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Form 996 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . .. ... 0
1 Bnefly describe the organlzatlon S mission:

SLH/IWC 'Hvt, M%D}‘\‘S T/\[ rtt%lwl /‘ommunl‘f'l?.

2 Dud the organization undertake any sngnlflcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? .o e e e e e e OYes Qﬂ,
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . .. e e e . CdYes [Bﬁo
If “Yes,” describe these changes on Schedule O

4 Describe 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: {24722 )(Expenses$ }’ll Lol
?f‘@\/‘alx‘a}r ‘safe,. ,cumal Goﬁ e AﬂewJ' [Zu-/ Lol . oy .---.75 Lot ..
2O Ec:‘,.é\._.... a,r{:m a.nd. L G e ark. 4. ,am ..

A.rou_g (Y anwzm..j&l _____ sfmp...f /pué]:)
.. e, S.---B.!\.x 5 the . oo £ toedath tam&é'tf\f----“n)-t
Yoy 21 ﬁ« ....... fo. B4k -t«nSZ: V.‘ﬁ—_f.-_daj' 7047.(3 Q,.h:f‘ Prag,ﬁ-:ms ..-,[).gur.’ .....

4b (Code: ) (Expenses$ including grantsof$ ) Reverue$ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
RECENED
r— - Q
o L
w| DEL 27 2018 1Y
VY U)
SR <
ISP AL § a5 -
NN, U

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2771, A z; i I

Form 990 (2017)
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Form 996 (2017)
F1d\"A Checklist of Required Schedules
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12a

13
14a
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16

17

18

19
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Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section §01(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 .

Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .

Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .. e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... Lo L. ..
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 . ;

Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? Jf “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX .. .. ..
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted fmancual statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, bu&{‘e§s |bei§trr[ent and program service activities outside the United States, or aggregate

foreign investments valued at&$f100 000 or moLeﬂ If “Yes,” complete Schedule F, Parts | and IV

Did the orgamzat on yeport on Part IX, colu‘—l!w 7(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ord’b zamt/f def ”H?ﬂ}oleté)Schedule F, Parts Il and IV .

Did the organlza{lon report on Part IX, cqumn (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for f e;gn—ondwlduals?—lf iYesqﬁ complete Schedule F, Parts llland V. . . . . . . .
Did the organizatijon rep r@@ﬂfbj more than 15,000 of expenses for professional fundraising services on
Part IX, column (AJ;lires 6 and" 11e?'lf‘"Yé§' ""complete Schedule G, Part | (see instructions)

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 Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, I|ne 9a'7
If “Yes,” complete Schedule G, Part il .o

Yes

No

/)

N

v
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Form 996 (2017)
Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and Il

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

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
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 outstandlng at any time during 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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 ..

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 lll .

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

A 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,” complete
Schedule L, Part IV .o

An entity of which a current or former offlcer 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 receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part | .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il (» WVED L.

Did the organization owh 100% of-an’entity. drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 an? 3%1 7701-3? If "Yes,” comp/et.e Schedule R, Part | .

Was the organization re]é?ed tB rﬁl t@( Exq’bﬁbﬁor xta;)(?ble entity? If “Yes,” complete Schedule R Part i, III

oriV,and Part V, Iine 1

Did the organization ha |e a cogt‘rolled\ entif thhm th%:r!neanlng of section 512(b)(13)'? .

If “Yes” to line 35a, did the rganlzatlon recélve anyJ payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . L. . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .o

Did the organlzatlon complete Schedule O and provide explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes
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Form 99‘0 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib | —&
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ”It
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a t/
b 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). y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 1/,
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v /
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the /
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or /
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods /
and services provided to the payor? . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . e e e e e 7c /
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | /1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v /
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f / yi
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ,//
h f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4
8 Sponsoring organizations maintaining donor adviscd funds: Did a donor advised fund maintained by tho |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. nter H
a Initiation fees and capital contributions- mcIuded Dart VIII line12 . . . . . 10a
b Gross receipts, included on Fo 990, Part VIlI, line 12, lfO) pUb|IC use of club faculltles . 10b
11 Section 501(c)(12) organizzfdns.[Efter 9 7 7018 IO
a Gross income from member‘s"’é sharehol ers . 14 11a
b Gross income from other }ources—(ge—net——net—amounts due or pald to other sources
against amounts due or received ffori3tiers) )N yrT 11b
12a Section 4947(a}(1) non-exemp¥ cRaritable trusts [Sthe orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . R 13c .
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a ,L
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedu/e O 14b

