il .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV .

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes Y complete Schedule N Part 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part A I//
orlV,and Part V, Iine 1 .

Did the organization have a controlled entny wuthln the meaning of sectlon 51 2(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R . .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part VI

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

Yes | No

2 | v

23

24a v
24b v
24¢ v
24d v
25a v
25b v

26 v

28b v
28c v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

X Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Form 990 (2018)



Form 990 (2018) »
IZXX  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

TQ 0o o

12a

13

14a

15

16

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 | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

[« ]
o
AN

Initiation fees and capital contnibutions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . . . co. . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
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 O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualifted healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year"

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( ) 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 Q.

16
I AL

Form 990 (2018)



Fbrm 990 (2'013) . Page 6
-1s8"] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ine inthisPartvl . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

w

(- S I

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are iIndependent

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with 1

any other officer, director, trustee, or key employee? . . . . . . . . . . . . 2 v

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e
Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governng body? . . . . .. .o coe 7a v
Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
stockholders, or persons other than the governing body? . e e e e . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

The governing body? . .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . . . . 10a v

b

11a

12a

13
14

15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . .
Did the organization have a written whistleblower polrcy'? . .

Did the organization have a written document retention and destructlon polrcy" .

Did the process for determining compensation of the following persons include a review and approval by }'
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? htm ¥
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e | 15b | a/
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons) f‘d“w‘?ii{
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement """ Wl ; i) ,,‘
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . o000 1Ga

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

A
m|§][§!

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

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.

Own website ] Another's website (J Uponrequest [1 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE COMPANY 720-842-5621 16965 PINE LANE PARKER CO 80134

Form 990 (2018)



Porm 990 (5013) . Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
@) ®) Position ©) () G}
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
jweek {list any o= = py ey g from related ather
hours for ;_a_ é S 2|3a1]8¢ the organizations compensation
related 5512|181 e %g 3| orgamizaton | (W-2/1099-MISC) from the
organizations 8 15| 3 E ot ™ [w-271099-MiSC) organization
below dotted| € | & el"g and related
line) G| = 2 3 organizations
gle g
Q
(1) PAMELA SMITH - TREAS_l_J_I_?E_R 2
v
(2) KRISTA INGRAM - CHAIR 2
v
(3) JEREMY TAMSETT - SECRET_I}B_Y___ 1
(4
(4) SARAHVOWELL -DIRECTOR | 1
(%4
(5) DENNIS GORTON - EXEC DIRECTOR 45
v 70360
LG
)
8)
() S S
(10)
m)
(12)
(13)
08

Form 990 (2018)
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Form 990 (2017)
m3ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one © ® . ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
jweek (list an o=]= Py Py from related other
hoursfor | 33| 3 e 2358 the organizations compensation
related (35| 2| 835 |3 omanzaton | W-2/1009-MISC) from the
organzations| 95 { § | 3|82 7 [w-2n1098-MmisC) organization
below dotted| S < | & g8 and related
line) s ] 3 b organizations
3 7 =3
@ g %
Q
(15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . . .
¢ Total from continuation sheets to PartVlI SectlonA e &
d Total{addlinestbandic). . . . . . .. .. e Tt06%0

2  Total number of individuals (including but not I|m|ted to those histed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If "Yes," complete Schedule J for such |
indwidual . . . .

5 D any person llsted on llne 1a receive or accrue compensation from any unrelated organlzatlon or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person_ . .

— year.

Section B. 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 _!vith or within the organization's tax

(A ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 990 (2017)
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=UR'll] Statement of Revenue
* Check if Schedule O contains a response or note toanylinemthisPat VI, . . . . . . . . . . . .03

