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Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬂ?;i’;{“,?g‘éé’,f&ﬂ%l{iﬁi“’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check If applicable |C Name of organization THE JTRANSFORMATION CENTER D Employer identification number
D Address change Doing business as 20-3028903
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 inmal return 7209 HAMILTON ACRES CR (423)499-9335
D Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[J Amended return CHATTANOOGA, TN 37421 G Gross receipts $ 986, 500.
O Application pending | F Name and address of principal officer H(a} Is this a group retum for subordinates? [ ves No
MARK CARPENTER, 7209 HAMILTON ACRES CR, CHATTANOOGA, TN 37421 [M(b) Are all subordinates mcluded? [ ] Yes [ INo
| Tax-exempt status 501(c)@) (T s01() ¢ )< gnsert no) [ 49471y or [ £¥ If “No,” attach a list (see instructions)
J  Website. » www.lighthouselieskills.com 1 H{c) Group exemption number »
K Form of organization [X] Corporation [ ] Trust [ ] Association [_] Other » \ I L Year of formation 2005 ' M State of legal domicite TN
Summary \
1 Brefly describe the organization’s misston or most significant activities: QUR_PRIMARY MISSION IS
§ PROVIDING COUNSELING SERVICES TO INDIVIDUALS, COUPLES AND FAMILIES
2 EMPHASIZING ADVICE FOR LIVING FROM A BIBLICAL PERSPECTIVE
§ 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . 3 7
'3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
-é 6 Total number of volunteers (estimate if necessary) e 6 9
< | 7a Total unrelated business revenue from Part VIlil, column (C), ine 12 .o e 7a 0.
b Net unrelated business taxable income from For 99Q§'mm - e 7b 0.
LAY\ =1 13) Prior Year Current Year
» | 8 Contrnbutions and grants (Part VIl line 1h) . ol L - 2 14,625. 31,126.
g 9  Program service revenue (Part VIii, line 2g) § AUG 2 9 2.019. . 8 751,495. 923, 633.
E 10 Investment income (Part VIiI, column (A), ines 3,14, [14 100.
11 Other revenue (Part VIII, column (A), lines 5, 6d, §c, 9 1 .o 398. 31,741.
12  Total revenue—add hnes 8 through 11 (must equa Parglggcgﬁwz:HIeﬁ 766,618. 986,500.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 663,371. 793,569.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
:-’L b Total fundraising expenses (Part IX, column (D), hne25) » 0. | * ' [ e e
W47  Other expenses (Part IX, column (&), ines 11a-11d, 111-24e) . . .. 83,232. 140, 353.
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 746,603. 933,922.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . 20,015. 52,578.
5 § Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, ine 16) . . . C e e e e 173,542. 483,949.
§§ 21 Total habilities (Part X, line 26) .o e 63,324. 321,153.
Z] 22  Net assets or fund balances Subtract line 21 from hne 20 L. .. 110,218. 162, 796.

E

Signature Block
(Uhder penalties of perjuty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
trde correct, and comp}};e Df}f atiqn of pre@ﬁra}oth;&thm/omcer) 1s based on all information of which preparer has any knowledge

i 1 Blhwans
S@;n Shwature of office) Date
Here MARK CARPENTER,/BOARD PRESIDENT
o Type or print name and title A P
Pg\d Print/Type preparer’s name re Date Check D " PTIN
Proparer [WILLIAM A ROACH CPA £ 72/ K4 ,5 19 | set-empioyea| 200505056
¥ 7 ¥

US2 Onty [Frms same > ROACH & REEDZ/CEATS, P.C. v /| Frms BN > 62-1225582

<« Firm's address » PO BOX 327, CLEVELAND, TN 37364-0327 Phoneno (423)479-8651
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [_]No

Y.
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any IneinthisPartit . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:
OUR PRIMARY MISSION IS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . L L. OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .o . . COYes XINo

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: ) (Expenses § 731,919. includinggrantsof$ __ 0.)(Revenue$ ___ 923,633.)
PROVIDING COUNSELING SERVICES TQ _INDIVIDUALS, CQUPLES AND _EAMILIES oo
EMPHASIZING ADVICE FEQR _LIVING _FROM A BIBLICAL PERSPECTIVE .

4b (Code: )(Expenses$ including grantsof§ )(Revenue$ )

4c (Code. ) Expenses$ ncluding grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 731,919.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

ﬁm Page 3

[EM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see |nstruct|ons)’7

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 | . e e

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

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

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “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, VI, IX, or X as applicable.

Did the organization report an amount for land, bqumgs, and equipment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part Vi . . . .

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part Vili . e
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, ine 16? /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes comp/ete Schedu/e 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 uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xil

Was the organization included in consohdated mdependent audlted fmanaal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X! is optional
Is the organization a school described in section 170(b)(1)(A)u)? 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 grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. ..

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtles’? /f "Yes " complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 Kc¥gaoicemplete Schedule |, Parts I and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 b

11a| X

11b x
1ic X
11d| X

11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il .. 22 X
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . . 23 X
24a 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year" . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e e Lo 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il e cL. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, @Qﬁ R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): m ﬁ ’Qf?L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Ce e Ce e 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? /f “Yes,” complete Schedule M 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedu/e N Part 1131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. . e A e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedu/e R Par1‘ i, i,
orlV, and PartV, ne 1 33| X
35a Did the organization have a controlled entlty within the meamng of sectlon 512(b)(1 3)’7 .. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes, ” complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . L. . 36 X
37 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0! o
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . 1b 0 [

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

REV 05/20/19 PRO

Form 990 (2018)



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

2a

b

3a
b
4a

b

5a

6a

(1]

SQ ™Mo o

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .

