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e Page 2

‘ ‘Statement'of Program Service: Accomplishments _ . . T T
— . .Cheéck if Scheduié O coritalns a response-or:note to any line in this_ Patll . . . . . .. ..... .0

- 1 Briefly describé the organization’s.milssion: i

‘OUR/MISSION 1S:TO MEET THE NEEDS!OF THE HOMELESS, VETERANS, SENIORS, LOW-INGOMI: INDMDUALS [AND/FAMILIES IN
OUR COMMUNITY TO HELP'EASE THE STRUGGLE WITH HUNGER AND HOPELESSNESS )

"2 Didithe organlzatlon undertake any slgnrﬂwnt program servlces dunng the year whlch were not |lsted on the _ -
pfior Form 990 or'990-EZ7 . .. . . . [lves Ewno

if "Yes, describe these new services on Schedule 0’

servnces?l;. . e .1_.:....\,.[......1...-.......ElYes-No
if “Yes,” describe these changes on: Schedule 0

4 Dascribe the organimtion s program. service ‘accomplishments: for each of its:three. -largest ‘program services, as-measured by
expenses. Sectior 501 €)(3)-and. 501 (c)(4) jorganizations: are required to-report:the amount .of grants.and allocationsto.others,
the total'expenses; and revenus, if.any, for-each programi Servica répcited.

2a (Code. ___,_____;:____ )(Expensess A 261 775 lincluding graritsof $ ) (Revenue'$ y
167,351 PEOPLE WERE SERVED WITH FOOD|BOX BOXES T .

) ) (Revente'$ o
4¢ (Code: ___“_____'_‘___.)‘-(Exﬁ'eﬁs"e?s_'s "__1_'-7_13 including.grants of § = _ T )(Revenue $ .__________. )
6 480 PEOPLE WERE 'SERVED:WITH THANKSGIVING AND CHRISTMAS HGI..IDAY‘BOXES N
4d’ Othér pragram services (Déscribe on;Schadule: o) - -
_ (Expenses$ . _ ncludinggrantsof$ _ . . .. )(Revenue$. )
4e Total pm& sewice expensee > 1,265,990 ) I — —

Formi 980 (2019)
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_ L . Page.3
_Checkiist of Required Schedules . _
i i T Yes } No
1 .is the-organization described' in section 501(c)(3) or 4947(a)(1) (other than a. private foundatlon)? f ”Yes, i ‘
‘complete-Scheédule.A . i Y v
2 Is therorganization required to- complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . [ 2 | v
3  Did:therorgariization;engage.in direct or indirect political,campaign activifies.on; behalf of oriin: oppoeltion ol |
candidates for public office? #f “Yes, " comiplete, Schedule C,-Partl : - ) 1.3 1 | v
4  Section 501(c)(3) organizations. Did.the orgarilzation. .engagein.iobbying, actnvmes, or: have a section 501(h) -
slectiorrin. effect\during the tax year? If “Yés,* éomplete Schedule C} Part.ll' . - ’ L__4_v N
6 Is the -organization & section 501 (c)(4), 501 (c)(5). .or 501(c){6), organization that. réceives membership dues, ‘
assessments, or similaramounts as defined.in Revahue Pfooedtiré 98:192-f “Yes,” "complete Schedule C; Partiil || '5 v
6 Did the organization maintain any donor advised-funds -or..any similar. funds or- accounts. for -which :doriors °|
Have. the rlght to. provide advice on‘the distrlbution or lnveetment of amounts-in such funder or: accounts? I !
“Yes,” complete, Schedule D, Part T . . . | 6 A
7  Did:tié.orgahization‘recsive orshold a conservation easemsnt, Inoludlng éaserhents to preserve:open space; | | |
the environmerit, historicdand dreas; o histéric: structures?#¥ “Yes,” complete Schedule D, Paft.II. 7 v
8 Did the-organization maintain colléctions of works of art, historical treasures, .or other'similar aeeete? I "Yes, ' )
complate:Schedule D, Partlll . . . . . e . oa oz . e . s | 8 v
8 Did;the: organization-report.an amount in 'Part X line721l for escrow-or- custodie.l account llabllrty, 'Serve as-a | ) o
custodian-for ‘dimourits. fot listed'in Part X; or provide ‘credit: counsellng. debt management. :credit repalr, or \
debtinegotiation sefvicés? if “Yes;” complete:Scheduls.b; Part IV .. . B 1 91 v
10,  Did the-organization; directly:or through a related organization, hiold assetstln donor—restncted endowments ' o
orin quasi:endowments? if:“Yes,” complete-Schadulé D; Part'V... . . ‘
11 If the organization’s answer to ‘any. of the following questions i§*“Yes;" then complete Schedule D Parts VI.. g
Vil Vil X, orX as appllcable ¥
a. Did the organization report an..amauint for land; bulldlngs and equlpment in’ Part ‘X, \llne 10?7 ¥ “Yes,
-complete Schedule D.Patvi . . . . A1a;
b Did the organlzation report an amount for Investmenta—other securtties in Part X Iine 12, that is 596«or more | )
‘of its total'assets reported in Part X,.line 162 If “Yes, ”'compleéte. Schedule D, PatVil . . . . M1bf [ v
¢: Did the organization: reportan amount for| Investments—program relatediin-Part %, Ilne 13, thatiis 5% ormore |
.of ts.total: assets. reported: Ianart X, line 167 H-*Yes,” complate.Schedule.D; Part-Vill , o owoe o rﬁ,‘c: |V
d Did the organization repart-an amount for ottier assets in Part X; line.15; that:is: 5% or.more.of its total: assets : b
feportediin, Part. X, liner167:/f “Yes,” complete -Schedule D,-Part IX . “ 3 f11d v
6. Did-the-organization:report-an.amount-for other liablifties in Part X, linei257 If "Yes, complete Schedule D PartX ’;1 1ei[ (4
f Didthé organlzaﬂon s separate or consolidated financlal’statements for:the tax yéar iniclude a footnoteithat addresses P
the organization's-liability for. uncertaln tax positions undar FIN:48. (ASC:740)72 e %Yes,? compléte Schedule'D, Part'X' l 1t v
12a° Digthe organization obtaln:separate, Independent audbd ﬂnanclal atatemente for the tax yeaﬁ L "Yes," complele !
.Schedule’D, Parts: Xl and Xil, .. . . o 1124 v
b Was the. organization -included In consolldated lndependent audtted: ﬁnanclal statements for the tax yean df i )
“Yes, " and if the" organlzaﬂon answered, “No* to liie- 123 theri-completing Schedule:D, Parts: Xl.arid Xii Is optional [12b | v
13 Is the'organization a school desciibed in séction. 170(b)(1)(A)(l)7 If “Yes,” complete Schedule E 18 v
44a: Did the organlzation maintain.an office, employees, or agents:outside ot the.United:States?: . i ‘14a _ _t{f -
b. Did thie: or'ganlzatlon have aggregate revenues .or expenses of more 'than -$10,000 'fron grantmaklng. !
‘fundralsing, business, investment, and ' program service activitiss: outside the United States, or: aggregate '
foreign:investments-valued at $100 000 or'more? if “Yes,” complete. Schedule F, Parts.! &hd IV 114b v
15 Did the organization report.on Part X, column;(A), liné 3, more than $5:000.0f grants.or other aeelstance toor' 7
for: any forelgn orgdnization? If “Yes, ":complete Schedule F, Parts: iland'lV . 15 _V
46.  Did ‘the organization report on Paft, X, .¢oiurmn (A), liné 3, more than $5,000 of aggregate grame or other 1 _
assistance toior for foreign:individuals?'if “Yes, ' complete Schedule 'F, ‘Partsill and.IV. 116 | .| ¢
17  Did the-organization report a totaliof more-than $15,000 of-expenses forprofessional fundralslng servlces on |
Part IX, column (A), finas 6.ahd 1167 'lf "Yes complete Schedule G, Part I'(ses instructions) ot A v
18 Did the organization report more than. $15,000 total of: fundraislng event .gross’ Income:and 'contribuﬂons on
Part Vili\dines 1¢ and 847 ¥ “Yes,” complete. Schedule G.Partll.. . . . . . . 118 . |v
19 Did the organization report.more-than $15,000 of.grossincome from gaming acttvltles,on Part VIII Ilne 9a? 1
If “Yés,” complete ScheduleG, Part il . . . . . R .
20a Didithe Jorganization operate:one:or more hospital:f facllitles? If "Yes, complete Schedule H . 120a] = | v
b it “Yes” to'line-20a, did the. organlzatton attach a copy ofiits- audrted financial statements:to this retum? 1200
2t Did'the: organization, report more than $5,000 of grants:or: other assistance to any. domestic: organIZatlon‘ or | )
domeetic=govemment onPart IX; column (A), line 12 If "Yes,, complete Schedule I :Parts.| and'll. - : 21 L. 1V

Form' 990'(201 9)
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'm—c'hecldletofneguired Schedules(continded)

27

.&’

88

431‘
32

»empioyeee'? If “Yes,” cornplete Schedule J .