Form 990 (2017



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to hnes 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 note to any lineinthisPartVt . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ] ]
If there are matenial differences in voting nghts 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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b q
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . R . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Coe coe . 7b
8 Did the organization contemporaneously document the meetings held or written act|ons undertaken dunng
the year by the following: P

a Thegoverning body? . . . . e e e 8a / y
b Each committee with authorty to act on behalf of the governing body’? Coe . 8b |/
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . 9

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

N

o |h|w

~NOoO n s

~ON RS

<~

10a Did the organization have local chapters, branches, or affliates? . . 10a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [q41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have-a-wn'ften-conﬂlct'of’lnterest*pohcy’7 If “No,"gotolne 13 . . 12a
b Were officers, directors, o 1rusteeRa_ndCey employe_s required to disclose annually interests that could give nse to confhcts" 12b
C Did the organization rLg larly and’ consnstentlyﬂomtor and enforce compliance with the policy? If “Yes,”
describe in Schedule Qgow \,ﬁ ne., R L L. 12¢
13 Dd the organization h \'73 Eet: \?hlz;le Ig\mer ohcy’7 C e e e e 13 v/
14 Did the organization have _Jumtten_dacumeni_retentlon and destruction pohcy? . 14 e
15 Did the process for d termm‘h$ mperisatloﬁ{' of the following persons include a review and approval by
independent persons, cemparab y.d/a{" anducomemperaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v /
b Other officers or key employees of the organization . . . . e . . . . . . . |15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement /
with a taxable entity during the year? . . . . e e e e e e 16a V4
b If “Yes,” did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its
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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > “TEANNE S EE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspectton. Indicate how you m € these available, Check all that apply.
[J Own website B/A;other's website IZFpron request [] Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Rosin Clochard 1350 Mavisen Ave. MEmphu 7o/ 38104
(901> 522 - rooy '

NN

Form 990 (2017



Form QSIO (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thus Part VIl . ]
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.

e 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.

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

©)
Position
o ®) {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/trustee) | €ompensation |compensation from amount of
lweek (list any o= ] = - - from related other
hoursfor | 3| @ 3 gf 323 the organizations compensation
related | 55| Z2|8 (2|33 (3| organzaton | (W-2/1099-MISC) from the
organizations| 85 | 5| | 3|85 |~ |w-2/1099-MiSC) organization
below dotted| 25| 8 g|s and related
line) S 8 3 organizations
[13 7 =
@ = 7]
JEEE:
(ﬂANPmEk) Bﬂ&w’lmha\_ 3 / V4
Cha'lruwean R Boakd s an-iﬁ;b}’-s c o 18] o
@ ulatter_ lWJiliaws / V/ o
Execumllye Director 20 o o
B Tiveothy 79  hoecail /
Treds lorer { o ) (&)
@ 4L orHens - SEE / S
ACHED SCHEDULL, ! o) O
(5)
(6)
7)
(8)
RECEIVED .
U
9 n .
m nee am ong 10O
(10) ﬂ UDCC 4 § CUlJ ’Il\
" T - m
o) QGDEN LT
(12)
(13)
(14)