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

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

..'_' :.; ]
2b| X

PR T RO L
3a X
3b

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectron 170(c) f’é’?ﬂ bAg

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods mm

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 7b

Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was

required to file Form 82827 . e e e e . 7¢ X
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . I 7d I P e Ptk R |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f pd
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [pielhe 133, (ot 35
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. KA N I
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'> 9b

Section 501(c)(7) organizations. Enter :':'3 ‘?'N;E sﬁ“jﬂ
Initiation fees and capital contributtons included on Part VIil, ine 12 . . . . . 10a b fi"l}{*‘r’ E{é—
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fachtes . |10B r‘f‘;:g% *f{ii%: E';:“
Section 501(c)(12) organizations. Enter: ’ '{;',‘ i&?’
Gross income from members or shareholders . . . . . . . . . . . A 11a 3 £ ”:?Jﬁ,vk
Gross income from other sources (Do not net amounts due or paid to other sources y ‘L et
against amounts due or received fromthem.) . . . . . 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 n lleu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . Mb l

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

Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans e 13b

Enter the amount of reservesonhand . . . . 13¢c

Dud the organization receive any payments for |ndoor tannlng services dunng the tax year’> .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

15
oA R R

16

;‘ﬁ!"t: ":u‘ ‘«Jg:"\'h é

REV 05/20/18 PRO
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Form 990 (2018) Page 6
158"/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to Iine 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 hne inthisPartVI . . . . . . . . . . . . .
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 7 ‘r," %:' B
If there are matenal differences in voting nghts among members of the governing body, or oAl 1
if the governing body delegated broad authonty to an executive committee or similar eyl ' .
committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5 ; . , 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |_=_ .
any other officer, director, trustee, or key employee? . . . . e e .. .. 2 X
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? . . . .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg A el e
the year by the following. P W IS
a The governing body? . . 8a| X
b Each committee with authonty to act on behalf of the governing body’7 8b | X
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 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o . .o o 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e e e 13 X
14  Did the organization have a wrnitten document retention and destructlon pollcy’) e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | .|’ v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ‘| ~
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) RPN K
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? . . C e e e e e e e 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requiring 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website O Another's website Upon request [ Other (explain in Schedule Q)

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.

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

MARK CARPENTER, 7209 HAMILTON ACRES CR, CHATTANOOGA, TN 37421 (423)499-9335

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018} 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 lineinthisPart VIt . . . . . . . . . . ., . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e 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.

* 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
) & (do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmMpensation | compensation from amount of
week (list any| o= = =l o] = from related other
hours for aa 5_ E_é 2 3a | 9 the organizations compensation
related 33|88 %§ 2| orgamzaton | (W-2/1099-MISC) from the
organizatons| 25 | 5| | 3 B2 T |W-2/1099-MISC) organization
below dotted| S = | 8 g g and related
line) g = 2 3 organizations
8|2 g
Q
_{1)DON VANLANDINGHAM | 1.00
DIRECTOR X 0 0 0
{2)JUDGE MIKE CARTER 1. 1.00
DIRECTOR X 0 0 0
8)DR BILL DWYER . .4....1.00
DIRECTOR X 0 0 0
MA4BRETT WEBER 1.00
DIRECTOR X 0 0 0
SIMONTY REEVES . |....1:00]
DIRECTOR X 0. 0. 0.
_(6)SHANNON CHAPMAN | _.5.00
BOARD CHAIRMAN & SEC X X 0. 0. 0.
A7)MARK CARPENTER . ...1 40.00
BOARD PRESIDENT X X | X| X 92,450. 0. 0.
I R
A e
0
O e
2 e
O3 e e
) e

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 8
NETaRAY 1B Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A &) {do not check more than one ) (€) A
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
week (st any es|slol=lezl = from related other
hours for | & AR EAE the organizations compensation
related sa| € Sl e %§ ran orgarnization (W-2/1099-MISC) from the
organizations, g. S 517 .g E o | 7 |(W-2/1099-MISC) organization
below dotted| = = | & 2| 8 and related
line) 9. = g 3 organizations
gla 2
:
a
8 e
a8y e
) e
O8) e
OO o
0] e e
) I
) e
L U U
A e
@) e
1b Sub-total . . > 92,450. 0. 0.
¢ Total from contlnuatlon sheets to Part VlI Sectlon A >
d Total {(add lines 1b and 1¢) . . . N 92,450. 0. 0.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated vy iﬁi‘ﬁéﬁ‘”
employee on hne 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the “?ﬂ!‘%ﬁf' Qf:{“
organization and related organlzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such X f'i } } :

indwidual . e ; .
5 Did any person hsted on I|ne 1a recelve or accrue compensat|on from any unrelated organlzatlon or mdxvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

(A) (8) )

Name and bustness address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who g”“,h,, B dit h@ia‘:\mﬁ-u;
received more than $100,000 of compensation from the organization b m@fﬁ‘—f,ﬁ'yi ,,x“,.?‘f“’k‘ ¥

REV 0520119 PRO Form 990 (2018)
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Form 990 (2018)
ETAY([f Statement of Revenue
Check if Schedule O contains a response or note to any ineinthus Partvitt . . . . . . . . . . . . O