ﬁ%ﬁ
1a
b
c
d
e
f
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ﬂi lﬁ '! Imilim I Epiq d‘" I!‘} =l "JP“L}*!*!*“PL:E w’f{ﬂl r[‘ B "!‘!"I Ll 11; i r ﬁ“ U o (re!/enue Rela(te)d or Unr(e|a)1ted Re\(/er)'nue
"h ‘i‘ i =n rﬁsn 33‘“ 3% vn’&‘L;uuwl‘f* £ u i exempt business excluded from tax
'; i [ 1xl ‘jih i L !N"ﬁﬁj‘]}.ﬁx 'HHIEEH i H] [ “ﬁ{u FRLE *!d'ﬁ e b § t d ct
i R r : g | e | Tindrce

ity ! e e e, —
7] i e —-— . 7 uz‘“ﬁ ]limixu “".nmu‘ e "’L“‘II“‘ '[‘E.‘hﬁf;ﬁ x""i‘I"."‘xiC"‘i"‘ P EY *‘Lg\*! m g T
£ Federated campalgns Co. . 1a ;i i F B qr N w. X ‘1;,1 éﬂ[g lmﬁ?i_ B {;;x' i n-m,,x ,“,,,;5! jki uﬂ : ;511‘
g Membershipdues . . . . | 1b “’T;(F'.-’“’ = e it E 'U e ",a,u,x i
(4 il fxi(\y W i ‘('r,ﬁ"g“!.lrh é’

Fundraisingevents . . . . [1c 192865}

i ':1,* 't
lﬂek‘i‘i@l{ g%gvﬂ o “ml"hgi[ﬁ&‘r o i“r-”r{x )
fz | il 11 e T ""‘)Wx‘l;(r,’hhhh i ||||||||||71|pillllhﬂll)|||l!i
ks .?,si i bl gyl e
i i i :

:
i j%gar B wmmm i %‘:&ﬂ
AR ! o i

Related organizations . . . | 1d

_H
“‘“ﬁ%ﬁ( :

and Other Similar Amounts

£

o R. 451 b L.; o

- i i | e T H

¢ Government grants {contributions} | 1e k;” w‘v““ﬁ ‘%"‘f!‘l:lni e WJ ” 135}? i J;.h:;,;gsssﬂ;m{,,,m Rl

] All other contributions, gifts, grants, i M i j‘,“‘“ "‘q‘.“‘45%‘"§"!ii§*‘{1b&h %mﬂ ‘w"i i “ mm.,T‘inﬂéf

- ki | b ’“x it il )| EeR i i X B R mpm“ml

3 and similar amounts not included above | 1f 2412960/4 i i ;l;,,‘, B :"‘g};rr‘r L ‘%ﬁ ,Q[ »%M ;gp,r,g%g i .ﬁii

-] 2 W Pt “;4 ni,,i A x“,'&l—s- piEE Nl iy

£ g Noncash contbutions included n lines 1a-1f $ 1944304314 3 ‘f—j‘?“‘ B m‘ﬂ?@“ﬁ e “‘w g “‘fl?j;..r il ’J;%ill

O C| b el Add b 4 4¢ o TTmmmmmTTETmmsmeAete i i "un;{[",«!h SR e

3] h Total. Addhnesta-1f. . . . . . . . . W 2605825 ;;mii; "{,u! g‘gg;};g,gzm MJ i Ww«@ h e ,ﬂ!,;,.h Ly
i

ity B UL T N R et IR s PELTSET Sk ot § LT
Business Code |JI TR AR e s e s @”z E ]

2a

All other program service revenue .