Did the organization: have @ tax-exempt: :bond issue withl ‘an outstanding pnncipal -amount of tnore than i
$100;000-as of the last day of‘the year,' that was issuéd after Decembér 31 .f2002? ¥ “Yes,” answer lines 24b.

_ 197 Note: All Form. 990 filers are. required ‘to ‘comiplete Schedule:O.._

Did the lorganizstion réport more: than $5,000 of grants or:other .assli§tance to or for domiestic. lndivlduais on
Part IX, column:(A);/line 27-If“Yes;” coimplete Schedule I,-Parts I'and'ill’ . . . . "

Did the organization -answer “Yes” t6 Part VII, Section ‘A, line 3, 4, or 5 about‘ compeneation ot the
-organizatiori's curerit .and former officers, adlrectors, trustees. key employees -and hlghest compensated

through.24d and’coinplete-Schedule, K. If “No;” gotoilng2sa- , . . . .
Did the organlzationiinvést any.proceeds.of tax-exempt bonds beyond a temporaryipenod excepﬁon'z .

.

Did the.organization maintain-an 8scrow' account other thana refundlng escrow at any-time durlng the year i

"

to defease any-tax-exempt borids? .. @ 3
‘Did-the-orgadnization act as.an“on behalf' of"rssuer for bonds outstanding at any time dunng the‘yeaﬂ

Sectlon 501(c)(3), 501(c)(4); and’'501(c)(29) oiganizations. Did the organization engage in:an excess benefit
transaction with a- dlsqualiﬁed person dunng the: year? '“Yes;” complete Schedule L, Part |

18:the-organization aware tfiat it:engaged in an excess benhefit transaction with & disqualified personin.a: prior -

‘year, and that thetransaction h&s.notbeen reported on any -of the orgamzation S, pnor‘Forms 990 or'990-EZ2
If “Yes;” complete. Schedule. L, Partl . .

ol . k3

Did the ofganization: report any amount on- Part X, hne 5or:22, lor recenvabies from or- payablesmto anycurrent
or formeér officer, director, ‘trustee, key 'ernployes, -creator- or founder,, substantial contributor, or 35% -

.controlled’ entlty or family member of any.cf theseipersons? If “Yes,” complete Schedule. L, Partil'

Did the organization provide-a.grant:or ofhier-assistancéto any.current or formerfotfloer, director, trustes, key
empioyee, ¢reator ‘or founder, stbstaritiall contributor or employee. thereof, .a grant sélection committee. |

member ortoa :359% controlled: entity (including:'an empioyee thereof) or famiiy fember of: any otl these
persons? if "Yes, complete Schedule L, Partill .- . . o -

Was'the:Organization a party toa: ‘busiress: traneaction*with one:of the foilowing perties (see Schedule L Part
IV-instructions, for applicable: ﬂilnglthresholds, conditions, and exceptions):

A:gcument or'former officer,, director; trustes, key employes, creatoror’ founder, or substantlaii oontnbutoﬂ #| T

"Yes, complete ScheduleiL, Partiv .
Afamily member of ariy. ‘Individual described in Ilne'zsa? If "Yes, complete Schedule L, PartIV . N

A 35% controlied -entity .of .one or more. indlvlduais and/or organiihtions described Ini lines 284 of 2857 If
“Yes,” oomplete Schedule:L, PartlV . . = .

Did'the.orgarization receive more than:$25;000 in non-cash contrlbutions? If 'Yes, "*complete Schedule M

Did: the organization receive .coftribitions of art; ‘historical treasures, or other- similar assets 'OF quaiified
conservation contribitions?: I “Yes, *.complete'Schedule:M' ..

Did the organization liquidste, tenminate, or dissolvé and.cease operations? If "Yes, complete Schedule N Partl

Did: the: organization sell, exchange, dispose of, ‘or: transfer more than 25% of iits: net ‘assets?. If "Yes,
complete:Schedule'N, Partll. . . .

Did:the organization own 100% of anlentity dlsregarded%as separate from the organization under Reguiatlone
sections:301.7701-2:and-301.7701-32 If “Yes,” coimplete Schedule R; Part’l.,

Was the:-organizationrelated to any tax-exempt or taxable entity? lf "Yes complete Schedule R Part I, III
orlV, andPartV, liné 1 . :

Did:the organization have a controlled entrty wrthln the meamng of section 51 2(b)(1 3)?

It “Yes” to line-35a, did the -Orgdnization: receive.any. payment. from or engagé in any transaction. wrth a
controlled entity within the meanlng of section:512M)(13)? ¥ “Yes,” complete Schedule:R, Part V, line'2 ..
Sectioh 501(c)(3) organizations.. Did the- 'organization make any. transfers to an exempt ‘non-charitable
relatednorganization? If “Yes;complete-Schedule R;.Part V, ling-:2 .

Did the organization coridtict more than'5% of its-activities through:an entity that is not airelated organization
and that is‘tréated as a*partnerehip for-faderal incoine-tix purposes?:if- "Yes, ‘complete Schédule; R Part Vi.

Te LT

i22 v

Did the organization complete Schedule:0.and provide. explanations in Schedule;O for Part'Vi, lines 11b- and

Statéments Regarding Other IRS Filings and Tax G COmpIiance S
Check if Schedule: ©-contains:a résporise or notéto any! line in this Part'V.

1

1a Enfer the.number reported In' Box 3 6f Form 1096, Enter -0-1f not applicablé = . . . |1a] __og

Enter the number-of Forms'W-2G Included in line-a. Enter--0= if not:applicable., . . . |1b: ol

c JDld ‘the organization: ‘comiply with: backup withholding niles for reporiabie payments to vendors and § :

feportdble gamlrﬁggambllnglwlnnlngs to pHze wiriners?

Form 990 (2019)
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{ Part v I Statements ReMn_nger RS Filings and Tax Compllance (contiriigd)

2

?.

Enter the number of-émpldyees ‘reported on:‘Form W-3, Transmittal of ‘Wage. and Tax I |
Statements, filed for-thie:calandar year éndirigwith.or within: :the.year covered by this retum. | 2a_

.at least onhe,Is reported:on line'2a, did the organlzatlon fils all requlned federal ‘employmenttax retums?

'7-}Nete: If the sum.of lines 1a.and2a'ls gremﬂthen 250, you mdy be required’to e-file, (see instructions) ..

o g’é‘v?

‘g"og-i"

B.

[ -

°°:‘-re':i--'-oa~

Did the. organtzetion have unrelated business. gross.income of'$1,000.or-more: durlng the yaar?-

=, W "Yesl" has:it-filed a.Form 890:T for this ysai?. if “No”to fine’3b, provide an explenatlon on Schedule O

At-any time:during the-calendar yedr, did:the organization ave an interest,in, or'a signature-or Gtfier duthority over;
a’ ﬂnenclal accotint ifi-d forelgn-country'(such.ag'a:bank account,-securities: eccount or other financial; ecceunt)?

" If“Yés;” énter the’name of the foreign country »

Seévinstructions.for filing requirements-for: FinGEN Form’ 114, Raport of Forergn Bank e.nd FlAdncial Accounts) (FBAR)
Was the organization a. party toa prohiblted tax Shelter transaction;at.any-time, diiring the tax year?' . .. .,
Did any-taxable party notify the.organization.that:it. was:or is‘a party to:a’prohibited tax.sheiter. transaction?
W-+Yes' to lire.5a o 5b, did the organization file Form 8886-T? . .

Does' theorganization have :annual'‘gross: recelpts that are . norrnally greater than $100 000 end did the'-
‘orgariization solicit any’contributiohs that werenot tax.deductible as.charitabie contributions? .

If “Yes,” did-the orgarilzation include 'with.every Soliciation an express statemerit-that such contnbuuons or

._gtfts wera not tax-deductibie?
‘Organizations that may recelve deducﬂble contribuﬂons under sectlon 170(c)

@ oW

Did'the lorganization receive a payment-in.excess of $75, made,pertty as, a oontribution and partty for, goods
andiseivices providedto the payor? .

if: "Yee.‘ -did-the.organization notify the. donor of the,velue of the goods‘ or. services provided? :

Did, the organization sell, ‘exchange, or otherwise dlspose of tanglble ‘personal;’ property for which it was
required:to fle:Form:8282? . . . . o oo

if “Yes," Indicate:the number of.Forms 8282 ﬂled durtng the year P . s I 7d |

Didthe* organizatlon receive any funds; diréctly.or' lndlrecﬂy, to pay premlums on.apersonal benefit' contract?-
Did:the: orgen!zeﬁon. -diuring the year; pay premiums, dlrecﬂy or lndlmctty,{ on:a personal’ beneﬁt contht?