Page 9

Y T e e e o e e A R e T AL Al B C
: %’%{.‘; g‘l"%ﬁ%%t X %‘@fwﬁi{%}%ﬁ ,- AP .@ﬁv ’Q}Fﬁﬁ Total (rezrenue Rela(te)d or Unr(el;gted Re\(gZ\ue
e s e Semet buoness | excused fom e
eI R GED ¢ B T e S R e o A S R A Ty e ESeen u ctions
e e G revenue 512-514
[ ) G e (,' Ty o PR s i 7
£ £| 12 Federated campaigns . . . | 1a e S e Ee%v%x;}*ﬁ%ﬁ?;
£3| b Membershipdues . . . . |1b é&# Rl S ?ﬁf@g@%ﬁw &5
H P ] . e Vi, o M,
3"-_’:‘% ¢  Fundraisingevents . . . . | 1c fj;ﬁ: o 74 Eﬂ,;ﬁﬁ ?@@ B
A d Related organizations . . . | 1d o ?'3—?’ oR By
= R E AL RN
g E e Government grants (contributions) | 1e ’“:&,%g Jr,,b%fﬁ*fﬁém i :
CAR AT
S| f Al other contributions, gifts, grants, ek agé’;% i Ledleriind e
E f;’ and similar amounts not included above | 1f 31, 126. [ BN h‘“‘;ﬁ; Tl ;j,%;
= AHLL iyl e bt
£2| g Noncash contnbutions included n lines Ta-1f- ;_:’“qﬁf? {3’:"9&%; s S el B
""""""""""" e et D S ey T ;
85| h TotalLAddhmesta-1f. . . . . TTTTTH Eeairinas s il
g Business Code R R R e R R e O R T
2 2a INDIVIDUAL & FAMILY SERVICES [624100 923, 633. 923, 633. 0. 0.
z | c8 MnMaUUhn & TATILI oRRVILE2
[»=
8 b ________________________
L c
5 q4 T
[/ 2 Ry
g L
§> f All other program service revenue
& g Total. Addlnes2a2f . . . . . . . . . b 923, 633 . (BRSNS
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . .. . P
’ (1) Real {n) Personal ?ﬁ%ﬁ?‘%ﬁg@ﬂ 7@‘7@% 7 "%k *;g,%rﬂ :;{s*?ﬁgzgg?f;s:ﬁ' T
28 §Y§ ..b’-’-g.‘:" prya e 27 X A e '& ax
6a Gross rents . 28,346. s f&g:?, ”3‘*‘; 3 R e 1-%#»:;;@%5; ;
R Te % AR el CAGE NS
b Less. rental expenses [ ?ﬁ}: o 1}@}3{'@%@ u.-d),ggi* 4
e . AR : 3 m,ll Etcters
¢ Rental income or (loss) 28,346. i 74“1;5’5?‘-'%9 :%f?gfﬁ.iw e
d Net rental ncome or (loss) . N - 28, 346. 28,346.
7a  Gross amount from sales of | () Securities (1) Other :f%?%%?‘ ;%i"’ff? %@% &,ﬁgﬁ:‘ S
assets other than inventory |,§«%ﬂ%“b%“‘£’:§ 5“‘“’*& @ anqigﬁt%%.,v: X ; G 2
: Rt e s & e g
b Less. cost or other basis R ;“iﬁbﬁw *r“g?";ﬁfﬁe‘.al‘%i}f,q;f, AR e STl Bl S
- YN e E&*&zf’%@{- 0l SalilpEt e N
and sales expenses M;@@, 7 _ﬁaﬁ .u{g‘;;,ﬁ.%&, },{;_;z_;-{ R A %.g;é‘. 2
¢ Ganor(loss) . _ %nté&;.ﬂ%g?&%ﬁ. &%ﬁ%ﬁé‘i& 2 R e
d Netganor(loss) . . . e b
% T A [P T TN T
o 3 1@%\3}%‘ ' 2 @éﬁ""%@iﬁ;
3 8a Gross income from fundraising ok ﬁ_@ %gféﬁ : ?Eﬁnﬂ% -
@ events (not including $ 3 Sy F’}{L‘ H R
& of contributions reported on line 1c). K :
. 0
5 SeePartlV,Ine18 . . . . a e i
Al
3 b Less.drectexpenses . . . . b e
¢ Netincome or (loss) from fundraising events . B R i JE%.%";&W@
9a Gross Income from gaming activities. e R R S L o B A
See Part IV, line 19 samng a éﬁ%ﬁ%ﬁ%g;ﬁﬁk E’%ﬁ&@%@iﬁ%ﬁ Cliey
, . . R ‘4‘\5("" ;-_.'lsiﬁlg_.gééf:‘ ’-f'f’“"“_;_“;f:‘ 7 i) ?g‘:@_,‘ 20
b Less: direct expenses . . . b s ““;’,,‘%fﬁi iR ér@‘u\:%ﬁﬁﬁ B i
¢ Net income or (loss) from gaming activities . b I
10a Gross sales of inventory, less ;ﬁ’%‘#’:ﬁffg %‘?gﬁ%’@ﬂ*@? %7%@@% i
returns and allowances . . . ga ﬁ'@”{' g?’f e ﬁ%ﬁﬁgk‘, ;«gb‘lrﬁ“‘b}gﬁ @1%&2%3% i
b Less.costofgoodssold . . . b %&yﬁ‘;{%ﬂ;r e ,;,%&ﬁ%ﬁg {&z%ﬁ%ﬁ%a&ﬁ
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code [ S U N
11a INDIVIDUAL AND FAMILY SERVICES [624100 3,395. 3,395. 0.
b
C
d All other revenue o
e Total.Addimes Ma-ttd . . . . . . . . ® | 3, 305 PRSI me e o e
12  Total revenue. See instructions . .- . b 986, 500. 955, 374. l 0. 0