Form 990 (2017
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MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€
Position
e ) (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/trustee) | compensation |compensation from amount of
lweek (list any] os|slol=lzaz] = from related other
hours for aa i (2|36 8 the organizations compensation
related 35| ¢ 3l e %5 g organization (W-2/1099-MISC) from the
organizatons} 2 | 5| " | 3 [ 5| = |w-2/1099-MISC) organization
o8 o Q
below dotted| = < | 8 818 and related
line) S 5 3 3 organizations
2le ?
: g
Q
(15)
(16)
17)
(18).
(19)
(20)
(21)
(22) DECEN/TD
LAY R4 L Sy N
— 9
(23) o Y
w| DEC 27 2018 IS
24) 7 g:
r\nnr g ay T
(25) UUU v, Ul
ib Sub-total . . . . . A & & — &5
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlines1tband1c). . . . . . T — — —O—
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 V4
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? I/f “Yes,” comp/ete Schedule J for such
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4

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 with or within the organization's tax
year.

(03] (8) (©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who

&

received more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017)
ETad"/[I} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . .. .. O
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3| b Membershpdues . . . . | 1b
‘,,-E ¢ Fundraisingevents . . . . |1c | 2%, 303
-3" § d Related organizations . . . | 1d
g £ e Government grants (contributions) | 1e
s® f Al other contributions, gifts, grants,
3 £ and similar amounts not ncluded above | 1f | 53 Y22~
ﬁ 3 g Noncash contnbutions included in lines 1a-1f § '
8 §| h Total. Add lines 1a-1f » | 52,L25
e Business Cnra
B | 2a __fMéaé/.,‘ Lz922”| (4,060
£ | b Parkyod G bz422-| 40 2473
2 ¢ _(Orleaws | p24y2r| RO, g55
& | 9 aludicart Levre| /g, 206
E| e Other Howsiney . kedz?| 2214
'g'a f All other program service revenue . 23,0,
& g Total. Add lines 2a=21 . . IR ETERS ] |
3 Investment income (including d|V|dends interest,
and other similar amounts) > 5
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes e T <
() Real {ii) Personal
6a Gross rents ]
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) ... »
7a  Gross amount from sales of (0 Secunties (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor (luss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
o evente (not including $
& f.contributions.reported_on line 1c).
E, See F:{lrE\Cllne \v&'— D . . a
F lfess—direet-expenses S g . . b
@Net eor loss from fundraising events . »
od g r rord IngTactivities.
ee Part IV I|ne19 el - a
b Less)dlrecthpensei ~]. . b
G Net ncome'or (Ioss)f om gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . 4 *
b Less.coslofgouodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. > S, 3L5

Form 990 (2017)
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:Z1ad b @ Statement of Functional Expenses

Page 10

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 . .. O
Do not include amounts reported on lines 6b, 7b, T () (B) ) (D)
8b, 9b, and 10b of Part VIII. otal expenses Prog ayce Management and Fundrassing
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, Ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B} 4 f‘ 75‘5 3L, 5 55 ? )4 7
7  Other salaries and wages ) f ! ’
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . : /0,955 g204 21421
11 Fees for services {non- employees) i ’
a Management T LA
b Legal
¢ Accounting 20,3 [,3077 /26 b
d Lobbying . ’ ' !
e Professional fundransmg services See Part IV Ime 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . .
13 Officd expenses= (e iy - /0,97 e 43X S YKK
14 Inforrhatl 0 tecﬁ-ﬁology__ ..... Q s ! ’
15 Royal&sr. R L1 B
16  Occupancy DEC 2 7 2018 . Q : 20¢ Yoo /3 200 |3 Zeo
17 Travel ] . £ ( ! ! !
18 Payments of tr el’dr”e’niertalnment-expenses
for any federapttatz or Iocal;p[:bhc officials
19  Conferences, conventions, and meetings
20 Interest A Z %2~ BBy
21  Payments to affiliates . ’ |
22 Depreciation, depletion, and amortlzatlon /2 1 Y ENTIA
23 Insurance . e e ] 4
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a feums. Hopecly Expenses 272,693 | 272,642
b FuuD. RALSin: _.Cx,o&ose(. ......... 5.469¢ 5.6
¢ /NSulan c)i I, 125 /4,512 A
d Miscerl Eok s 5,099 2,550 2,
e All other expenses 4 ’ '
25 Total functional expenses. Add lines 1 through 24e L2, T 277),L3%5) 35 Y413 A EA
26 Joint costs. Complete this line only If the o "