If-the ofganization-récaived:a:contribution of qualified intellectiial; :property,.did the:organization'fils Form: 8899 as’requilred?
I the orgafization recaived a contribution of cars, boats; difplanes, 6r.othér vehicles, did the organization file a Forin 1098-C7'
Sponsoring organlzaﬁone madintalning donor-advised:funds. Did & donor advised fund malntalned by the.

TR

sponsoring: organization'have excess:business holdings at'any time during the year? .
Sponeoﬂng orgentzations ‘malntaining donor advised funds..

Did:the. -gponsoring organization:make.any taxable‘dlstributions under-section 49667 . .
Did thelsponsoring organization:make a distributionitoa donor,(donor advisor, or.related. person?
Section 501(c)(7) organizations:.Enter:

Initiation fees and capital contributions included-on PartVill, line12 . . . 5 o ‘10a‘

Gross recelpts, iriciuded on Forih 990; Part VIl line 12, for public use oficlub taciities . [HOB]
Saction 501 (c)(12) organizations. Enter:: o ‘
Gross income from members or shareholders . . . . o P Y 11'e; ‘

Gross, income from: other sources (Do .not net amounts due or pe!d t0- other ‘sources’ |
agalnst:amounts-due or received'from them.), . . « . o 11b' ‘

Sectlon 4947(e)(1) non-exempt.charitiablé trusts Is the orgamzatron ﬁlmg Forrn 990 In’ heu of Form - 1041 %
if “)(es, @nter the amount of taxzexempt interest received or-accruad d_uring theyear. . l 12b,| L

~[H2a|

Séction 501(c)(29) quallfied.nonprofit health insurance: issuers.

‘Is the'organization:licansedto.issue: qualified: hedtth plens ifi inore‘than one- state? . . . .

Note: See.the.instructions for.additional infofmation thé organization. must: reportron Schedule 0

Enter the amount of reserves.the’ organlzatlon is‘requrred to malntemaby the states in which . ;
the organization.is. licensed'to issue-qualified health plans. “ e '13b |

Enterthe amount’ ‘of reservesonhand . . . . v 113¢:

Did the orgenizatlon receive any. paymenm for. lndoor tenning ‘Sefvices. durlng the tax year? .
If “Yes,” has Rifiled a:Form 720:t6 report thése" peyments? If “No,” provide an:explanation-on. Schedule 0
Is the. organizztion subject to'the saction 4960 tax:oh payment(s) of more thant$1 000,000 in remuneratron ar
excess parachute payment(s) during'the'year? . . PRT R .

If. *Yés," see instructions dand filé Férm 4720 . Sthedule: N

18 th: orgdnization ah educational institution subject to:the:section:4968 excise:tax 6n nét invéstment. income?

14a

Fian[

I

If "Yes,* complete Form 4720;.Schedule™O., . . . ‘_ .




Fonn990(2019) o : '

____ Checkiif‘Schedule O.contains a:resporise or. note to. any| lme ln this. Part‘VI

L Pages

Govemanoe. Management. and Disclosure For’ each "Yoe roepon..o to Ilnes 2 thmugh 7b below. and for a:“No"
response-to line 8a;-8b, ‘or 10b, below; describe the. circumstances, processes,vor changes-on Schedule O: See instructions.

ol e e e -__\’-

Section A. Goveming'Body.and'Management . =

18

Enter the,numbeér of voting members.of the goveming body at- the end:of the tax’ year. s . la

iif there are’méterial, différerices in voting rights*among ‘iembiers:of the goveming body,.of [ |

if the goveming body delegated broad' authority to an executive committee. or similar- | |
'committee, explain on Scheduile 0. ' :

[Entérthé:number:of voting membersdncluded on line 18. above, who arglindépeiidemt . | “1B.{_

Did't any officar, director, trustes, ar lkey employes have.a, famlly relationehup or Q, buomo.,e rolatlonahlp with - |

;any ‘other ofﬁger,,dlrector trustes, 6rikey employeé? .

3 Did the organization delegate cortiol over management duties. customarlly performed by or under the dlrect o
‘supérvision-of officers,, directors, tnistess,:or key' employees'to a'management’company: or other person? . | 3| tew
‘4 Didhe orgariization make-any, elgnrﬂoant changes to ity’ govemlng‘documents gince the:prior Form:990 was filed? | 4 | T o
5. Did the organization:becéimie,awdre: during the'year.of a srgmﬂcant diversion’of the: organlzation Sassets? .. | 57 K4
6 Did the organization have members.or stockholders? : . . . e s N IS A
7a Did the- organization-have' members, -stockholders; or other persons who had the power to. elect:or’ appolnt o o
ione;or more membérs-of the goveming body? . . . . . s
b’ Aré any govemance decisions of the. organization, reserved to (or sub]ect to gppgoy,a! by) memb‘e"re
atockholders, or'pérsonsiother than the govemirig:body? - . .
'8  Did the-organization contemporaneously' document ‘the meetlngtheld or. written acﬁons undenaken during i
‘the'year:by the following: - 2 |
a ‘Thegovemingbody? . . + + = C e ce o oo 1Bale]
b Eachicommittes with duthority to act on' behalf of the govemlngHbody? “ooa . b v |
9 lgthere,any officer, director; trustes, or key employee;listed'in Pait ViI, Section:A, who cannot be reached al | |
the: orgenlzahon s malling address?. #f “Yes;” provide:the names. and addresses.on Schedule ©. . . 9 o v
Section B. Pollclee JThls Secﬂon :B réquests:information. about pollcies)not ‘required.by. the lntemal Revenue:Code e
{Yes'| No
10a Did the.organization‘have'local chapters, branches, oraffillates?: . S 10a v
b If“Yes;” did the organization have written palicies and procedures govermng the ectnvities of such chapters. o
affillates, and'brénchés-to énisure their operations.are consnstent with'the: organlzatron s-exempt purposes? -} . .
11a 'Has the organizationrprovided.a. complete copy of this:Form 930 to all meribers of tsigovemirig: bady;: bafore filing the.fom?: [1¥a).« |
b Describe in Schedule O the: process,Jf any, used;by the orgammtlon to reyl_e_w ‘this:Form:990. v
124 Did the orgariization;have-a wrtttén conflict of iiterest. policy? If “No;"goto e 13. » + . . + & . {12al v 1
b- ‘Wers officers, directors, or trustem :and'key:employses required to disclose anriually-interests that-could give fise toponﬁlcts? 1'25‘ V}ﬁ
¢ Did the organization regularly and: consistéritly: monitor and. enforce -compliance ‘with: the pollcy? I 'Yes, { .
descﬂbe I Schedule © how thiswasdone... . . - . ow o o e e e :
13, Didthe organlzaﬁon ‘havera written whlsﬂeblower lpolh::y’? FEETE
14  Did'the:organization hiave.a written:document retention:and; destruction policy? -

16

16a

Did, ‘the. process for determining, compensation ‘of the following persona includé a revlew and npproval by
(lndependem persons,- comparablllty datn, and contémporaneous substantiation of the deliberation.and. dedsron?
‘The- organlzntionsCEo Executive:Director;:or topr managementofficlal, . . . . . L < < . . s

Other officers of key employees ofthe organization . . . . o s
"i-%Yes" 10 line-15a or 15b, describethe process In Schiedule O: (see lnétrﬂi:tions)

Did the organiZation invest in, contribute assats to, .or partlclpate i etjolnt venture or-gimilar mngemam -

swith: iataxable entity- durlngfthe year?

M “Yes,” did tho orgariization follow a written pollcy of procoduro roqulrlng tho organiznt«on to evaluato lts
participation in.joint venture -arrangements under- applicable federal tax law, and tske eteps to eafeguardrthe
organization's exempt-status with: respect to such amangements? . e e s

LRI

Sectlonc :Disclosire “~

17

'List the states with which a copy.of this Form 880 Isrequired to'be flad® ...