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) page 10
RLUAPE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) {©) (D)
b, 9b, and 10b of Part VIl talerpenses | Programsenice | Managerert and F:::;ﬁ':;“sg
1 Grants and other assistance to domestic organizations b @vw“*‘}vf s "5”'%'\‘; it "W’ %
and domestic governments. See Part IV, line 21 4, B 4;‘,, SR ﬂ,.., %ﬁd ‘& * rbg;"
2 Grants and other assistance to domestic "”F\‘ *‘ﬁ%"” %{'ﬁw 2 ""ﬂ"";?}ezﬂ"”&*
individuals. See Part IV, ine 22 %_% M»&ﬂm o ix_?éa‘_.'}, ‘m, —m&m&;&i‘,‘%
3 Grants and other assistance to foreign . %%} @‘Wﬁﬁs 5
organizations, foreign governments, and foreign & %§§ > f,« ‘
individuals See Part IV, ines 15 and 16 . % Thana _,er 1;«' h R
4  Benefits paid to or for members R R ""”}é’" “‘f;%"'lédje‘" A
5 Compensation of current officers, dlrectors
trustees, and key employees - 92,450. 46,225. 46,225. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . R
7  Other salaries and wages 680, 758. 567,505. 113,253. 0.
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnibutions) .
9  Other employee benefits . '
10  Payroll taxes . . 20,361. 9,036. 11,325. 0.
11 Fees for services (non- employees)
a Management
b Legal )
¢ Accounting el 3,787. 104. 3,683. 0.
d Lobbying . . . ..
e Professional fundraising services. See Part IV hne 17 R R
. f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion .
13  Office expenses 7,349. 4,551. 2,798. 0.
14  Information technology
15 Royalties .
16  Occupancy 30,079. 21,271. 8,808. 0.
17-  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings
20 Interest . . *25,929. 25,929 0. 0.
21  Payments to afﬂhates .
22  Depreciation, depletion, and amortlzanon 21,229. 6,348.
23 Insurance . A L 10,059. 0.
24  Other expenses Iltemize expenses not covered g’%@* "?r;;ﬁr“ ,}%‘*‘m 5;‘?#{5? e ’§:‘§ ﬁﬁ §J§E}$ 3
above (List miscellaneous expenses in hine 24e 1f [ é“‘, 3,\,“1 f R E.I ,Jlf,ij ? ;F"
line 24e amount exceeds 10% of Iine 25, column g’ 7 .ulyué%“‘ ?’;..h PANEE i S"‘g:}f *3,# c"
(A) amount, list line 24e expenses on Schedule O.) ?qf,ﬂ‘ %& d ‘33 :Fua.f ;:35@@“’” L*‘ _,ég ygw?ﬁx“i ‘"’~
g AR ISR R
a 'BANK CHARGES ... 12,452. 0.
b PROGRAM EXPENSES .. . 13,157. 0.
¢ STAFE EXPENSES ... 5,103. 2,613.
d OTHER 11,209. 6,950.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 933,922. 731, 919. 202,003. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if .
following SOP 98-2 (ASC 958-720}) .

REV 05/20/13 PRO
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Form 990 (201 8) Page 11

1 | Balance Sheet

Check If Schedule O contains a response or note to any ineinthisPart X . . . . . . . . . . . . . 0J
(A) (8}

Beginning of year End of year

83,562,

Cash—non-interest-bearing . o e . 33,744.] 1
Savings and temporary cash investments . 2
Pledges and grants receivable,net . . . . . . . . . . . . 3
Accounts receivable, net . 4
Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. éé;:
Complete Part 1l of. Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contnbuting employers and i
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary ‘Qy ff:%'i S

OHWON =

P
b ;r“‘é:.‘?;‘ -, S

(r:
1,@«:’;‘ ) i

o organizations (see Instructions). Complete Part Il of Schedule L
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or ; Rk T B TR 3}‘3’
other basis. Complete Part VI of Schedule D 10a 503, 396. [« 35 ﬁ} i I ; “%.' f’_@“ ”‘
b Less: accumulated depreciation . .o 10b 106, 0009. 135,798.]10c 397, 387
11 Investments—publicly traded securites . . . e e 19
12  Investments—other securities. See Part IV, ine 11 e e 12
13 Investments—program-related. See Part IV, ine 11 . . . . 13
14 Intangible assets . . . e 14
15  Other assets. See Part IV, I|ne11 o R 4,000.] 15 3,000.
16  Total assets. Add lines 1 through 15 {must equal hne 34) .. . 173,542.] 16 483,949.
17  Accounts payable and accrued expenses e e e . 17
18 Grantspayable. . . . . . . . . . . . . . . R 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond habiliities . . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, “"“"‘ {m‘ &ﬁ*f‘i’\zﬁ Sy l":%‘i’l}ﬁg ] irfaz,f;;;
£ trustees, key employees, highest compensated employees, and mcﬁﬂ“&n S?ég i SR Lﬁ%g”"f‘* Sotzipvbdiens
2 disqualified persons. Complete Part Il of ScheduleL . . . . . . 29
< )23 Secured mortgages and notes payable to unrelated third parties . 63,324.) 23 321,153.
24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other hiabilties (including federal income tax, payables to related third
parties, and other abilities not included on hnes 17-24). Complete Part X

of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 63,324.] 26 321, 153
Organizations that follow SFAS 117 (ASC 958), check here b D and B RN R gt fw"f* " :
§ complete lines 27 through 29, and lines 33 and 34. %%%%%&%uﬁgg ﬁsﬁg gﬁ%’;ﬁ ‘;;Jf':ﬁ “‘J‘“‘fi‘
§|27 \Unrestricted netassets . . . . . . . . . . . R 27
gg 28 Temporanly restnicted netassets . . . . . . . e 28
229 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [X] and ; '”“4?{ 2 ran E%W 2
5 complete lines 30 through 34. T % ;
.g 30 Capital stock or trust pnncipal, or current funds . . . o 30
a3 Paid-in or capital surplus, or land, building, or equipment fund e 31
< 132 Retained earnings, endowment, accumulated income, or other funds . 110,218.1 32 162, 796.
2 |33 Total net assets or fund balances . . . .o .o 110,218.1} 33 162, 7896.
34 Total habilities and net assets/fund balances . . e 173,542.| 34 483,949,

Form 990 (2018)
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Form 990 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ... 4

1 Total revenue (must equal Part VIlI, column (A), ine 12) . 1 986, 500.

2 Total expenses (must equal Part IX, column (A), line 25} 2 933, 922.

3 Revenue less expenses. Subtract line 2 from Iine 1 . 3 52,578.

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 110,218.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . 10 162,796.

Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990. [1Cash [JAccrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both.
[ Separate basis  [] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
Separate basis [} Consolidated basis [] Both consolidated and separate basis
c If “Yes” to ine 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 erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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-1337. 3a X
b If “Yes,” did the organization undergo the required audit or aud:ts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No 1545-0047

2018

Open to Public

Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TRANSFORMATION CENTER 20-3028903

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

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

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

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

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

5 [JAn organization operated for the benefit of a college or university owned o;'"operatéd by a éBVé—r-r;Eﬁ_éHt_éi.aﬁ-ii-agéb-ﬁ.t-)-éaﬂiﬁ
section 170(b)(1)(A)(iv). (Complete Part 11}

6 [l Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [JA community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)

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

10 [ An organization that normally receives. (1) more than 3373% of its support from contributions, membership fées, and gross
recelpts 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 I1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type Il 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 i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recewed a wntten determination from the IRS that it 1s a Type |, Type I, Type Wl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . .

g Prowvide the following information about the supported organization(s).