Total. Add Iines 2a-2f . . . . N T s R T B

3 Investment income (including dmdends interest,
and other smilaramounts} . . . . . . . P> 7542

4  Income from investment of tax-exempt bond proceeds P

5 Royalttes . . . . . . . . . . .. . WP

Program Service Revenue

Q@ 0 a0

(i) Real (1} Personal [!Egli‘x“i;{r‘;iix}ﬂ%éﬂ"d ol LH‘ ; i,‘j‘d,,fidj,‘a JFM x;zfﬁgﬁéqgrz;§i§§‘riﬁiﬁ‘! i ’g{ﬂ: e ”éiﬁ;"{“ @mﬁ‘wm
i '1]]’,,““‘4“‘(“,( o I(ﬂ]] S M i T LR | i £ e ui({éxrl—rxﬂ '“f ; i hh!‘ i !fféﬂ
6a Grossrenls . . ;g;rggd,{:{; H:r“rg%‘,u:fh{,ﬁx n f ;i‘;;i"é‘ij-& I:;ﬁl'"'“‘“ x{q‘;m.;n-r:uuwtﬁfmi i{é{@{%ﬁ 1&3‘;(,@ ﬂ%‘ iy
RLETE Sl i g . o L 4
b Less: tental experses l et T"“ ,%x P e rmﬁ,m"f“ﬁ*:m {x@ | ,d—%}mﬂ e :ﬁ#ﬁ ‘
m ‘ sk FEony
¢ Rental income or (loss) L ‘muﬁ Pl (li ‘m’i Rl m»mf,?,.'.,fnfﬁ,,‘ﬁiii\”!ﬁiw‘e it &?MMM“ H .
d Netrentalincomeor(oss) . . . . . . . P
ey w-;,,um—-‘r oy 4 :1 R x’(a%%; u«»ﬂmu{mﬁn ﬁ ,g T Kmdxni T ”1"1,":,,4,‘,, N 1%{; ”‘l
7a  Gross amount from sales of | @ Securties @) Cvther Lo R I A ﬂ“”‘“‘“@; i : u*«
SSGT ther th t !;(!‘i“ih! l!giﬂ;, ﬁ!llnnql :f‘!‘h‘( i‘ ii““‘ mi L‘lx.m‘xu(‘@% ﬂ m[;h"‘ 'x]“*,“,x;,x M]t-[“ﬁf;"i—h:’:ﬁi‘ﬁ:i‘!i:lf !‘h,uiﬂg%ﬂl ( i ‘;{k;gi !I“ti‘(]i};]nﬁ ,( IH ; i gigﬂ! l
assets other than inventory [.|, r"‘;;bxh ot *,x*;im.; ¢ g4 .m ,ﬁﬁru,,x z*,&,‘;‘ 4 e xix i ] e M e lq:l:( i
1,,'"‘*“; JJ N 3 ;,;,‘}a,x{ *:*w ,x'r*@; ,H ey S ik
b Less. cost or other basis ‘;,,M,F%Em e : id‘:":!,*u;.%;i\'l::'_ rié;zz’ : eJ i “f ““”:f%‘}!i‘ : j
T g 'i' 3 W B
and sales expenses . e T b ::I“f’i‘%“in Th ;ﬁ‘“‘i‘x‘g"%:ﬁ!,}’i‘ﬂi!"x'“ :‘”“-"'is’*‘zg{ﬂx‘w%‘ ¢ :“‘[“‘ﬁ‘“‘!f““""“"ﬂI&iﬂ?ﬁ!f“-iiﬁuiﬂ?‘
¢ Gainor (loss) . . [, s-.xlim“éd"i*a“”EE“I"‘ B L e Wi

d Netganor(loss) . . . . . . . . . . »

|l‘!§,h:~ RS T o T g st e TErR T x
Q . L. Lil‘gi[:}: j:‘j:‘:‘f'ﬁ‘fzfir'lh [:xlhiiliﬂ‘l W b ! ‘: P;‘Ell‘xp uﬁ;'iriiiﬂ‘q[‘iﬁ[u‘nj{‘ M fl'iilgj* ‘{Eni‘x’u’ﬁ:j:x* *: ‘ Li{i“]ﬁ i -S:h‘]mf i
2 | 8a Grossincome from fundraising i 2 H!*?J'FN;; i iSIJ o e %“*”f‘i:?‘m k miﬁ ij'f'ili'x’dﬁf‘,,, "géw‘xkf‘h‘i
B 2 + L g # S [ e

g events (not Including $ 192865 ﬁ;;ﬂ"jf“ m“ﬁ’; " i ‘?i T il ;,‘wfw‘

......... SeZisemn R e J 7 ‘ n qlm P ) A, Lh 2 L‘:x‘% J.‘
] of contributions reported on line 1c). m { R I%i;ﬂiﬁ ﬁux,z!,‘f‘f ;’h b W‘i}’ﬁﬁiﬁ' %ﬁaﬁ“ Al ‘r;?;‘:@;gf&%ﬁ ”'l!!x i
= See Part IV, line 18 119419 zx%uu,x i o I r‘" Al Rl
@ s . . . . . a I aag = > =N iuﬂ* Wyl 'l
z n..,pa 'q S o LLI:H?(E # *‘lm q.jh, i Sl u:‘;gwm i
b4 b Less directexpenses . . . . b 40316 |\ f-f;,.n.‘_,,‘,(z ,,;?wfm ‘iif"r *uh,\magélgh} i ; ,ﬁ;ﬁfm;.ﬂ,“h}‘r p! L