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 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 36 524 1 11,056
2 Savings and temporary cash investments . ! 2 ’
3 Pledges and grants receivable, net 3
4  Accounts receivable, 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 e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), parsons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary cmployeces' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a L[L/ / , 9 5 kY
b Less accumulated depreciation 10b Td L7177 272,594 |10c 3¢'7.27%
11 Investments—publicly traded securities . ’ 11 ’
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15 .
16  Total assets. Add lines 1 through 15 {must equal line 34) Hoz, |1 g |16 2758 2FL
17  Accounts payable and‘accmed'expenses 7, 10 b 17 29%1
18  Grants payable . =C _IVFD 18 ’
19  Deferred revenue . 8 19
20 Tax-exempt bond Ilab p%[; 2018 Q e 20
21  Escrow or custodial a¢ co nt t)/ZComplete Par@rj of Schedule D . 21
@122 loans and other payab es-.to.,cur:cnt‘and-q‘o:mcr officers, directols,
£ trustees, key emplgyees, Chwhest— fco%éﬁsated employees, and
é disqualified persons. omplete-Part-lIx@wacheduIe-L e e | 22
3|23  Secured mortgages and notes payable to unrelated third parties 44,114 | 23 /135,916
24 Unsecured notes and loans payable to unrelated third parties i 24 .
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . J47,220 | 26 135 9179
Organizations that follow SFAS 117 (ASC 958), check here > D and ) !
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestnicted net assets 27
S_.g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 255,998 [ 33 239 424
34 Total liabiliies and net assets/fund balances ) 403: )1 ¥ | 34 375 334

Form 990 (2017)



Form 990 (2017
ZTs@ (W Reconciliation of Net Assets

Page 12

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

O

QW OONOOLMHEWN=

-k

X0 Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), kne 12) .

’57(,31/5

Total expenses (must equal Part 1X, column (A), ine 25)

417_ SY0

Revenue less expenses. Subtract line 2 from line 1

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

is 399

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OClR|N|d||B|W|IN]|=].

Other changes in net assets or fund balances (explaln n Schedule O) . R 0 .‘“Nz?’ .N C .

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

s
o

239,424

2a

3a

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

Accounting method used to prepare the Form 990: {Ocash [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:

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

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .o
If “Yes,” did the organization undergo the required audit or aud1ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

RECEIVED |
10
§ DEC 27 2018 7

)

J

-

OGDEN, UT

Form 990 (2017)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form or 990-E
{ 990 2 Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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

Seconof Clignees ﬁu,yydg/’,};n , /«J(Lr 2L -151091(
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For ines 1 through 12, check only one box.) q

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A schoo! 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 [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 or operated by a governmental unit described In
section 170(b}(1}(A)}{(iv). (Complete Part Il.)

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 Il.)

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

9 Oan 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

[+ ]

upiversity:

10 m{:orgamzatlon that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 IIl.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509[3)(1,).0Lsection.509(§)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organnﬁt@h&@ic\?r&pll_e}e lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled bri |tisvpported orgamzatlonﬂs)’,)t. pically by giving
the supported organization(s) the power to regularly appoint or elect a majo; |ty[j)é_t8e %lre7ctcérs or tru'gt)‘e"es of the

I
supporting organization. You must complete Part IV, Sections A and bf:J 0 i8

b [0 Type Il. A supporting organization supervised or controlled in connectlors ).Ith its supported organiz‘éﬁon(s), by having
control or management of the supporting organization vested in the sartperans\t{aft_—_comtrol'or—manage the supported
organization(s). You must complete Part IV, Sections A and C. OULIN, Ui ]

¢ [0 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i} Type of organization | (v} Is the organization | {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)
©)
(D)
(E)
Total

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



Schedule A (Form 990 or 990-EZ) 2018

N

Page 3

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.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

