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' 990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations} 20 18
Dep;nmem of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number ;
applicable
oenee | ALI'S WAY, INC.
2‘:;1'22 Doing business as 20-5606598
retun Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Fival 3750 HACKS CROSS ROAD, SUITE 102-351 (901) 734-3786
Pt City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 64,8 68.
fended] MEMPHIS, TN 38125 H(a) Is this a group return
[ Jheete= ['F Name and address of prncipal officer NANCY MILLS for subordinates? L Jves No
pending 8 5 8 1 THE I SLAND ’ MEMPHI S ’ TN 3 8 1 2 5 R% H(b) Are all subordinates lncluded7D Yes E] No
| Tax-exempt status [ X1 501(c)(3) [T 501(c) ( )« (nsert no.) [_J 4947(a)(1) or M | 527 If "No,” attach a ist (see instructions)
J Website:p» ALISWAY .ORG \ H(c) Group exemption number P>
K Form of organization [X] Corporation | | Trust [ | Associatio [ | Other > [ L Year of formation 2 0 0 6] m State of legal domicile: TN
{Part I] Summary v
o | 1 Brefly describe the organtzation’s mission or most significant activittes THE CORPORATION'S MISSION
% STATEMENT IS "TO HELP KIDS WITH CANCER". THE FIGHT AGAINST CANCER
g 2 Check this box P> [ Trthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 > 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 41 — 3
.g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
S | 6 Total number of volunteers (estimate If necessary) — 6 0
:(3 7 a Total unrelated business revenue from Part VIll, column {C), CE'VED 7a 0.
b Net unrelated business taxable income from Form 990- 38 o] 7b 0.
g MAY 22 2019 W3] Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, ine 1h) éf}ll 10,0 08 . 23,4 63). .
€ | 9 Program service revenue (Part VIII, line 2g) - X . .
§ 10 Investment income {Part VIIl, column (A), lines 3, 4, and OGDEN UurT | 9. 16.
i1 Dippgesessin (Cad Y pe" =G e FRd 9~y 1 apd 110 —___ 54 R19 i3 gRA
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Form 990 (2018) ALI'S WAY, INC. 20-5606598 page?
| Part JlI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Briefly describe the organization’s mission

TO SUPPORT CHILDREN WITH CANCER AND THEIR FAMILIES, TOGETHER WITH ANY
OTHER SET FORTH IN THE CHARTER OF THE ORGANIZATION, AS AMENDED OR

RESTATED.
2  Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? E}Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
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Form 990 (2018) ALI'S WAY, INC. 20-5606598 ,F{Q

[ Part IV [ Checklist of Required Schedules

10

11

15

16

17

18

%A—nnnunhw ronavdt mavatbhan $15 ANND af Arace incamas fram aaminn actuntiar an Bart VIl bna Q29 If "Vag

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,” complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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

Section 501(c}(3) orgamizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, histonc land areas, or historic structures? /f "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, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VIi, VIlI, IX; or X
as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

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?2 /f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

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

Was the orgamization included in consolidated, independent audrted financial statements for the tax year?

If “Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outstde 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? /f "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), ines 6 and 11e? If "Yes," complete Schedule G, Part |

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

Yes | No

1] X

2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

|

11a X
11b X
11c 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

-







Form 990 (2018) ALI'S WAY, INC. 20-5606598 page5

[Part:V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

6a

o

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

Yes

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has 1t filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O

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

If “Yes," enter the name of the foreign country 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as chartable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

Drid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Jaa =~ o0

12a

13

14a

15

16

to file Form 82827
if "Yes," indicate the number of Forms 8282 filed during the year I 7d |

RETINEA EYEN I

e ;EE*""‘% ‘?;m
3a X

Vit

B g

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

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

79
7h
zynizrgg

i1
8
L B

SHELAY

9a
9b

Aot Al tan
5

o

Intiation fees and capital contributions included on Part VIil, ine 12 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 104172

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. ¢
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O igﬁi?ﬁ
Enter the amount of reserves the organization 1s required to maintain by the states in which the %;azfzg:,
organization Is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

Is the orgarization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning 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

Y [rasecgn s | el
T

832005 12-31-18
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Form 990 (2018) ALI'S WAY, INC. 20-5606598 page6
‘Part.VI| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Charle f Sehed fn_cnnt;unc a recnnnse or note to anv line in this Part VI
edile Ncanta
S - :
a5 P