18  Sectiori 6104:requires an ‘organization:to make its Foitns 1023 (1 024 or 1024-A. if appllcable), 990, and :990-T (Section 501 (c)

19

120

(3)s only) avallable:for: “public inspection. indicate'how:you:made these available.:Check-all that apply. )
(0 ownwebsite [ ‘Another'siwebsite ] Upon réquést [ Other (axplain.on-Schedule.0)

and: flnanclel Statements avallable: to’ the»publlc during the tax-year:

_ bescribe on: ‘Schedule O whether (and.if so;, how) the' “organization, made ‘its. governing documents, .conflict:of interest pollcy,

State,the name, address and-telephone:niimber of the person:who possesses the-organization’s books andirecords b

‘MATHEW MCLAMB*4223 S JTH ST. PHOENIX AZ:85040. .

iForm 990 (2019)
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Compematlon of Ofllcers. Dlrectors, Trustées; Key: Employees,\ nghest Compensated Employees, and

" Independent-Contractors
Check if Schediile:Q contains a response.or:note to any line'inithis Part: Vil , RN |

‘Section, A. Offi "Officers, Directors, Trus Trustees, Koy’ Employees.;and Highest: compensated Employees o

1a Complete this table for all persons nequlned ‘to be llsted Report compensatlon for-the ‘calendar y ending ‘with: or within the
organization's tak" year. - -
o List:all of the orgunization's eumntrofﬁcere,, directors, trustees. (whethorﬁmdrvlduals or organizations), regardless of‘amount of
compensation. Enter ~0~iln.columns:(D), (E). and-{F) it no- compensatlon was pald;.
* List-all of the organization’s.currentikey employeses, if any. See lnstructions for definition of “key employee

o List'the organlzaﬂon & five current highest compensated employeee {otherthan'an officer, director; trusted, -or key: employee)
who recelved. reportable compensation (Box 5 of Form W—2 and/or Box.7 of Form 1089-MISC) of more: than $100,000 from, the
. ‘organization,and-any rélated organlzations

o List all of the organlzaﬁon s formsr officers, key employees, and highest’ compensated employees who' received: mdre than
$100,000.0f reportable: eompensatlon from the organization.ahd any- related organlzatlons

¢ List all of the organization's former diréctors. of trustées that recslved, in the: capeclty as. a former director..or trustee of the
organlzatlon, fmore than'$10;000 of.reportable compensatlon fromthe’ organlzahon and any:r related organlzatlons !
Sesé instructions.for the orderin whichrto listithie persons abova.

0. Check this:box if neither the: organlzatlon nor any: ‘related organlzatlon compensatedanycufr'e'rit' officer, director,.or trustee.,
(©y ; |
. , ;
w |l ® (donggc_h:;‘;g';m“ j ® Zi] @
Name and title. Y Amga' ’box;unlea,person‘,lebomlan! 1 iReportable Reportable | Estimated-amount
9 {hours_ ofﬁw andadlmetorfwstoo) . Compensation: compensation | of other
1 perwéek = gy Tl fomthe [ from'related | compensation
g (lst ey “2 ¥ é’ S,ééq §" crgaiization |  organizations from the
1 hours for & E: o. E' (W-2/1099°MISC) || 1(W-271098-MiSE), |, ofganization and
‘related gg gl 'az‘g ‘_2 ) . mlatedorganlzatlons
ogantzations B (&8 [
[odzon | &g 18] § ! '
| dotted tine), | _5. 1 &l | f
s I S N N
(1) “MATHEW.:MCLAMB, R i o R
PRESIDENT . R D T A A L
(@ ERICMOORE o e b : o ) )
‘SECRETARY . . ! L I _ | L )
9): JEFFREYMCLAMB [ o R
TREASURER . . ) | D o i I O | ! .
_(4). FREDERICKARENDALL. R . il oo '
BOARDMEMBER [ " : b ;
(6)_GABRIELGONZALEZ . . 1 o O A | ' 1 ’
BOARD MEMBER _ . = v IR N | T
~(6) DEAN UANDIS Il A1 E D
'BOARD MEMBER. R S A | 1 b
(7). _GREGORYOKONOWSKI_ . _ . .. | __ , e |
BOARDMEMBER . . . .. | v o RO o
(6) GARYVANN e Trrr R
'BOARDMEMBER e L] i : _
(B) ANDREWMARTINIEZJR  —~ ~~— "~ [T |~ . ; T
BOARDMEMBER "~ """ L || : | 3 o
(10) BENNORTHSR ~ ~  ~ | I S N
'BOARDMEMBER . ___ i vl ¢ N . B .
(11); CAVADER-GRANT:SUGGS j 1} i1 F %1 4 I
BOARD'MEMBER ] I S 4 _ | R I
(12 RICHARDKNOLLHUFF e A o N
'BOARD MEMBER, . . _ ' v _ . . I i
(13)- S N o o
[ . : | - kI
o i "~ Form:990 (2019)




Form 990 (2019) . - . paga 8
| Part Vil IEEETN OfﬂcersLDIrectors, , Trusteas, Key Er Employaes, and Highewcoﬁipensoted Employees fcontinued)

e
4
w 1 ® Pasition o) ' ® ®
, ! d eck R . .
Narme aid tte | Avomge | ook o e | Roporable, | Haportblo | Estimati amur
' hours ]notﬂoerandadlmctor/trustee) ‘compensation | compensation y = df.other
i ,perweek = — 3 p from:the " from relatad; ; compensation
fistany . g . § 5 ; 5%', organization organlzaﬁons\ ' from'the,
 hoursfor I} A 3 3 | (w2100 MISC) | W-21025-MISC) |, -organizationan
© rolatod, ng \: ] ‘(8 ‘|'related organizations
organtzaﬂonsr‘ g % gl |
dottedline), é g 2 g‘, §i _ |
[ I IS N A I A A i
— S— eemptennse ! ] .
5 - ' L ! _ 4 - 1, - _ 2.
(1) . S N o o
T - o I g il
T T il 1o 1 B
'(18) — _ B} I NP | - P B I T
. . e 1 ) _ .
el - A TT 1T = -
(20), . i e o ' A o o T
. . ; i 4 ﬂ'i. - ! !
73) . s < : i i ) i
{22 i . o ) B!
| N 1|
L - | i j) L] ! _
(24) . - ! j ‘ | ) ' o ‘ )
- - - 4 e i
25 . .- ] e N ! { - B ' B
. . - X b 1 N _ L _ _
W Subtotal « ¢ . . .oa oL oL T T D . N
C, Totalfromconﬂnuaﬂone’heetstoPerthll.’Se’cﬂonA A 2 N R
vd J'otal(addllnea1band1c) b T 4 o )

. reportable compensatlon from the\organizatton D

3 Did the: orgamzation st any former ofﬂcer dlrector, trustee, *key employee, or highest fcompensated
4 For enyﬁlndlvlduahlleted on line: 14, is the sum of reporteble compeneatlon and other oompensatlcn fnom tthe

organlzatlon ‘and' related organtzations greater than $150 000? if “Yes;” complete -Schedule:-J-for -such-
Individuél .. . : . W ow s F . oo

5  Didany‘person listed omllne 1a: recelve 1or"acerue compensm|on“fromrany unrelated organlzatlon‘or lndlv!dual i
___for services réndered to therorganlzation?llf "Yes,”‘complete Schedule J fonsuch person- e e e e
Séction B. independent Contractors. _ __ _ L T
1 Complete this table fof your _ﬂve hlghest compensated Independent contractors that .received more than $100,000 of
compensation from. the organ!zatton Report compensatlon for the: calendar year ending. with-or-withi ‘within the orgamzation S, tax year.
_Nama.and bﬁ!‘“? gddrese b Wm:"“""&” . WPSLW’"

2 Total number of idependent. Contractors. (lnoludlng\ o hot imied 1o those iisted above) who §
received more than $100;000:0f cornpensation from the orgamzation >
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Page 9

Statement of R Revenue

Check if Schedule O-contains -a; jresponse or note to ‘any ling in this Part VIl ..

O

Total Qymue

ns, Glfts, Grants
and Qﬂ‘mﬂhﬂfarmom,

C e
b

-oQao

-

‘Féderated campaigns .
Membership.dues
Fundraising events .
‘Related organtzations . . .
Govemmment grants (contdbut!ons)
Al- other contributions, gifts, grants,
and similar amounts not-Inclided-above
rNoncash contdbutions Included in |
lines 1a=3f.. . . - .
Tatal. Add lines. 1a~11 ;

1

1b

1¢:

1d”

1e

46,486

Y

i3

. 1,261,455
. pl

rvice | Contributic

_ Revenus

B

-0 a0

B Cod

1,307,941

®),
Relatad or, exempt

" {Q) D)
Unrelated Hevenue excluded
! businéss revériue | ° from tax under
i secﬂons 512-514

Al other program gervice revenue ..

Total. Add.lines 2a-2f .

Other:Revenue

i

a b W,

faoocf

a0

-end sales expenses . | 7b |

, Gross. -

Investment income (lncludlng dtvldends interest and

other similar amounts) .

income from investment of tax-exempt bond prooeeds > |

Royalties .

»

“DReal

Grossrents . . |:6a.]

Less: remtal expensés | '6b :

Rental income or loss) | B¢

Net rental income or (loss)

Gross, amount from |

sales of assets|
other than inventory | '7a |

Less; cost orather basis |

Gﬁ‘“"f GOSS). . [ 7e |

Net gainor (loss)

Gross' income from fundralslng

events (notincluding$

-of contribuitions reported on line;

1c).:See Part IV, line.18
Less: direct expenses . .
Net incomeé.or (loss).from fundralsm

income from. gaming
acﬂvltles See Part N, line'19

Less: direct expenses .
" Netiincome:or (loss)-from gaming activitie& -

‘Grass sales of Inventory; less’
‘rétums and'allowances .. .

Less: costof goods suld .

110a
110b

Miscellaneous.
‘Revenue

c
d
e

Net income or (loss) from sales of:inventory .

Al other revenuse T
"Total. Addllnes11a-11d .