{1} Name of supported organization {n) EIN {im) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 110 | listed tn your governing support (see other support (see
above (see Iinstructions)) document? instructions) instructions)

Yes No
@) CITY CHURCH OF CHATTANOQGA|62-0988819| 1 X 54,300. 0.
(B8)
€
(D)
(E)
Total | EEFEWEE COMFE TRV RN (I | IANNE T 54,300. 0.
For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Pag

e2

IEEXll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua i{under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 20]3 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the 4
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 1/
“'-’5"‘"""3 T Kavs 3 Lt ’(‘;\')l N e N P I"'ﬁi iz
5 The portion of total contributions by ﬁgﬁg} i g;f,iﬁ 3 %‘g%%gﬁﬁl%%d v ‘é\%}! AR
each person (other than a {%{%ﬁ%? : A %;r S ﬁg%%{?y R
governmental unit or publicly Fz?ﬁ{,& ] y “‘ﬁi %w o
supported organization) included on %&?@@f;}*‘g o il s
line 1 that exceeds 2% of the amount é%%%ﬁm %%..m g 3@?
shownon line 11, column (f) . . . . [ iaefiandiads ROy e
6 Public support. Subtract line 5 from line 4 [ eSS TR FnaarnEy ] e A T R L 1
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 201 5/ (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 ' ..
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV>L) . . . . . . .
11 Total support. Add lines 7 through 10 [ Bl P R R R R DR A
12  Gross recepts from related activities, etcf(see instructions) . . . . . . . . . . l 12
13  First five years. If the Form 990 1s foythe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stoghere . . . . . . . . . . . . . . . . . . . ... ... Fr[O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from/2017 Schedule A, Partil,ine14 . . . . . . . . . . 15 %
16a 3313% support test—2018. lfsthe organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The orgapization qualifies as a publicly supported organizaton . . . . . . . . . . . . P
b 3313% support test—2017 If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [
17a 10%-facts-and-circunl\stances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported
organizaton . . / . . . . . . . . . . . . L L L 0. L s e s O
b 10%-facts-and-lcircumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part/VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . . . . . . e Al
18 Private foun/dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . L . L. L L L L L s e e s e e s e e e e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 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 failed to qualify und
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facihes
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

r Part Il

{f) Total

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3 V
received from disqualified persons /

b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . /
8  Public support. (Subtract Iine 7c from R B T TN Y S

ne6.) . . . . Co. B R U R

M - W IO PR -
L3 r“,‘A ‘- iy ‘:"’5"-‘-‘- i r"""«"*v

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 ..
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10aand 10b . . /
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business I1s regularly carried on

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

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

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for ?18 (ine 8, column (f}, divided by line 13, column () . . . . . | 15 %
16  Public support percentage from' 2017 Schedule A, Partlll, line15 . . . . . . . .. . . |16 %
Section D. Computation of Invegtment Income Percentage
17  Investment income percentag’e for 2018 (ine 10c, column (f), divided by ine 13, column (f)) . . . | 17 %
18 Investment income percent /ge from 2017 Schedule A, Part Ilf, ine 17 . . . 18 %
19a 33'3% support tests— 20/8a If the organization did not check the box on line 14, and Ilne 15 IS more than 33'3%, and Iine
17 1s not more than 33'3%)/ check this box and stop here. The organization qualifies as a publicly supported organization > O

17. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If/the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
/ REV 10124118 PRO Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If hustoric and continuing relationship, explain.

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

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

Dwd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below !

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
(i) the authornity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-EZ) 2018

Page 5
mSupponing Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? s AT
a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c) ‘ﬁ%& > i Eng
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to P S AR E
regularly appoint or elect at least a majority of the organization’s directors or trustees at ail tmes during the z,égé‘iﬁf ﬁ‘“g‘} i
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ,}EE&,.' ,,':jé% ‘g}gg
controlled the orgarization’s activities. If the organization had more than one supported organization, ;Enn j A;‘g}‘ ;j; ;,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |/ 3t '@l:.‘i{j’
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. A RS
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

SIS fi

| 263 HRSTNe e
"5- ey () ("

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c
2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

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

(1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N|HIW[N|~

(B} Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see i*ﬁ-‘:;“ b "“‘3‘ g *’w‘:,gﬁ” ‘%A@‘J
instructions for short tax year or assets held for part of year): 3 ‘“énq‘,ccélﬂm ,{g; “‘ Syl
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other %ﬁf” RN i e 4% %g@mﬂ Rt
factors (explain in detail in Part VI): S :f{J izf';;mmm RS *w"f%‘»g 194?5.3;
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7
8

Section B—Minimum Asset Amount (A) Prior Year

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount !1«§§%§W
_ L )ﬁ

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) B ’Fﬁé?éﬁﬂ“ w‘f@

1

2 Enter 85% of line 1. 2 SRR g
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ea;ﬁ%’ﬁ?ﬁ%‘ﬁ%”hﬁ%‘%ﬁ
4 Enter greater of line 2 or line 3. 4 [N R AR R
5 Income tax iImposed In prior year 5 g“n‘lﬁm E

5

E&Zﬂ A j@‘%‘ﬁ ol

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to ’g‘* v—;ﬁé if?; iy W %

emergency temporary reduction (see instructions). 6 »r?? ;-,,,,g ’f%m A

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

LZMX  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

IN||N R (W

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

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(ii)
Underdistributions

@i)

Section E—Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable

Pre-2018 Amount for 2018

1 - Distnbutable amount for 2018 from Section C, line 6 N T i B A S ey

i) s
Ry ‘5"‘ SytRas 5
o ff

(reasonable cause required —explain in Part VI). See
nstructions

: GEp U T
2  Underdistributions, if any, for years prior to 2018 S %@&%ﬁﬁﬁa@ 3@?' B R