S

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
recewved. (Do not include any “unusual grants.”) 29 54§ /91/“37 5| o | 43025 L‘{q(ﬂqﬂ
2  Gross receipts from admissions, merchandise T T 7 T v
Faished i any activty tha s roaed o the :
urni
orgailz?atlon’s t);x-exempt purpose . / / 0 ,3 ‘7 ! /)0, é’7 é [ 3’&,_847/ Z) 3,67’/ Ca§ , 67 b
3 Gross receipts from activities that are not an . T v
unrelated trade or business under section 513 1501 [ 10512 o oL 2(1"' bo
4 Tax revenues levied for the / Y
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 . 105,630 | ~25 864 | AL7,233 | 290 3LS L 169:64
7a Amounts included on lines 1, 2, and 3 ’ 4 v "
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 k
lne 6.) .
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 .o [65530] 2258LY | 2672.923| 394,365 [,1S5,04
10a Gross ncome from interest, dividends, i N ! .
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
—acqwred’after June’30‘1975 )
c| Add A& 10 10a-and 10 ]
11 | NET income from unrelated busmess
! twqhﬁ otein udz@ mlnnéf‘Ob whether
uSingssis regularly, famed on
12 O{her mcome—-Bo—-not"lncﬂfde gain or
loss Gomi_jh saIeJof capltal assets
{Explain-in-Part-Vi: c .
13 Total support. (Add Ilnes 9, 10c, 11,
and 12.) o 724 530 %2 ﬂf 2072%3 29,58 l/
14  First five years. If the Form 990 IS for the organlzatlon S flrst second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 201 ’7 15 100 %
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15 .20) . | 16 LQ O %
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . . 18 %
19a 33'3% 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 Iz/
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . b
b 33'3% support tests—2017. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 3313%, 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 » []

Schedule A (Form 990 or 990-EZ) 2018
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» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 980. 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

Swawaﬁ &AM,{/S /:;wwla//’réﬂ ,//\/C/ A6 -/15)09 /é

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

NbhWN =

(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 wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . J Yes [ No
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

conferning impermussible private beneft? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

ao oo

L3 -3

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . e e 2d

Number of conservation easements modified, transferred, relea°ed extungun hed, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, hangling of
violations, and enforcement of the conservatjon easements.itholds?—.—.. . . .« « + + [OdYes O No

Staff and volunteer hours devoted to monitoring mmecﬁé:lmiﬁg’ of \Dlatlon and enforcmg conservation easements during the year

Amount of expenses incurred in monitoring, ms tin dl f miolatio and enforcing conservation casements during the year
jrounte BETIS SO ]

Does each conservation easement reported ¢n I| ine 2(d) above satisfy the; requrrements of section 170(h)(4)(B)(|)

and section 170(N)@)®)W? . . . . . . ‘OGDEN, UT ' Coe .~ [ Yes [0 No

In Part Xill, describe how the organization re| rts-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.

CETdIIlM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "“Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to roport in its revenue statement and balance shect
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, 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:

{) Revenueincluded on Form 990, PartVlil,linet1 . . . . . . . . . . . . . . . . &
(ii) Assets included in Form 990, Part X . . . N

2 If the orgamization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,lmet . . . . . . . . . . . . . . . . . P §

b AssetsincludedinForm990,Part X . . . . . . . . . . . . . . i .. P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 . Page 2

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
_collection items (check all that apply): - .

- - ~ D - - —

a [ Public extubition d [ Loan or exchange programs
b [O Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
xHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [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 s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . s e e e . . . . . . . ... OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table:
Amount

¢ Begnningbalance . . . . . . . . . 0 . . Lo o000 1c

d Additions duringtheyear . . . . . . . . . . . . . . o 0oL 1d

e Distributions durngtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [J No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIlil . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Contributions .