2

Totdl revenue. Sese instructions .

viv

1,307,941

Form- 990 (2019)
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Wm of Fu Funcﬂonal Expenses

‘Section 501(c)(3) and 501(c)(4) organizations must oompiete all columns A othar orgamzaﬂons must. complete column M)

~Check it Schedule O contains a résponse:ornote to: any! {ing:in this Part X

Do not Include amounts reported ( on.lines .6b, 75,
8b, 9b,.and 10b-of Part V..

; A
, Totahexgenees i

W

‘|,
Program service

_6xpenses.

3

2)

Grants ahd: other mtstancatoaomesﬂc
.and.domestic-govemiments. Sea Part IV, 1ine.23

-Grants @nd: othér' ‘assistance to domestic |

individuals. SeePart lV fine23:.

Graitg, dnd’ otfier assistance :toﬂforelgn
and }
{oreign IndiVidual$. Ses Pert:IV, lines 16.and 16 |

organizations, fureign govemnments,
Beneﬂts paid to orfor members-
Compensaﬂon of - currem ofﬂoers, directors..
trustees;, and-key employees

‘Compensation not incliided above'to disqualiﬁed
persons (as: defined:under; section 4958(0(1)) and
persons déscribéd in:section. 4958(c)(3)(8)

Othief salaries and wages

Penslon plan actruals and contrlbuﬂons (lnclude

section,401(k)-and-403(b) employer oontﬂbuﬂons)

Other-employee benefits .

Payroll taxes . .

Fees for servlces (nonemployees)
Management . . . . . . . . .
legal : . . . . .. .00
Accounting e e .
Lobbying .

Professional ftmdraislng sefvlces See Part IV Ilne 17
investnieritmanagementfees; . : .
Cther, (Ifline119amountexceeds1096 ofline'25, colwm
(A)amoum.ﬂstllne11gexpenseson5cheduie0)

.Advertlslng -and‘promotion:
-Office expenseés -

Information teohnology
Royalties .
Qogupangy. . . «
Tfave!’ . § .

Paymems of travel or" entertammem expenses, :

for:any féderal;:state, or local public officials
Conferences,’ convenﬂons! and meetings.
Interest . .
'Paymemsto afﬂiiates “ v SRR
Depreclmlon dep!eﬂon, andamoruzatlon
insurance . . . . -

Other -éxpenses,. ,Itemlze experised hot icovered

above: (List | mlsoellaneous expenses on line 24, lf, '

line 24e amount exceeds 10%-of line 25, oolumn
(A) amount,,llst iine 24e expenses on.Schedule’ O)

. MAINTENANCE

_'3560

200{

15,110

15,110

3199}

_ 3199

2377

FOODBOXES

1,104,471},

1,104.471)

FOODWASTE

_.152,304)

~ 157,304,

‘LICENSE & .FEES

795

All other expenses S‘;CHOOL & HOLIDAY-BOXE.

v

a5

4235]

Total functional éxperises. Add lines 1 through:24e ° f

1,272,473

Joint costs. Completé this ling only if the |
organlzatlon ‘reported-if, collimn (B) joirit costs ,
- ‘from 'a combined educational ‘campalgn and

fundraising. solicitation.. Check here b 'E] it
followlng OP 98-2*(ASC 958-720)

N fl’3°1‘15:4‘3‘ ':




Form '980:(2019) ot _ L. Page't1
‘ “Balance Sheet o - T
‘Chieck if Schedule- ) oonlalns & responsé-ornoterto any'line; In this Part X _ R |
A : ®)
N . ) L Beginnlngofyear ) Endolyear
L1 Cash—non-interest—bearlng . . e e e e e e e e sl 5546 KRR T 15298
| 2 Savlmsandtemporarycashlrﬁr‘éstmems € vt e e e I F) -
| 8 Pledgesand graits réceivable,net . . . . .« . . . . . - -8 | T
{ 4 Accountsreceivable,net. . . . . ; -4 .
1 B  Lodns and other recelvables from ;any-current or former ofﬁcer, fdlrector. .
( trustoee, key*employee, creator or founder, substantial contributor,; -or 35% '
\ oontrolledenﬂtyorfamlly mémbér-of any of these persons v &
| @ ‘Loans dnd other receivables ffom.other. disqualified: persons (s defined e
wundar.gection 4958(0(1 )) and persons-described in section: 4958(0)(3)(8)
@l 7 Notesand loansrecaivable,net = = . . . . . . . . . . .
g- 8 Inveritories for sale or-Use B e e e e e e e
| 9 'Prepsid:experises and defemed charges s .«
10a Land, bulldings, and' équipment: cost or Gther. |
basis. CompletePart Viiof ScheduleD . . . |[10a) 22,035
‘b Less; accumulated-depreciaton . . . . . [10b] 17;724] 7595|106 [ ) 431
11, Investments—publicly traded sscurities . . . . . . . . . . TR o
{12 Invéstments—other-securities, Sée Part-iV, line iy . , . . . . ., KT D
118 " Investments—program-related. SeePart IV,dine 11 . . T 118
| 14. Intangible:assets . . . o e e e i . T N 147 i
115 Otherassets.See Part IV, lne 41 . ., . . IEEL
16 __'Total assets. Add lines 1 through 15 (must equal line 33) . L1 . _13,141]°16 ¢ 19,539
17-  Accountspayabie and accruedexpenses, . . . & : . . . . . R ' 17
18 Grantspayable. B e e 148 i
19: Deferédrevenue: . . . R . B R E R B
‘20 Tax-exemptbond: Ilabllltles : . IRE 1N .
‘21 Escrow orcustodial account liability: Complete Part IV ochchedulmD : ) . 21
8|2 Loans and other payables to: any. cument -or former officer, director,
! trustee, key- employee, creator;or: founder. substantial contributor; or:35%
: conlrolled entity or farmly member of-anyof these:persons: . . 22 | T
3 23 Secured mortgages and:notes payable to-unrélated trird paties T |28 i
124 Unsecured notes and loans payable tounrelated thilrd pdrties: . N ) L
|25 Other liabilities (including federal income tax, payables to related thlnd o
panties; :and other ligbllities.not- included:cn lines 17—24) Complete Part X- i
{ of:Schedule D . PR e W ) § 26| "
_ || 28_ _Total llabllities. Add Ilnee 17 through 25 C e e i i L 26 )
§ ' OrganlmllommntfollowFASBAscaB&ohookhereb L',]
2 and éomplete lines. 27.28,32,end33. )
3 27 Netassetswithout:donorrestictions . . . . . . . . < i : L . 27} .
] 128  Net asgats with donorfestrictions . . - |°28:4
Bl  oiganizations that donottolow FASB: ASC 858, check lisié > L‘J. |
&1 and compiets linds 29 through33. ! i
9.|-29. Capital'stock orrust principal, or current funds - . : T e
8130 Paid-inof capital surplus; orland, bullding, or equipment fund - - 180 =
:§§ .31 Retained eamings, endowmierit; dccumulated income_. orotherfunds . . ' R j L
«w:1:32:  Total net-assets'or fund:balarices': . . e e e e e e 13141, 32 o 19,539
£33 _ Total Ilabllltles afd net-assets/fund. balanoes : 13341188 | .. 19,539

Form 990'©019)



‘Form 960(2018).

: N e Page 12"
Reconciliaﬂon oﬂNet Asseta T T T
______ Check if Schedule O contains a response.or'note to any line:in this PartXI R T
1 "Total revenus.(must équal Part:Vill, column Apline12). . 7, , L. o L. . IR 1,307,949
2 Total:éXpenses (must equal Part IX, ‘columni {A), line-25) T T _ 1,301,543
3 Revenus less. expenses. Subtract line.2-from line’1 . : L8 | 6398
4  Net assets or'fund balances at beginning of year (must equal. Part x, llne132 column (A)) . AL T 73,144
§ iNetunrealized;gains (osses) oniinvestments . . . . . . ., . A Y
6 ‘Donated'services.arid us_e_offacllltias e e i e e e e e e e s 8 [
7 ‘Investment expensés - Tt I
8 Prior'period adjustments . . . e e e e 8 | ﬁ
8. 'Other changes.in net agsets or fund: balanoes (explaln on. Schadule O) - 9 _
10 Net assets or fund balances at end of yéar. Gorribine lines 3. through 9k(must equal Pan x Ilne T )
__32, column-(B)) . T o e . 10 15i539
' Financial- Statamema and Reporﬁngv T T
Check‘lf Schediile O contains a:response or note'to.any | Iine in thls PartXil . . L0

1 ‘Accounting method used to preparethe;Form:980: [JCash- [JAccrual [ Other

if the organlzation changed Hs:‘mettiod’ 6f' accounting 'from. .4 priof ‘year or checked "'Othar" axplain in

Schedule O,
Weére the organization's finanicial-statements complled or-reviewed by an independent acéountant? ,

LY

If “Yes,” check a box: below to ifdicate whether the financial statements for' the 'yeaf were' complled< o B

reviewed oh‘a-separateé basis, consolidated basls, or both;
separate.basis [ Consoudated basis []Both consolidated and:séparate basis
b Were.the organization’s financial staterients audited by an: independent accountant?