%
o

e e DN R S e

3 Excess distributions carryover, if any, to 2018
a From2013 . . . R e A e R N e T
b From2014 . . . . S A R i
c From2015 . . . . . B R R L T e R N e
d From2016 . . . . . : e i e R T s e e R R R
e From 2017 .. R R R R R R S R
f _Total of lines 3a through e e ok e e s A o
g Applied to underdistributions of prior years A AR
h_Applied to 2018 distributable amount S S N R R R S
i Carryover from 2013 not applied (see instructions) T R R T N e OS]
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. IR e R s
4  Distnbutions for 2018 from Fiﬁ%ﬁ?ﬁﬁ?ﬁi@ﬁ? R S %@f%?@g&??ﬁ%{%
Section D, line 7: $ e S e

7 X Fels AR, AN IS Pl [l
e RN TR T

a Appled to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if gﬁﬁ;%ﬁﬁ%ﬁ%ﬁ L%if
ot T| J’,? s p'di

AR

T

‘ F t A-.r'%‘%*lﬁ?i?-«." il e
any. Subtract lines 3g and.4a from line 2. For resul Qg’ﬁr‘i %ﬁﬁﬁ‘i@?&#‘ﬁ‘
greater than zero, explain in Part VI. See instructions. |y SRR
6 Remaning underdistributions for 2018. Subtract lines 3h ,ﬁ?ﬁgﬁrgﬁ: En :it»;g, e ;

! T g
i e ¢WEA§§§%¢:7\.;5 'fsﬁl
e e
@,ﬁ'\"‘%{&i B Jél:‘ Rl ‘@-‘ . g, l,“%{gé)}‘s 4 U
e

and 4b from line 1. For result greater than zero, explamn in
Part VI. See instructions.

T ol

RS

LR PR o b T R

e

BB
2

i ek oy
dishy

e
0
ATl

VT

A

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

8 Breakdown of line 7:

Excess from 2014

3

rm[;:.-!wn l'u(
i

A,
*{Q}‘;_ 5

T
m‘?uzz

% :1%“ A e
K5 R e O DR
Y RSt R O AR

R

a o i ;

b Excessfrom2015 . . . ' S L e R R S S e
c_Excessfrom2016 . . . ' R R R R R e e
d_Excessfrom2017 . . . ' S R A R G R TR
e Excess from2018 . . . T e R S e M e
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TRANSFORMATION CENTER 20-3028903

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

NHWN -

[}

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

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

Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . e -« « « . . . . [JYes [ No

HF1 4B Conservation Easements.

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

1

Qo oo

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

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

[J Preservation of open space

Compilete 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. *t +3) Held at the End of the Tax Year
Total number of conservation easements . . . e e e 2a

Total acreage restricted by conservation easements . ; e 2b

Number of conservation easements on a certified histornc structure |ncluded n@. . . . 2C

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

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

Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization during the
tax year >

Does the organization have a written policy regarding the peniodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . -« « « « + < .+« < [OYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h}4)B)m)? . . . e e e Ce e e e e e e O Yes [] No

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

“Part Ill 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 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, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, hne1 . . . . . . . . . . . T &
(i) Assets included in Form 990, Part X . . . . N A

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

a Revenue included on Form 990, Part VIll, line1 . . . . . . . N O

b Assets included in Form 990, Part X . . L. N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . J Yes [ No
g d\l'At  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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . A .o . .o . -« « .« . .+ . .+« . OYes [1No

b If “Yes,” explain the arrangement in Part XIil and complete the following table:

Amount
¢ Begnningbalance . . . . . . . e e e 1c
d Additions during the year . .o e coe e 1d
e Distributions during the year . Ce e e e .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account hability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, garns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restnicted 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 . . . . . . . . . . . . . . e e e e e e e 3al(i)
(i) related organizations . . . e e e e 3alii)

b [f “Yes” on line 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R’7 e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, 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 . e e e e R o Bt
b Buldings . . . . . . Lo 369,556. 369,556.
¢ Leasehold mprovements . . . . 86,241. 86,241.
d Equipment . . e e e 47,599. 47,599.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10c) . .. > 503,396.
REV 11/12/18 PRO Schedule D (Form 990) 2018
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FiETadY[H  Investments—Other Securities.
Complete If the organization answered

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

“Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) b

SRR R S R R

LL12&YH Investments—Program Related.

Complete If the organization answered “Yes” on For

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

(a) Description of investment

{c) Method of valuation
Cost or end-of-year market value

W]

2

3 '

(4

5)

(6)

M

8) )

©

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

T R R R R

HZlngp&l Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrption

(b) Book value

(1) PROFESSIONAL PRACTICE

3,000.

(2)

{3)

4

{5)

{6)

(4]

8)

(9)

- P> 3,000.

Elie. 6l Other Liabilities. -

line 25,

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

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

1. (a) Description of habiity

(1) Federal income taxes

@

TR L E O E o o i VR ]
YA R T o

R

@3

PTaEy
o
b

(4)

(5)

{6)

@

(8

Lyt R syl -~.‘,,
s S B S o o
S s G

©

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

kl 4 A7) it i
-
e
MR
R e

e
i
u ‘Cr‘

.
Vit

TR AR AR
PN ety
St
W —-:';;ﬂ‘é 6,

7Ly 3

SRS :{&@r
N A e
';_‘3-’ LR i, L] ‘)_“v‘ﬁ

Selkse "59; &{'

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil O

Schedule D (Form 990) 2018
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 986, 500.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12 . ' ;
a Net unrealized gans {losses) on investments 2a f“ ‘f
b Donated services and use of facilities 2b R
¢ Recovenes of prior year grants . 2c . R'.;f;
d Other (Describe in Part XIII.) . 2d [P
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3 986, 500.
4  Amounts included on Form 990, Part VIII llne 12 but not on llne 1 A
a Investment expenses not included on Form 990, Part Vil}, line 7b 4a :* .
b Other (Describe in Part Xill.) . 4ab N
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ime 1 2) . 5 986, 500.
EZXETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited ‘financial statements 1 933,922.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25° b e
a Donated services and use of facHities 2a wo,
b Prior year adjustments 2b o3 ;.:ié
¢ Other losses . 2c al!
d Other (Describe In Part XIII ) 2d h__:_’__’
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 933,922.
4  Amounts included on Form 990, Part IX l|ne 25 but not on I|ne 1 -
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a ,‘
b Other (Descrnibe in Part XIIL) . 4b o
¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Panl hne 1 8 ) 5 933,922.