Form 990 (2018) ALI'S WAY, INC. 20-5606598 page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
‘ Check if Schedule O contains a response or note to any line in this Part Vil ]
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

|
1.3 Le Lo shlm ns ~roane voguwed ta ba bioke
- ?ﬁ%“-ﬂj? e —F
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Form 990 (2018) ALI'S WAY, INC. 20-5606598 Ppage8

[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) {F)
Name and title Average (o not chPegksg'oorgthan oo Reportable Reportable Estimated
‘ hours per | box, unless person is both an compensation compensation amount of
| week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations é E 9;; £ and related
| below § £l.|8 §§ . organizations
me) |22 |2 555
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2  Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 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 organization _|
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services M|
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
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) {C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18
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Form 990 (2018) ALI'S WAY, INC.

20-5606598 Page9

Check if Schedule O contans a resEo se or note to any line in this Part VIIl

]
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{D)
Revenue excluded
from tax under

: S e R
; 55;; e ﬁg{ ;%a %ﬁ éﬁfﬁ’ e rZFfﬁ% ‘.,r, xﬂ ﬁ% ';}?“'a 3 exempt function sections
i ??“3”‘33'5 RS m’é?"t‘rm'a*.% e uﬂﬂ« s ‘; SEis ,Vzars‘r‘s..v*“' ,&ma:cﬁ .,zg 512-514
*geg 1 a Federated campaigns 1a 5 %"‘V"“‘ qz% T
¥ e yh AL
23| b Membership dues 1b : f”w i
(O] E 5 e 1{ R
g2 ¢ Fundraising events 1c 23,461. v - : gf :
P fhe 7
&8 d Related organizations 1d Egg“%? : \ggg ‘ ‘i%‘g%« 8
= 3%’?\-’. 23 gey 7 goaah
@ £ e Government grants (contributions) 1e “ﬁﬁ%g;‘k "i o ¢
f_’_‘g f Al other contributions, gifts, grants, and },,'ﬁcj 5[ ; ?l*
Sg similar amounts not included above 1t ,33;
— £
E k-] g Noncash contributions included in lines 1a-1f $ :’é 3
oc 5
O&| h Total. Add lines 1a-1f > i3
Business Code]
,8 2a
>
sel P
| Del ¢
| £9
| 21
! o e
: a f All other program service revenue
i g Total. Add lines 2a-2f > TR
‘ 3 Investment income (including dividends, interest, and
| other similar amounts) > 16.
‘ 4q Income from investment of tax-exempt bond proceeds »
‘ 5'  Royalties >
() Real (n) Personal
| 6 a Grossrents
|
| b Less rental expenses
| T ¢ Rental income of (loss) -
Net rental Income or (loss)

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
the Q[q_amzqgon’s supperted organization(s)? If "No," describe in Part VI how control

Yes | No

S
@La@LJTé- o




Form 990 (2018) ALI'S WAY, INC. 20-5606598 page10
Eﬂa;;@t;pg] 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 [_1
Do not include amounts reported on fines 6b, Total e(;?genses Prograsg)serwce Manage(:g)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. . expenses general expenses expenses
1 Grants and other assistance to domestic organizations - ;?’f’ 1
]
and domestic governments. See Part IV, ine 21 65,000. 65,000. 3,1%% AR

2 Grants and other assistance to domestic
individuals See Part IV, line 22
St I T ]

e
e

R R R B

| e,

| | R, .\

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

n \Ala qagi\‘!ﬁ tha nﬂ%ﬁmnre Airartare fnlmpc,gyr%wﬂm‘gl_nﬁfod v tha clinnarted IM%‘ ﬁ%}%ﬁ’? Bt




Form 990 (2018) ALI'S WAY, INC. . 20-5606598 page 11
[Part:X¥| Balance Sheet
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number

ALI'S WAY, INC. 20-5606598
[Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For ines 1 through 12, check only one box )

1
2
3
4

©0 ®

00 00 O

bd

10

11 [
]

12

A school described in section 170(b){1)(A)(n1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(1i1). Enter the hospttal's name,

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

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(1v). (Complete Part Il )

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

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

A community trust described in section 170(b){1}(A)(v1). (Complete Part Il )

An agnicultural research organization described in section 170(b)(1)(A)(1x) operated n conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must compiete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e l:l " Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll

-

Ent

a

Provide the following information about the supported organization(s)

functionally integrated, or Type lll non-functionally integrated supporting orgaruzation
er the number of supported organizations [ ]

Tv) Ts The organizabon Nisleg i
(1) Name of supported {u} EIN ((:;g;’cy:beezf;:gilanr;ze;t}?g i overonm ocument? {v} Amount of monetary (vi} Amount of other

organization support (see instructions) | support (see instructions|
° above (see nstructions)) | YeS No pport { ) |support | )

Total

§e

i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E2) 2018 ALI 'S WAY, INC. 20-5606598 page2
‘Partll] 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part li If the organization
fals to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") /

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
. 6 Public SUPPOrt. Subtract s 5 fram line 4_| S Sk EHE L T [ Boin R SRR A,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 /(a) 2017 (e) 2018 (f) Total

7 ° Amounts from line 4
8 _ Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources
8 Net income from unrelated business /
actvities, whether or not the
business is regularly carried on /
10 Other income Do not include gain
or loss from the sale of capital
-assets (Explain in Part Vi) __
11 Total support. Add lines 7 through 10 [EBEE AR/ el e S [ 0 DR L e e
12 Gross receipts from related activities, etc (see |nstruct15;1$) I 12 I
13 First five years. If the Form 990 is for the organizatioh's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ;
Section C. Computation of Public Suppgrt Percentage

s

»[ ]

14 Public support percentage for 2018 (line 6, cdlumn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schédule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018, If the orgélzanon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quallfl(?{s a publicly supported organization i » D
b33 1/3% support test - 2017. If the orgarization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organizatign’qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstanCes 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 m,eés the "facts-and-circumstances"” test, check this box and stop here. Explamn in Part VI how the orgamization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 4 G

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and.see instructions »
Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ALI'S WAY, INC. 20-5606598 pages

| Part i |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 failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Pant i)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 5,000.f 10,000.] 23,461.| 38,461.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization's tax-exempt purpose 58,655. 59,723.] 71,635. 63,914.| 41,391.] 295,318.

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 58,655.] 59,723.] 76,635.| 73,914.] 64,852.] 333,779.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

0
¢ Add lines 7a and 7b 0
. 2 & s ) — - 233 1739
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Schedule A (Form 990 or 990-€2) 2018 ALI 'S WAY, INC. 20-5606598 pages
RartiVy Supporting Organizations
(Complete only f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

'

1 Are all of the organization's supported organizations listed by name in the organization's governlhg
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (S), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

e e e
el e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If "”&”g“ Q&ﬁ i nggﬁﬁ

*Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have uttmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substrtute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonizing such action, and () how the action
was accomplished (such as by amendment to the organizing document)
‘ b Type | or Type Il only. Was any added or substituted supported organization part of a class already
1 designated In the organization’s organizing document?
} ¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
\ 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in
Part VI. .

7 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 family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes, * complete Part | of Schedule L (Form 890 or 990-E2)

9a 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 descnbed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to M e
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ALI 'S WAY, INC. 20-5606598 pages
[[Rart:iVE] Type 1l 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 V) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

AQlH|WIN |=

[~ BN RN AN |Vl PN

o]

maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (oprtrlz:.al)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c})

Discount claimed for blockage or other

factors {(explain n detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |

w

®IN|O |0 |s

® [N |0
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Schedule A (Form 990 or 990-E2) 2018 ALT 'S WAY, INC. 20-5606598 pages

IBQEtMJI Supplemental Information. Provide the explanations required by Part I, line 10, Part ), ine 17a or 17b, Part lll, kine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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, Iines 1c¢, 23, 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, lnes 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

ALI'S WAY, INC.

Employer identification number

20-5606598

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

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

a Malil solicitations e
b Internet and email solicitations o f
c Phone solicitations g

d |:] In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

l:]No

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ili) Did v) Amount paid :
(i) Name and address of individual - 1.(_.n raiser {iv) Gross receipts tg ZOr retalne% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity Mo coneiol | from activity fundraiser to (or retained by)
contributions? histed in col {1) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 ALI 'S WAY,

INC.