If “Yes;” check a box bélow' to. indicate 'whether the financlal statements' for the- ye& were audlted ona §

-Separate basts consolldatedibasfs, or both:
Cl: Sepam:e basis [J'Consolidatéd basis [O.Both consolidated and separatebasis

¢ If:“Yes” to lihe 2a.or 2b;, does'the' orgariizationhave a committee-that assiimes. responslblmy'for :oversight of |

the-audk, review, or-compilation of its‘financial statements-and'selection of:an lndependent accountant? ..

'If the organization-changed elther’ its oversight process or selectlon process 'during the tax year, explaln.on
‘Schiedule O,

3a Asaresult.of a federal. award, was the orjafiization requlred to undergo an-dudit or aucms ‘as set forth in the- |;

Single Audithct and-OMB: ClmularA—133? e e e

b If "Yes, did the organization undergo: the requlmd audit or. audlts? lf the orgamzatiom dld not undefgo the
X requlred audlt\oreaudms explain why.on Schedu!e (o] and describe any. stegtaken tondergo- -such audits




SCHEDULEA | ‘Public. Charity Status and Public:Support . :_‘O@ﬁ’ —

(Form 990.0r 890-£2) | Caimplate i the organization ks & section 801(cKS) organization or & 6t 404T(a)(1) nonexenipt chartizhlo trust
Depaitinert of the Treasury | . »-Attach:to. Form 890 or Foimn.890-EZ:

lntemalRevmueServiee ,'L ) »mmmnwlmwmmmmmm
"Nmnoofﬁnmmuon oo S »

UNDER GOD MINISTRIES: ' . 81-1680313

" Reason for Public»Charlty ‘Status (All org ogganlzations mustréﬁrhplete this.part.). See; mstructlon& L

The: organlzatlon Isnota’ private feundation:becauserit.is: (For lines-1"through 12,;chieck:énly one’ box.) ’

(] A.church, conveéntion ‘of:churches, or association.of chiifches described in-éection’ 1r70(b)(1)(A)(l)

D A school described ih section 170(b)(1)(A)(l|) (Attach Schedule E (Form:990.0r-990-E2). )

‘. A hospital:or'a cooperativé hospital:service organization described:in.section 170(b)(1)(A)(IiI).

(. A medical research organization:operated in;Gonjunction'with & hospital-described in. section 170(b)(1)(A){ii). Enter the
hospltal’s name, city, ard state: o

. An orgamzatlon operatad-for the }beneﬂt— pf ‘a-college of unlverslty owned or o’pa’Fated by-a, govemmental‘ unrt described in:
secﬂon 170(b)(1)(Amv) (Oomplete‘Part A1)

_JS(«)»-_A

ey

7 _. An organizatlon that rnormally recelves a. substanﬂal partof*itsgsupport from a govemmental untt or from ithe ;general :;public:
descﬁbéd'.ln aecﬂon 170(b)(1)(A)(v|) {Compieté Part 1)

‘8. [J'A community-trist described:in: ‘Section 170(b)(1)(A)(vl) (Completa Part II) ;

9. D An agrlculh:ralfresearchxorgamzaﬂon descﬁbed in; section’ 170(b)(1)(A)(‘u) opérated:in"conjunctiori with a land-grant college
oriuniversity-of'a non-land-grant college of agrlculture (see Instructlons) ‘Enter the name, ¢ity, and:state of the: -college-or
untvevslty‘ .

10 JAn organlza"ﬂo_n"ﬁat normally recevas: (1) more than.334% Gf e Support from contﬂbuﬁons,, membershlp ¥eos, and'gross

receipts:from:activities related'to its 6xempt functions—subject to cartain; -exceptions, and (2gno mora than.33'a% of lts
:supportfrom gross mvestment Income:and'unrelated- business taxable income’(less section:51:1 tax):from:businessas
acqulrad by the organization after. June:30; 1975. See section 509(n)(2) (Compléte Part It}

11 [J:An organization organized and’ Operated excluslvely to test'for'public.safety.:See section’ 509(a)(4)- .

12 JAn onganization orgeinized:and operated-exclusively, f6f:the benefit:of, to. perform:the functions,of; oF to:carry out'the' ‘purposes:
of onie-offnore publicly suppdrted orgamzatlons «describéd in. section soe(a)m of gsaction soa(a)(z) See_section:509(a)(3)..
Check the boxin lines 1 2athrough ‘12d that describes the- type ‘of sUppaiting organizatiofi.and complete lines'12e;12f ;and" 12g.

a -El 'WPO LA supporﬁng organizatioh,operated, supervised, or controlled by its"suipported organlzation(s). typically by giving
the'supported onganlzatlon(s) the:power, to.regularly-appoint.of élect'a maJority of the.directérs or trustees of the
supporhng orgamzatlon ‘You must complete Part IV, Sections A-and B.

b O WPO A supporting organization ‘supervised or controlled:in connection with its supportedxorganlzaton(s) by. having
coritrol or. management; jofthé:supporting organization vested! Inthe-samie persons that:controlor; manage‘the supported
organization(s). You must: -complete Part: IV, Sections. A.and C.

c [ Typmlll funcﬁonally Integratad. A supporting organlzation operatéd.in connection: with, and functlonally integrated w:th
Its supported organiZation(s).(see. lnstructlons) Yoii must complete Part IV, Sections-A, D, and’E:

d O Type.lll non-funcétionally integrated. A‘supportlng organlzationloperated in connection wiﬂfits‘supported;organlzatlon(s)
thatls not functionallyintégrated. The organlzatlon generally- must. satlsfy-a distiibution requlrement and ansattentiveness
requirement (see Instructions). You miist. complete Part: IV, Sections A and D,.and PartV.

e [ Check this:box: if the organization recelved a'wiitten determinatuon frof the IRS that it is-a: Type 1, Type 1, Type Il
functlonalty lntegrated,lor‘Type lllfnon-functionally infegrated supportlng organlzatlon

t Enter the numberof supportad organizations . . . e
g. Provldeme‘followmgfinfonnaﬂon dabout the' supported organlzatlon(s) T
{0)'Name,ot supported organization . (D EIN , GIDTYPeofIOfganlzaﬂon[ (v} Is the orgarization MAmoumoﬁnmeta:y’ ' M)Amountof
¥ | (destribed on fines 110, | isted:in your.goveming ‘support(see, ‘other support (ee
' |{ -above (ses‘instructions)) | document?- lnstru’ctio’:fs) _ Instructions)
. ! l -
- R . [ Yes T Mo .
@ L L B
® ] : _
(©) It '.
©) | ' 1

o S—

‘Schedude A (Form 890.or 890-E2):2019)
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.....

(Comp!ete only 3 you chiecked the box on'ling ! 5 Z, or-8 of Part I orif the orgamzatxon failed to qua!ify under
_ Part lll, if the: organization fails to quahflunderfthe tests. Iisted below; please cormlete Part.ili. )

Section A.. Public Support' ] i T
‘Calendar year (6r fiscal year.beginning-in) b @)2015_] ([b)2076 . {62017 | (@2018 | (ey3018 1. (- Total
1 Gifts, grants; conftiibutions,.and | ] ';a T
membership fees received. Po/not 1 : | :
ificideany“unusuaigramts:’) . « « )| . . |  496220)  807:270] __ _818,609] 1,307,941} __ 3,430,040
‘2 Taxrevenuesileviedfor'the L T T —
organization’s benefit:and:eitherpald J:
to oréxpendedon tsbehat . . . | ( L o i
3. Thewvalue'df services orfacilities, 1 f ST i
fufnished by'a govemnmental-unitto the | | . ‘
organization withoutcharge.. . « . | ] l .1 b _ o
4 Total. Addiines through:3,. . : . | = '496,220] . 807,270/ 818,609 1,307,941] 3,430,040
5 The portion of total contributions-by: T R cTo .
each person (other than'a
govemmental:unit'or publicly
supported: organlzaﬁon)uncluded on
fine1. thatiexceeds-290.of the aniouit  § .
shownoniine11, colimn ). , . . , ‘ : - S
6 'Puhllcurt.Subtraclllnanromlmem R Cee Ce e RN~ —
Section B. Total Support e T T T

Galendar year{or fiscal year boginning ln)nb —(@J2015 | (®)2016 | (2017 | (92018 | ()2018 |. (A Total