Ele@ Ul Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, iines 1b and 2b, Part V, line 4; Part X, ine
2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE TRANSFORMATION CENTER

Employer identification number

20-3028903

990 IS REVIEWED BY BOARD PRESIDENT

THE BOARD DISCUSSES ANY POSSIBLE CONFLICTS REGULARLY

Pt VI, Line llp: 990 IS REV
Pt VI, Lane 12c: .0
Pt XII, Laine 1: MODIFIED CASH METHOD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BAA No 51056K

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)



8102 (066 Wi04) Y aNpayss Oud 61/44/50 A3Y vVv8 *066 Wio4 10} SUORONNSU| 3Y} 83S ‘900N 10V uonanpay yiomiaded o4
) ] o)
T G

T T (s)
[ - - R

T (€)
R

X Y/N HOYNHD ¢ (D) 106 NI HOYOHD TZ7LE NI YOOONVLLIVYHD AVYMOIH d3d7
” 6188860-¢9 HOWAHD AIID (Y

ON S9A
e Anue (€)(2)10g uonoss y) (Anunoo ubiaioy 1o
(e1)Q)z 15 uonoasg Bujonuos yoang sniels Aireyo oiqng  |uonoss apo) Jdwaxg | aiels) apiwop [ebaq Auaoe Aewug uoneziuebio paje|al Jo Ni3 pue ‘ssaippe ‘aweN
(6) ] (e) P (0 @ (e)

"1eaA xe} ay] bulnp suoneziuebio 1dwaxa-xe} paie|al aiow IO sU0
pey 1l asneoaq ‘pg aulf ‘Al Bed ‘066 Wi04 Uo SIA, pasamsue uoneziuehio sy ji 9391duwio) “suoneziuebi ydwax3-xe] paje|ay jo uoneoyiuap|

{9)
...... - T G
.............................. T
........ T e
CTTTTT T @
T W

Amua {Anunoo ubiioy 10
Buijjonuos 10anQ sjasse aeak-jo-pul awodul {10 ajeys) ajiowop |eba AJIAoE Arewd Anua pap.sebassip jo (sjqeondde j1) Ni3 pue ‘ssaippe ‘awen
» (@ P (o) (@ (e)

€€ aull ‘Al UBd ‘066 WI04 UO SBA,, palamsue uoijeziueblo ay) yi 819|dwon ‘sanijug papaebalsiq jo uoneosyiyuapi E

£068¢20€-0¢ YIINID NOILYWIOISNVAL JHL

Jaquinu uoizesyuapi sakojdwg

uonoadsuj
alqnd o} uado

uonieziueb.o ayy Jo sWeN

L¥00-GpSL ON GINO

_

sdiysiauped pajejaiun pue suoneziuegio paje|oy

‘UOIJBWIIOJUI }SB}E] B} PUB SUORINIISUI 10} 066UWI04/A0D SII"MMM 0] OF)

‘066 W04 0} YorNY «
*L€ 10 ‘gg 'q5E ‘bE ‘CE 2UI| ‘Al Wed ‘066 WOZ UO SIA, Paiamsue uoneziuebio ay) Jt 9191dwoD «

30IAI3S aNUAABY [RUIBIY
Aunseal| ay) Jo awpedsg

(066 w.04)
d 31NAIHOS



8102 (066 Wi04) Y 2Inpayss 0¥d 64/41/50 AT vvg
T (0}
) T 8
T &)

T {v)
€
o @

................. (4]

ON S9A
uw_\_w__,._ﬂwo diysiaumo | sjasse 1eak-j0-pus atuoow {1snx 0 *d102 § 'di0d O) Anua {Anunoa ubialo} 1o aje)s)
(e1)a)z L5 uondag | abewsoiag jo aleys {e101 jo aseys Amus jo adA| Buljonuo yo3uq 8jioiwop [eba Ayanoe Alewng uoneziuebio pajejas jo N(3 pue ‘ssaippe ‘awen
U] v 1G] o (@ (P (0} C)] (e}

“Jeah xe3 sy} Buunp 1snJ} Jo uoijelodiod e Se pajea) suoieziueblo paje|al 810w IO BUO PeY H asnedaq ‘'pg aul|
‘Al Lied ‘066 WI04 U0 ,SBA,, pPaismsue uoneziueblo ayy ji 819|dwo) 3sna] Jo uoljelodio) e se sjgexe] suoneziuebiQ paje[ay 0 uonesKiusp|

(2)
{9)
T §)"
h N
ERGH
(@
DN
ON [SaA ON {S3A .
(r15—2Lg suonoas {Anunoo
Japun xe}
(5901 wiod) woy) popnioxe ubiaio}
¢Jauped L-) 8INpayos J0 ‘parereIUN 10 aeys)
diysisumo | BuiBeuew | oz xoQq uijunowe | sucliedoje sjasse teak awooul ‘paje|al) awooul Amua aivIwop uoneziueblio pajela.
abejusoiad | 10 [eidusn) 18N—A9p0D  |[ejeuoipodoidsig| -§0-pua Jo aieyS | [e)0) jo aeys Jweunwopaig Buijonuoos yoanq 1ebaq Aianoe Aewy 1O NI PUE 'SSaIppe 'awepN
(b)) 0] 0] (C}] (6) )] (2) p) ()] (q) (e)