¢ Netincome or (loss) from fundraising events > 79103 ;r: “"‘*’2“‘“‘ xﬁly"i"‘ ‘““m ey
hd bt ‘rx -

T

9a Gross income from gaming actities. X %ﬁ‘%ﬁ 55“;1}(;34%” %@m . r“j‘ s ? o
T s e R e L e S TR L "E" il
SeePartlV,ne19 . . . . . a L | {l!x31:’!{(:;3"‘"ttx':&xw;}‘gj*,ﬁif‘?;h lsé‘l“f‘nﬁ};:f;‘f;f r‘l‘f ‘i}xly“"pg!fﬁi‘ é%wé:j‘ ~I1Té“3 ”x‘nig* §?m-‘x;r!x|nug,+;s, ML}E ﬁxﬂ‘ ,‘:"i sl
b Less:directexpenses . . . . b R I {% e n_f,‘,”[-r;ji t‘* :ﬁa"«%j;*‘i;;ﬁ";t““I‘: e fen ey lé&ni‘ﬁ’;‘:
¢ Netincome or (loss) from gaming activities . . »
10a Gross <sales of nventory, less :L%‘ Eﬂf!f!}!‘ ;ﬁﬁﬁ“};ﬁ;:z‘;z;‘;' \i@‘ T ﬁ{a}%{ld ﬁi‘ii.fx i ﬂ%‘%@%ﬁ‘}“‘“‘ﬁﬁi”’ﬁ’ F‘*‘?“fpg;f*fgghgif::::%gu“ﬁ";‘
returns and allowances . . . g .ém;«- 4 nr?"ig*l"" E :r‘{aﬁ:‘_ﬁ‘f‘-‘«gﬁ xé*‘,él.:, f.‘uiiiimwm bk '“f‘“ “‘““* 0
b Less:costofgoodssold . . . b “‘%E'ﬂﬁ r‘fﬁf‘ i ?@Hﬁﬂf éliﬁﬂ%ﬁﬁb
¢ Netincome or (loss) from sales of inventory . . P
Mincollancoun Revenr s Busimess Cuo [ ERRT A A e

11a

® Qo0

All other revenue . . . . .
Total. Addlines11a-11d . . . . . . . . » B
12 Total revenue. See instructons . . . . . P 2692470
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Form 990 (2018) -

Page 10

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

(C)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part Vil Total expenses Prog;grgns;zgnce Managsment and Fundransw;g
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, line 22 1944304 1944304(
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, dlrectors
trustees, and key employees 70360 14072 49252 7036
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 salanes and wages . 269753 189917 43187 36649
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 14060 mn 2671 4218
10 Payroll taxes . . 23094 11778 4388 6928
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 4336 4336
d Lobbying . .
e Professional fundraising services. See Part IV, ine 17 SRR L S
f Investment management fees
g  Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 9296 9296
14  Information technology 2786 2786
15 Royalties .
16  Occupancy 147896 147896
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If |
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) ||
a VEHICLES
b MARKET T
c _——
d
e All other expenses INVENTORY ADJUSTMEN (261800) (261800)
25  Total functional expenses. Add lines 1 through 24e 2328549 2157802 115916 54831
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 » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) -

2N Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 214750| 1 184171
2 Savings and temporary cash investments 194122| 2 237484
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)() voluntary employees' beneficiary ey
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans recevable, net 7
<| 8 Inventones for sale or use 325000{ 8 586800
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 187923 : *g (’
b Less: accumulated depreciation 10b 52628 50204 10c 135295
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16  Total assets. Add lines 1 through 15 {(must equal I|ne 34) 784076| 16 1143750
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond I|ab|l|t|es
21 Escrow or custodial account hability, Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958}, check here P [:] and
8 complete lines 27 through 29, and lines 33 and 34.
(_“:, 27  Unrestncted net assets .
S |28 Temporarly restricted net assets .
B 29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and p ]
5 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds . .
@131 Pad-inor capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |38  Total net assets or fund balances . 765928| 33 1129849
34 __ Total habilities and net assets/fund balances 784076) 34 1143750

Form 990 (2018)



Form 990 (2018) *
IZXEH Reconciliation of Net Assets

Page 12

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

OO ~NOOGM L WN-=

[y
o

Total revenue {must equal Part VIII, column (A), ine 12) .