7 Amountsfromlined4 . . . - 496,220 _ 807,270 818,609 . 1,307,941 3,430,040
8 Gross incomeifrom Interest, diwdends. ' ) ) b ' -t 4
payments‘received-on securities loans, 5 T |
rénts, royaltles, and mcomelfrom & 1 k i
gimilar:sources. . . ' I b ]
‘®  Netincome from unmlated buslness ’ T ] o N f
.activities, whether or.riot'the business. ‘ : . f
‘is«.regularty-caried on N _ o
10. "Othérincome. Do not include galn or - ! ‘
loss from'the salé.of cepltal assets ' ' ;
(ExplainlnPartVl) .. 1
1 Totalsupport.Add:llnes?ﬂ\rough 10 B R TR 3,430,040
12 Crdss recelptis from.rélated activities, etc. (see!lnstructtons) """ W oo s TRl 7T T 3,430,070
13- . Flrst five years. 1f the Form, 990 s forthe organizatlon\s ﬂrst second thlrd fourth or ﬁfth tax yearas a séction .501(c)(3)
organlzaﬂon.checkmlsboxandetopbem . i o . o o R .:
‘Section C. “Computation of Public’ Support: Percemage D T ]
14 Public'support.percentage fof 2019 (line.6;.column {f)-divided'by line"17, column (f)) TN %
15 Public support percentage frofn 2018:Schedule A, Part Il; line 14 . . . 16. %
16a’ 33'5% support 2est=-2019..lf the.ofganization did:not check the box on Ilne 13,,and llna 14 ls 33‘/3% or:more, check this.
box and stop\hen The‘omanlzation ‘qualifies a8 a;publicly supported organintlon . & . S e
b 33'4% support test--2018. Hf the organization did ndt check a box on.line'13 or 16a; and |ine 15 1Is 33‘;3%“ or 'more;.check

17a

this:box.and:stophere. The. -organization qualifies-asa.publicly'supforted organizatnon v e N AR

0%-facw-iirid-clrcumstances test—2019 lf'thie: organization: did riot check a box.on jine 13, 16a, or 16b and line. 14 js

'10% or more, and.if the- organlzaﬁon&mee‘ls the “facts-and-circumstances” test; check this boxand’ stop here.:Explain in
‘Part- VI 'How atheuorganlzation meets the “facm-and-clrcumstancw "test. The organlzatlon qualifies as-a publlcly supported

organizatioh . v 5. s >

L10%-fact&and-dreumstances m-zms. lf the:organlzatlon d:d not check a box on line 13, 16a, 16b or 17a.J and Iine

Explaln in; Part VI how the organizauon meets the “facm-and-clrcumstarfcés -tést; The organizatlon qualiﬁes asa publlcly

supported.organization . . . p o s s . B 0.
18  Private'foundation. If the: organlzation dld not checkabox on. lme13 163 16b 17a or17b check'thls ‘box.and'séé
instrucﬁons T I L WV e e e e el e E . o eem s e e s B [j

MAMMWMEZ)MS
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bCompIate‘lftheomanlmﬂonenewered“ves'onFonnsao., 2.1 9 ;
{Part IV, liie 6, 7,8, 9, 10. 18, 11b, 11c, 11d,. 11e, 111, 124, or 12b-

Wﬁmw ‘ bAttnehtoFormm

Jntemal:Revéniie Service B Peowmhagov/mmmuucﬂmandmmmfomﬂon :
Namore\emmon' Empbwmeupmnmw ”
UNDER:GOD MINISTRIES

) 81~1660313
Organizations Meintelnlng DonorrAdvised Furrde orrOther SIrnilar Funde or Accounte. ’
Complete*lf the ggenlzation answered "Yes ‘on.Form 990, Part IV, line:6.

I

, (a) Donor er.Msed funds _ . (h)rFunde and other aceounts
1 Totalnumberatend ofyear. . . . . | ]
2 Aggregate/valué of contributions to (during year) : L o
'3 .Aggregatevalue.of grants:from.(during year): o R L o
4 Aggregatovalueatendofyear . . . . . . ow [ . T | R e
' Did the-organization; inform, dli donors and donor advrsors in ‘writing that the' assets. held’ in- donor~advlsed S
funds:are-the organization's property, subjeét to.the.organization’s éxclusive legal: Control? - . . v e« [Yes [ Ne
6  Did.the crganization inform all grantees; donors, and; -donor-advisors In writing that grant funds: canbe-used
only for: charitable, purposes. and 'not fof the benéfit of the, donor or donor edvlsor. or'for any other: purpose
. oonfemng Impermlsslble private benefit? e et b e e e : . . w o« [Yes 0 '‘No
Conservation Easéments. T ) o T )

) _._Complete:f the.organization answered.“Yes" on Form 990, Part IV, line7: o
1 Purpose(s) of.conservatiori:easeéments‘held by the ongariization (check all that apply).. T i
33 ‘Preservation of: Iand for public:usa (for-axample, recreation or eduication) El ‘Preservation 6f a historically-importeritiland.area

E] Protection of natural habitat. [} Presarvation of a.ceftified historic structure
E]! Preservdtion of-open:space :

2 .Compléte lines 2a through-2d if the. organization.held a: qualified:conagrvation contribution Iy the fofin:of a conservation:
-easement an-the-last day Gf the-tax year.

, Held at tho'End ofthe Tax Year-
a Total numbér-oficonservation:easeents . . . . - & o« & « .« 4. . . . . . L2800 7 i
b Total acreage restricted by conservation easements.. . . .- S Y
¢ Number of'conservation édsementsion a certified filstoric structure Includedrlm(a) ... 2et i
d Number of conséivation 'easements. JIngluded-in. (c) aoqurred after 7/25/06,‘ and hot on a |
historic, structurerlisted i the:National Register . . « : .1 2d"
3 Number of oonserirétioﬁ easements modified ‘transferred, released extlnguished or termlnated by the. organlzation during the
“tax-year P -

4 Number of states where property subject-to consefvation easementiisiocated® .
5 Doss the organization have a written. policy regarding the pefiodic monrtoring, inspectlon,, handllng of.

'violations, and enforcemeit-of the:conservation easements tholds? , . . . . . [ Yes. [Cl.No
6 .Staff and'volunteer hours devoted tosmonitonng.rinspectlng,_handling of violations, and: entorcing oonservr_rtl_on easemeéits:during the'year
»
7 Amountof expenses ingufred;in monitoring, inspecting, Randling of violations,-and-enforcing;consérvation éasemments. during the year
»$
8 Does each; conservation easer_nent reported‘ on Iine‘2(d) above satrsfy thefrequlrements of section 170(h)(4)(B)0
and.saction” 170(h)(4)(B)(II)? AN O Yes T No

9 In:Part Xill, deséribe.how (theforgenlzation repom conservatlon easements lnrlts revenue and expense statement and
balanoe sheet, and include;:tf applicable the text of the-footnote to the- organtzationxs  financlal- statements that'describes the'
organizatiori's.accounting for conservation easements. L
Organizations Maintaining: collections of Art, Hlstorii:al Treasures. or Other’ Simllar Assets. Tt
Compléteiif the organization answered “Yes.on Form:990; Part IV, line 8, .

1a. i the organbeﬂon elected; as pennltted :under FASB.ASC 958 not to repoitiin:its revenue statement and balance- sheet works
.of art;ihistorical treasures, or othé similar assets held for publrc ‘exhibition;, education, or research iin furtherantce. of public
.service, provide in Part Xili the text of-the footnote to its financlalistatemants that describes these itemis..

b ifthe organization etected asrpen'nltted tinder FASB ASC 958, toirepot, in. its reventie-stateriient and balance sheet works of.
-art, historical‘treasurés; or other similar assets held for public exhibition, .education, ‘or research in furtherdnce of! "‘public.service;.
provide.the-following -amounts; feldting to these:items: i
@ Revenue includeéd-ofi Form 990, PartVililinet, . . «+ . . « . . s ww .y v . P8
(i) Asséts included'in Form'980, PartX « . . . . : .
2 if the ciganization received ,or held- works. of art, hlstoncal treasures, ‘or other elmrlar asséts. for ﬁnanclal galn, provide ‘the
followlng amounts reguired to:be reported’under. FASB ASC 958 relatingito. theseritéms:
& Revenigéincluded-on Form:990;, PatVIL N . . . o o « & v v i e e e n . B $ .
b Assatsincludediin:Form 890, PartX . . . o ... I T i

For Paperwork Rediiction Act Notice, $00 the Instructionafor For'm 990. Cat. NO. 522830 Schedule D.(Fori §30).2010,
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:MP’“‘“ Malmalnlng °°|'°¢"°l'3 "of Ar, Fistorical T7 Treasures, or Other Similar Assots {continued].