‘reah xe} sy} buunp diysisuped e se pajead) suoljeziueblo paje|a.l ai0ul 40 BUO PeY J asnedeq
‘bE aul| ‘Al Med ‘066 WIO4 U0 ,SBA,, paiamsue uoneziuebio ayy ji aypjdwion) *diysiauped e se ajqexe | suoneziuebiQ paje|ay Jo UoieOynuUap|

rA abeyd

8102 (066 wiod) Y anpayas



8102 (066 Wwiod) H 2npayos O¥d 64/24/50 A3 vva
9
ON
(2]
€
SM00d ¥3d 4 YOOONYIIYHD 30 HOYNHD XIID @)
S$N00E ¥3d M YOOONYILIYHD J0 HOMNHD ALID (N
- (5—8) adk
. panajoaul Junowre Buluiuualap jo poyisn PaAjoAu JUNoWY uonoJesueL | uoneziuebio pajejal jo sweN
)} () (a (e)
‘Sp|oysaiy} uonoesued} pue sdiysuore|a. Um_m>oo mc_nz_oc_ aui} siyy mum_ano 1SNW oYM UO UOIJBWLLIOJUI JO) SUOIJONIISUI 8Y)} 98S ,'SOA,, SI 9AOCE 8U] JO AUB O} Jamsue ayl )l g
X S| T oo o oo T T (s)uoneziuebio pajelas wouy Apadoid 10 YSED JO IBJSUBL JBUIQ S
X I ’ (s)uoneziuebio paie|as 0} Ausdoid 0 UYseo jo Jaysued} JBYID 4
X by : sasuadxa 10} (sjuoneziuebio pajeps Ag pred juswasinquiay b
x | di sasuadxa 4o} (s)uoneziuebio pajejal o} pied Juswasinquisy d
SN
X ol ' (s)uoneziueblio pajeal yum sashojdws pred jo buueys o
x | ul : * (s)uoneziuebio paiejas Yiim s19sse Jayio 1o ‘sys) Buljrew _Emc.a_,zcm ‘saty|ioey jo Buueyg u
X wj (s)uoneziuebio pajejes AQ suoneysjos Buisiespuny 1o diysIaquUUSLL JO SBOIAISS JO OUBULIOLS W
x | 1t : Amvco:mN_cm@o pajejas Joj suoneyoljos Buisieipuny 40 diysiaquiaw 10 $8JIAIBS JO BOUBWIOUS] |
X AL R (s)uonteziuebio paje|ss Wolj S}9SSE JBYJ0 10 ‘luswdinbs ‘sanjioe; jo ases] Y
e RS
X [ (s Vco;mN_cm@o paiejal 0} S}asse Jayjo Jo ‘juswdinbe ‘saij|ioey Jo asea] |
X 1 : : (s)uoneziuebio pajejas Yyym siasse jo abueyoxy |
X YL (s)uoneziuefiO PBE|aI WO} SIOSSE JO 8SeYdInd Y
X 61 : (s)uoneziuebuo paje|al 0] sjasse jo ajes b6
. X 3 s (s)uoiieziueblio pajejas wolp spuapial]
. X | 91 (s)uoneziueb.io pajelas Ag sesjuesend ueo| Jo sueo| @
- X Pi ’ (s)uoneziuebio paie|as 4o} JO 0} savjueienb ueo| Jo sueo] p
X oL (s)uoneziuebio paje|ai wouy uonnguiuod [eydes to ‘uelb ‘Yiny o
Y qL (s)uoneziuebio pajelas 0 uonnqLiuod eydes 1o ‘Juelb ‘Y q
% eg Aius pa|jos1uoo B wody uas (A1) Jo ‘saijiedos () ‘saninuue (1) ‘1sassiul (1) jo ydisdey e
R LR (A1l SUEd Ui pajsi| suoljeziuebio pajefes a10W U0 3UO ylIm suonoesuel Buimoi|o ayy jo Aue ul sbebus uoneziuebio sy pip JesA xe) sy Buung |
- oN | saA _ ‘9INPaY9S SIY} 40 AJ IO ‘1| ‘I SHBd Ul pasy| st Ajjua Aue i | aul| 819|dwo)) 80N
‘gg 10 ‘gGe ‘pE aull ‘Al Hed ‘066 WI04 Uo SOA, Palamsue uoieziuebio ay; JI ajeidwio) “suoneziuebiQ pale|ay Yim suonoesuedy E
€ abed 8102 (066 Wuod) W 3INPaydg



8102 (066 W04} Y a|npayos

Odd 64/£1/50 A3

"‘l

diyssaumo
- @abelusoiad

(1)

ON |saA

¢Jauped
Buibeuew
10 [eJauaL)

n

(5901 wuog)
1-) 8Inpayos jo
Q¢ X0q ul yjunowre
18N—A @po)
(0]

ON |seA

(suonedoje
ajeuoiyodordsiq

(4)

sjosse
Jeah-jo-pus
0 aleys

(B)

awloaui [ej0}
10 8JeyS
(1)

ON [soA

(suoneziuebio
(e)d)os
uoIjoas

ssauyed (e ary

()

(rLS—2Lg suondses
Iapun xe} WwoJy
papn|oxa ‘pajejaiun
‘paje|a.) awooul
JuBUILIOpaLd

(P)

(Aunoo
ublaio} Jo a)els)
ajouop [eba

(9)

Ayanoe Arewiid

()

A1us Jo NI3 PUE ‘ssaippe ‘swepn
(e)

‘sdiysiauped JuawisaAut uBYaD 1oy uoisnoxa Buipiebas suonongsul 895 "uoieziuebio pajejal e Jou Sem jey) (8nuaaa. ssoub 1o
. 5)2SSE |B)0} AQ POINSESLW) SSINIAIDR S O Juadiad SAY UBY)} 810W Pajonpuod uoleziueBlo ayy yoiym ybnouyy diysiauped e se paxey AJjus yoes 104 uolyewliojul Buimo|joy ayy apiacid

*J€ aull ‘Al Ued ‘066 W04 UO SOA, paiomsue uoneziueblo ay) i s1ejdwon “diysiauned e se sjqexe] suogeziuebip pajejaiun

1A Led

b afed

8102 (066 wJo4) Y 3INpPayds




Schedule R (F‘orm 990) 2018 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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