2692470

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

2328549

Revenue less expenses. Subtract line 2 from line 1

363921

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) .

765928

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

OoI~N{ (i |@IN]=],

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

-t
o

1129849

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

2a

3a

Accounting method used to prepare the Form 990 [v]JCash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[v] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both

[ Separate basis  [] Consolidated basis  []Both consolidated and separate basis

If “Yes” to hne 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

e "Z 0
r |Il | -L" i

3a

3b

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2018

Open to Public

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.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
SECOR 20-4226894

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).

2 [J A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned o-r"operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, 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 Il.)

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

9 an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university-

10 [“] An organization that normally réceives: (1) more than 3375% 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 3313% 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perfarm 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 [J Type L 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c [ 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 nnan-functionally integrated. A supporting organization oporatod 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.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e |:]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (1) EIN (1) Type of organization | (v} Is the arganization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total oL et g T v SO e e e IR e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

Page 3

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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 3292266 3287837 3369950 3848752 2605825 16404630
2  Gross receipts from admissions, 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 121274 78666 241038 83318 86645 610941
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. 3413540 3366503 3610988 3932070 2692470 17015571
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b -
8 Public support. (Subtract line 7c from *h”ﬂﬂ r;%; IR S x‘““ﬂ’fﬁj’ﬁ%ﬂi‘ﬁ 5.;"| ‘}hﬂéﬁ* “@‘F “,x’!
e
line 6.) . oo C e |l Ll e i 17015571
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 .. 3413540 3366503 3610988 3932070 2692470 17015571
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 144 51 1006 5124 7542 13867
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 144 51 1006 5124 7542 13867
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain n Part VL.) .
13 Total support. (Add lines 9, 10c 11
and 12.) . 3413684 3366554 3611994 3937194 2700012 17029438
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 99.92 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 99.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 0 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization > [
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identdication number
SECOR 20-4226894

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 (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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 contrel? . . . . . . [] Yes [ No

absWON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
Wonservation 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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ 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. S| Hold at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) c e 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 . . . . . . . .. coe e 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the

tax year »

5 Does the organization have a written policy regarding the perodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e e e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
P
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)(1)
and section 170)@)B)YW? . . . . . . . . . . . . . . . . . .« . .+ . .« . . . OYesO No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIN 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . N )

2 If the organization received or held works of art, hlstoncal treasures or other sumllar 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, PartVill,lined1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 980) 2018




Schedule DI(Form $90) 2018 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[ Public exhibition
b [ Scholarly research

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):

d [J Loan or exchange programs

e [J Other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 Dunng 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?

[J Yes []No

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? . e e e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIlil and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . L Lo Lo 0L L ic
d Addtions duringtheyear . . . . . . . . . . . . . . . . . L. id
e Distributions duringtheyear . . . . . . . . . . o . . o o oL 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account iability? [J Yes [] No
b _If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIll . . . . il

Endowment Funds.

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

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns 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 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i} unrelatedorganizatons . . . . . . . . . L L 0L L oo 0o o e e e e e 3ali)
(i) related organizations . . . . e e e e e 3alii)
b If “Yes” on hne 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e e e 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.

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

Descniption of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
{investment) (other) deprematlon

1a Lland [,

b Buidings . .

¢ Leasehold |mprovements 70429 35610 34819

d Equpment 117494 17018 100476

e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c) . . > 135295

Schedule D (Form 990) 2018
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s IN Investments—Other Securities.

m 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

Complete if the organization answered “Yes"” on For

{a) Description of secunity or category
(including name of security)

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

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

A

gre T
mx.ﬁf‘ﬂwtu{“ A ]

it sﬂ“jﬁ“@

i E

Investments—Program Related.
Complete if the organization answered “Yes” on For

Total. ECqumn {b) must equal Form 990, Part X, col (B) Ine 12,) »

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2

3)

(4

(5

(6)

(U]

6

(9

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

Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2)

@)

)

(8

(6)

(0]

{8)

(9)

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

. >

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. {a) Descrption of liabiity {b) Book value

(1) Federal income taxes

6689

2) LEASE PAYABIF

5815),

_{3) OTHER PAYROLL TAXES

1397}

4

(5)

(6)

™

®)

@)

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

13901 |1

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat|on ] flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil []

Schedule D (Form 990} 2018



SCHEDULE G - Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOR 20-4226894

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed In
col (1)

{v1) Amount paid to
(or retained by)
organization

(in) Did fundrasser have
(n) Activity custody or control of
contributions?