3

Using the: organlzatlon & acquisition, ‘accession, and! other records' check’ any of the- followlng that: make=slgnlﬁcam use of. its
coliection lteme (check.all that:apply):

a, [J Public: ‘axhibition d [ Loan-orexchange program
b IScholarlyleeeamh e [J Other L
¢ [ Presarvation- for future:generations S R
4 ';'rﬁwde a description. of the organization’s: collections and explaln how:they. further ‘the organlzatlon s exempt purpose in Part
5 .Durlng the year, did the organlzatlon solicit ‘or receive donations .of. art, historical treasures; .ot other .similar
a3361s.to be sold to'ralse funds,rather than:to belmalntalned asipart of the organization s oollectlon? . Yes. Ej No.
Escrow.and Custodial Amrangements.
Complete if:the:organization answered “Yés™ 6h Form;990; Part IV, line '9;-orireported an’ amount on Férm
. 990, Part X, line:21. - s i
" 4a ls.the ‘organization -an agent. trustee Gustodian. or other Intermedlary for contrlbutlons or. other assets’ not
Includedion Fonti 990, PantX? . . . . . . . . . [OvYes ONo
b Ifves;” explalntheanangement in Part’ Xlllland complete the followlng table i )
) T Amount T
C Beginningbalance . . : : o w5 4 . . 4 4 e e e e e e w e | L
d Addiions duringitheyear . . . . . . . . ox . .. ..o . .o ttd b .
e Distributiofis during the'year P Y
f Ending balance . . 1| - .
2a Did:the organization lncludeanamount on Form 990 PartX llne 21 lor eecrow or custodlal accotnt llabllltw i) Yea D No
b, If *Yes;" explain the-arangemient in Part-Xlll. Check:here’ lllthe explanatlon has been provlded on Part Xl . . . []
.Endowment:Funds. T
" Complete if the, ) organiization answered.“Yes” on'Form 980, PartlV, line 10: _— .
_@)Cunentyear' | (5)Poryéar | {c) Two years back [/(d) Three years back |. (o)Fomyearsbaek
1a Beginning ofiyearbalance . . . | . e S |
b Contributions . . .1 K ; R T
¢ Netlnvestmenteamlngs galne, ad | . I 1
los8es: . . L I A N I - e s
d: Grameorscholarehlps e _ R N R
@ Other expenditures for-fatilities: and N ¢ S o
programs . : R
f Admlnlstmtlveexpenses T T i L ] .
9. Endofyearbalance- . . . N O ] ' _ o
12 ‘Provide'the-estimated percentage of the current yeéar-énd:balance (Ime 19, column (@) held as:
a Board:designated or quasi-endowmenrt » 9%
b Permanentendowment » %
¢ Termendowment» %
The:percefitages: on lines.2a,:2b, -and"2c should squal 100%.
3a Are theré endowment funds not:in‘the possession; of the«orgamzatlon that are held and admlnlstered for-the -
organization by: . |Yes | No
) Unrelated-organizations . « . 5 . . owoo v o omow w4 s e ows ow . . . f{3a@) 1
(‘ I) Rélated drganizations: v e s w e & iSaGDl "l -
b f*°Yes" on line 34(i), are the related: organlzatlons Ilstedasrequlred on: Schedule Fl? e e e e s ls'SJ
4 Describelin Part Xil.the lntended uses-of the gganlzetlon '8 endowment funds.

-~ . _ (e

IEEN and; Builldings, and Equipment. =

Complete if the ‘organ IZBthﬂ answered “Yes™:on Form:990, Part IV, line 114. See:Fomn:990, Part X, line10.

Deealpﬂonofproperty (a) Cost'or other.bagis | (b) Coetoroﬁler,baslal (c) Accumulated. i {d). Book valie
- . | (Cvestmeny (othe) depregiation, |
fa Lind - - T T . T
b Bulldings . . . R : A R
¢ Leasehold lmproveme‘nte - i N .
o Equlpment F O m e e e e I T T e0sal 4934 4150
o Othér . . . . _ - = | . 12.481] -~ 12,790 161
Total Add |Ines la through 1e (Column jﬁﬁu"st aquél’Form 990, PartX, column (B), Ilne 10C) oo a ) 431

Schedule.D (Form 950) 2019
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‘Noncash Conttibutions

| _omBNo. 1545:0047

-describe'in.Part .

(Form.990)
) \ >complmnanorganuaummre¢~vw°upomsso.mw Jlines 29.0r.30,
0 L ».Atiach to Form 990 OJento Pbll
‘intemal m;'u?w : >eomwmmgov/wmhmmnaandmmmmm o ',nspecﬁg,,‘ g
_Nameofmootganluﬂma ] T I Em -
- | .
MTypeeofProgeﬂy . . e o
' (@ ) {c
| .'Chggk!if ﬂum.lge_mf_igf:l)mpbﬂ_ons,or' 2,;‘,’[38“ g‘:‘ng‘;"'g,',‘ Mqﬁ@&“éff?étér’tﬁlgimg
applicable ftoms contribited. | ‘Formh 980, Part VIl line 1 |:noncaish contributin amounts
1 At—Worksofant. . : - ', . .
2 Art—Historical'treasures .. . _ | .
3 Ant=Fractionalinterests. . . _ | o . T .
4 Books-andipublications . . . _ L ]
-] Cloﬁ\mg,and’householdl i T B T
goods. ., . . , o
6 Carsand othefvehlcles w oA - i A o ]
7 Boats and planes. . P ke . R i
‘8. Intellectual property . ~ { " _
9® Securitied=~Publicly traded . .’ 3 Vo 1 _
10°  Securities—Closely Feld stock _" . N T - .
11 Securities—Partnerstiip, e, | - ) . .
ortrustinterests . L o
12 Secuntles—Mlscellaneous i i ‘ - .
18  Qualified.conservation: ‘ i
contribution—Historic I
structures . . i L k o
14  Qualified'conservation y ! i !
contribution=Other N ) _
15  Real'estate-Residential ., . ’- L . ; .
16 Real'éstate—Commercial . . I _ j E _
17  Real estate—Other . ; _ T _ ki _
98 Collectbles . . . . . + | ' o N
18 Foodinventory . . : & &« VY S R 1,261,775/ RETAIL GROCERY VALUE
20 Drugsandimedical supplies . . [____ . L . i
21 Taddemy. =« . - 1. . o .
22 ‘Historical artifacts . . . . . ~ T ] i - -
23  Scientific-specimens . . . . L . N ] . .
24 Archeological artifcts e . . -
25 Othei» { D N 3 ~ - }
26 Other»( . . J T I | ] ED T
27 Other»(__. . ‘)‘: “ . N | e |l B ]
28  Otherdo( ‘) ' j ] _ 3
29 Number of Forms 8283 recelved by tha organlzatlon _Quring ‘the ax- year lfor contribuhons for- | | )
whilch’the:Grganization compieted Form 8283, Pait IV,Dohee.Acknowledgement. 20| .
30a During the. year, did'the- organization receive by. contribution. any. property reported. in Part I, fines 1 through H B
28, thatiit:must hold for at; least three years from the date of the initial contribuﬂon. and.which isn't’ mqulred
t5.b6 used-for axempt:purposes:for the entire holding period? . e e s w e
'b 1f “Yés,”describethe arangement in Part Ii. .
89, Ddes the organlzatlon ;have a glft acoeptance policy that requims the review of ﬁﬁy‘ ‘nonstandard [l
contribitions? . i .
82a. Does the organizaticn Ihlre of use thlnd partles or related organlzations to sollctt, process, or sell noncash
contributions? .. . . . . . . s . : . .
b If “Yes,” describeiin, Part ll.
33 Ifthe: organlzaﬁon dldn't report.an amount in column. (c) for.atype of property f6r which column (d) is checked,

wwnm‘mwmmlmmmromm

éhf.-’Nb.:éﬁm@




SCHEDULEQ | . Supplemental Information to Form 990 or 990-EZ | omao. 15460047

{Form 990, 980-E2) ‘Complete o provide Informaition for responsesito specific uestions:on
Fommoroso-EZorwprovldeanyaddihonal information. -

Wmmmﬁ P Attach to F6m 990 or 990-EZ. B

Intemal Revenua Servics_ | e G0 to www.irs.gov/Form990 for the latest iformation.

'Name of the organization B - T . T i Ewldaﬂﬂﬂcaﬂon“n&ﬁber

UNDER'GOD MINISTRIES . L o s 861660313

PART VI LINE:2 JEFFREY-MCLAMB.IS THE:BROTHER:OF MATHEW MCLAMB

PART VI, LINE 11B THE.GOVERNING BODY REVIEWS, ALL FINANCIAL INFORMATION'AT MONTHLY:MEETINGS AND'THE FORM®©501S _

‘REVIEWED.BY-THE: PRESIDENT BEFORE (TS FILED

LPARTVILINE 12,.B&C:GOVERNING BODY IS:GIVENA CONFLICT OF INTEREST-FORM YO FILL OUT AND:SIGN ANNUALLY

_PART.M LINE 19 COPIES OF GOVERNING.DOCUMENTS, CONFEICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE:

AVAILABLE TO THE PUBLIC UPON REQUEST. COPIES'ARE LOCATED'ON'PREMISES AND MAY BE;REQUESTED:DURING OPEN HOURS.

[ ~
P gy ~ ~ -

:ForPapemkRMmMNoﬂce.mﬁwlmucﬁombrFmMormEz Cat! No, 51056K’ samneotromesooraso-enms)