¢ Net investment earnings, galns and
losses . e

Grants or scholarshlps
} e Other expenditures for facilities and
| programs .

a

: f Administrative expenses .
g End of year balance
2 Provide the estimated porcontage of the curront year end balance (line 1g, column (3)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L L L oL L Lo e e e e 3a(i)
(ii) related organizations . . . e e e e e e 3alii)

b If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R” e e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds. -

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

| 1a Land
i b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add Ines 1athrough 1c (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P®

Schedule D (Form 990) 2018




Schedulé D (Form 990) 2018 Page 2
Part [IM Organizations Maintaining Collectione of Art, Historical Treasures, or Other Similar Assets (continucd)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, chock any of tho following that arc a significant use of its
collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs
[0 Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they furthor the organization’s exempt purpose in Part
XIi.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . [ Yes ] No

izlsd\"M 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . « v+« « « .« « .+ v+ [OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . 000 0oL 1c
d Addtions duringtheyear . . . . . . . . . . . . o . 0. . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . .. L. ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? (] Yes [ No
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIll . . . . ]
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

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P % RECEIVED

The percentages on lines 2a, 2b, and 2c -s:f{e-dl'&"eaﬁal 1&00%.

Are there endowment funds not In the possession of th a%,gaﬁ]{a@o@thﬁt 281

d administered for the

e ]
1RS-HSC

organization by: Yes! No
(i) unrelated orgamizations . . . . . . . . . . e e e 3al(i)
i
(ii) related organizations . . . . OGD N UT e e e e 3a(ii)
If “Yes"” on line 3a(i), are the related orgamzatuons Ilsted as requwed on Schedule R” e e e e 3b

Describe in Part XIll 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, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(iInvestment) (other) depreciation
1@ Land . . . . . . . o o ..
b Buldings . . . . C e W] 955 24, 6497 3LT 378
¢ Leasehold lmprovements ! ’ !
d Equipment
e Other
Total. Add iines 1athrouqh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 3 [,'7. 27 5/

L
Schedule D (Form 990) 2018




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

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

Second (hances Epundston  [Jue. -/5/0

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 [J Mail solicitations e [ Solicrtation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations 9 [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? OYes [JNo
b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fuindraiser 1s ta he
compensated at least $5,000 by the organization.
{in) Did fundraiser have {v) Amount paid to {vi) Amount patd to
i) Name and address of individual {v) Gross receipts or retained by)
® or entity (fundraiser) () Actiity C“ségﬂ¥,ﬁ,i,§gﬂ's'9, I of " frorm actlwtyp fu(ndr'%sc)ér (Ill;:teg n (o‘;r':;z:nzggozy)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

/,/\’«wnwssm-Ke,g 'S f‘ewqu

£
o
Al NEL.9.7-2018-19Q
(N )
14

CGBEN UL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G (Form 990 or 990-EZ) 2018



SChed\‘JIe G (Form 990 or 990-EZ) 2018 Page 2

WFundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
. . {d) Total events
Ar’i’ Au/::}' 10N a l Ge )10 Sor-mq Gol (add col (a) through
(event type) (event type) '(total r‘xmben col. {c))

Gross receipts . . . . ID:Ql;Z "7,,5’64 ’0}237 ;9}803

2 Less: Contributions
3 Grossincome (line 1 minus

hne2) . . . . . . . IO;?'??/ ())59"[ /0‘7/3,7 }%803

4 Cashprizes .

Revenue
-t

5 Noncash prizes

6  Rent/facility costs .

Food and beverages .

8 Entertainment

9  Other direct expenses . 70[g /,‘ Y/ Z- Z‘i #00 6/’13 /g

10 Drirect expense summary. Add lines 4 through9 incolumn{d}y . . . . . . . . . . P [71, 9/ X
11 Net income summary. Subtract ne 10 from hne 3, column{d) . . . . . T 2RSS
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Direct Expenses
-

E

o b) Pull tabs/instant d) Total dd
g (a) Bingo blrsgL/pl:og?ess:c: g::\go (c) Other gaming c(ol) (a(; fhr%irgr'\ngéf {c)
2
4

1 Gross revenue .
$| 2 Cashpnzes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a

§  Other direct expenses

0 Yes %(0 Yes %( Yes %
- 6 Volunteerfabor. . . . |[J No [0 No 0 No
7 Drrect expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtractine 7 fromline 1,column{d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . CYes [JNo
b If “Yes,” explan: e PAE AT (I
nouLoivoyw Ol
D T i.._ - -.._._.._...--—.--awcar-:—f'—r - - eme - - N

fﬁ DEC 27 2018 'L'x) Schedule G (Form 990 or 990-E2) 2018
v)
R | 1 4
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Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [(JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e [JYes [ONo
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside faclity . . . . e e e N R ) %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e v« v o o . . . [OYes ONo

b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party.