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . . . 00k

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-E2) 2018




Sthedule G.(Form 930 or 990-EZ) 2018
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

Page 2

gross receipts greater than $5,000.

* than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GOLF GALA DENIM DIAMONDS 10 (add col. {a) through
(event type) (event type) (total numben) cal. {c))
@ 1 Grossrecelpts . 119419 70193 114381 303993
<
2 Less: Contributions 70193 114381 184574
3 Gross income (ine 1 minus
line 2) . 119419 0 0 119419
4  Cash prizes .
5 Noncash prizes 8500 8500
[7¢d
3| 8 Rent/faciity costs . 25060 9804 34864
g
&1 7 Food and beverages . 4138 4138
°
[
5 8 Entertanment 1050 1000 2050
9  Other direct expenses 5706 37 170861 176604
10  Direct expense summary. Add lines 4 through 9 in column (d) 4 226156
11 Net income summary. Subtract line 10 from line 3, column (d) » (106737)

Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV Ime 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

o b) Pull tabs/instant d) Total dd
g {a) Bingo buﬁg!)/pt:og?e:s:c: gl?\go {c) Gther gaming c(ol? (ac; ?h%irgtllngof (c)
g
[
T | 1  Gross revenue .
£ 2 Cashpnzes .
Q| 3 Noncash prizes
af
8| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %| O Yes % | [ Yes
6 Volunteer labor . (] No (] No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 4
9  Enter the state(s) in which the organization conducts gaming activites”
a Is the organization licensed to conduct gaming activities in each of these states? [dYes [No
b If “No,” explain
10a Were any of the o;é-;nlzatlon‘s gaming licenses revoked, suspended, or terminated during the tax year? [OJYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M | omB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 8

- » Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury b Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECOR 20-4226894

I Types of Property

@) (b) © ()

. Noncash contribution
Checkif | Number of contributions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part Vill, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household

goods . .o

Cars and other vehncles

Boats and planes

Intellectual property
Securities—Publicly traded . .
Secunties—Closely held stock .
Securtties—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous
13 Qualified conservation

contnbution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles e e

19 Foodinventory . . . A v 486076 19443044 00 PER BOX

20 Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

N bH N =

s
- O O OON®M

-t

25 Other» ( )

26 Other» { )

27 Other P ( )

28  Other P> { )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inthal contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance pohcy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) 2018




SCHEDULE O - Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > A.ttach to Form 990 or 990'EZ_- . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identfication number
SECOR 20-4226894

[FORM 990 PART VI SECTION B LINE 11

REVIEW THE 990 AND ADDRESS QUESTIONS AND CONCERNS BEFORE THE 990 IS ACTUALLY FILED

FORM 990 PART VI SECTION B LINE 15A

EXPLANATION: COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS REVIEWS AND MAKES DECISIONS REGARDING THE EXECUTIVE DIRECTOR'S COMPENSATION

THE EXECUTIVE DIRECTOR IS A NON VOTING MEMBER OF THE BOARD

FORM 990 PART Ill LINE 4D

EXPLANATION, THE BOARD MAKES ITS GOVERNING DOCUMENTS AND POLICIES AVAILABLE TO THE PUBLIC THROUGH SPECIFIC

REQUESTS OF THE EXECUTIVE DIRECTOR THE PREVIOUS YEAR 9901S POSTED ON THE WEBSITE

FORM 990 PART Il LINE 4D

EXPLANATION. OTHER PROGRAM SERVICES

THESE INCLUDE NONCASH ITEMS SUCH AS FOOD, CLOTHING AND DONATED VEHICLES ALSO SALARIES AND OTHER

ADMINISTRATIVE EXPENSES SECOR ALSO ASSISTS WITH OVERNIGHT COLD WEATHER HOUSING ASSISTANCE IN

CONJUNCTION WITH LOCAL CHURCHES

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)