Name »

Address»

16  Gaming manager information:

Named»

Gaming manager compensation $

Description of services provided

O Director/officer O Employee O Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . e CYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See Instructions.

RECEIVED
- O
SO
[ 2
NNNCM 1y

RN, U

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE L
{Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

| OMBNo 1545-0047

2018

Open To Public

Inspection

Name of the organization

5260'\/0/ &a»&os /CourvolmblbrvL/A/C/f

Employer identification number

2b—1510%1¢

Excess Benefit Transactions (section 501(c)(3), sectioh 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered “Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b.

1 {a) Name of disqualified person (b} Relationship be;:_";i?zg';g:almed person and (c) Description of transaction (dv)::"ec::7
(1)
(2)
3
4
(5
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . s e e e e e e . 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . $
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 890-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g} In default?| {h) Approved | (i} Wntten
with orgamization loan from the principal amount by board or | agreement?
organization? committea?
To From Yes | No | Yes | No | Yes | No
(1)
|¢4]
(3)
4
(5)
(6)
@
(8)
(9)
(10)
Total > $ [
Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 890, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of assistance

{d) Type of assistance (e) Purpose of assistance

)

@

)

4

(6)

(6)

@

@

©)

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Cat No 50056A
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Schedule L (Form 990 or 990-EZ) 2018

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization’s
organization revenues?
A Yes | No
g; 1950 Mad/'son H/emm'uzo Su_ Part V | 2k YO0 RENT e
(3
4
5
(6)
0]
8)
(9
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

......... / 750/1445/150n¢4¢£nw£15@cearpo/@IL/anuAnSvroa)/\ikﬁ}ulo
JSL Bom{_ef _____ U» &s:xw_n-_.lﬁndueﬂ...3ﬂ4-_Aa‘.lr_v..\ L AAO... .

/"\/ C/Z uyﬁ[ @S

the. MSL Executive. Divectar (/A)a/fuv Willams ). Toa

M,thlv/w /’»&r\i'a/ r/a:lLQ, 5 7‘-Z.sj{b/) /,u}\fol'\ ,ls Q 1[)0;# may!lj

/V\aﬂlne ¢

....... K:&A’Pm_ﬁ_ii..v.&lufﬁa_g.ﬁ_&[
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)OA?M@M}/:YKJ‘C/"U

RECEIVED
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0

Form 990 or 990-EZ or to provide any additional information. 2
Department of the Treasury > A.ttach to Form 990 or 990-EZ: Cpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the org anlzatlon Employer identification number

Second (hances Toundation Iwe Jba TVid%idh Sober biving | 2e—151091¢

\/1 /?uc,s/non) //6
H«ue /“)vaan._:e_qztm,____m /eﬁf A m/e,/ummmru Adeatt
of  The Fon_m, 990 4o _all officerls. a\w@_..é_.o.mv Mem .Qcé ______

Q/L\A,V\/&\){:S _i-L HA&'ILt ;&I{ 7{_-& th/\l.O/f/%‘(/ﬁ/ )’fjld*’n /5
el Ciled itk e LIRS

Yart \/J Qu&szémm 9.

/)/l \L Or—oan{l MﬁOn kae/s +L\«\(/ lC/)(uv\/ ?90
......... a. .\(@.'l.azg l»@t{'a d‘l’.tu{,‘ Fwél;&,/ V4, —H\-e, Guuﬁl 5‘)’@!’ 80’\/ 2.
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