20_5606598 Page 2

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

11 Net income summary Subtract line 10 from hne 3, column (d)

(a) Event #1 (b) Event #2 {c) Other events
. (d) Total events
ALI'S CUP NONE
{add col (a) through
TENNIS TOURN] col (<)
® (event type) (event type) (total number)
3
2
®
é 1 Gross recepts 64,852. 64,852.
2 Less Contributions 23,461. 23,461.
3 Gross iIncome (Iine 1 minus line 2) 41,391. 41,391.
4 Cash prizes
5 Noncash prizes
n
@
‘g 6 Rent/facility costs 4,718. 4,718.
a
§ 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 3,007. 3,007.
10 Direct expense summary Add lines 4 through 9 in column (d) » 7,725,
» 33,666.

]F’art it |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

[+)]
2 {a) Bingo bingo/progressive bingo | () Otergaming o o) thraugh col (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
3
&
Q1 3 Noncash prizes
a
G
2| 4 Rentfacility costs
[a)
5 Other direct expenses
[ Yes % [L_] Yes % |L_] Yes %
l:' No I:I No No

7 Direct expense summary Add lines 2 through 5 in column {d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

LJ Yes [__I No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explan

|__| Yes LI No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ALT 'S WAY, INC. 20-5606598 pages
11 Does the organization conduct gaming activities with nonmembers? L_J ves ]_]Tdo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p
Address p
‘ 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name p>

Gaming manager compensation P $

Descnption of services provided P

[:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . Cdves [No
b Enter the amount of distrnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|P“art(IV~| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) ALI'S WAY, INC.

20-5606598 Page 4

[Part1V | Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
(Form 990} Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 890 5 Qgenqlo Pll{PI}g ‘
Internal Revenue Service P> Go to www Irs gov/Form@90 for the latest information 3§ minspection,: %, |

Name of the organization

ALI'S WAY, INC. .

Employer identification number

20-5606598

[:;Pgrhll ;(I General Information on Grants and Assistance

1 Doss tha organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

entena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the Unrted States

D Yes m No

(g} Descnption of
noncash assistance

(h) Purpose of grant
or assistance

iPartll *| Grants and Other A tance to D tic Orgar and D tic Governments Complete If the organization answered "Yes® on Form 890, Part IV, ine 21, for any
recipient that recerved more than $5,000 Part |l can be duplicated if additional space i1s needed
1 (a) Name and address of organization {b) EIN {c} IRC section (d) Amount of (e) Amount of vgl)umﬂo(go?k
or government (if applicable) + cash grant non-cash FMV. @ ralsal'
assistance » 2pp '

cother)

RONALD MCDONALD HOUSE
S35 ALABAMA AVENUE
MEMPHIS, TN 38105-3678 62-1220396 pB01{C)(3) ORG 45,000 0

'O ASSIST FAMILIES AS
[THEY FIGHT CANCER.

ST, JUDE CHILDREN'S RESEARCH
HOSPITAL - S$01 ST JUDE PLACE -
MEMPHIS, TN 38105-3678 62-0646012 [B01(C)(3) ORG . 20,000 0

'O CONTINUE RESEARCH AND
PROVIDE TREATMENTS FOR
CHILDREN BATTLING CANCER,

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

» 2.
| 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890
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Schedule | (Form 990) (2018) ALI'S WAY, INC.

20-5606598 Page 2

| JPart il | Grants and Other Assistance to Domestic Individuals Complate if the organization answered “Yes" on Form 990, Part IV, line 22
Part lIl can be duplicated if addittonal space i1s needed

{a) Type of grant or assistance (b) Number of
recipients

+ {c) Amount of
cash grant

{d) Amount of non
cash assistance

{e} Method of valuation
(book, FMV, appraisal, other)

() Descnption of noncash assistance

tal Information Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional information

{Part (v | Suppl

832102 11-02-18
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. el
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ALI'S WAY, INC. 20-5606598

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INVOLVES MORE THAN JUST THE PATIENT. IT ALSO INCLUDES SIBLINGS AND

PARENTS. MANY PATIENTS MUST STAY IN THE HOSPITAL FOR EXTENDED PERIODS

OF TIME. THE CORPORATION'S PRIMARY GOAL IS TO ASSIST THESE FAMILIES AS

THEY FIGHT CANCER. THE CORPORATION'S SECOND GOAL IS TO "HELP TEENAGERS

CULTIVATE AND DEVELOP A PASSION FOR PHILANTHROPY BY HELPING OTHER

CHILDREN WITH LIFE THREATENING ILLNESSES". THE CORPORATION'S THIRD GOAL

IS "TO DIRECTLY IMPACT RESEARCH PROJECTS AND PLAY A PART IN THE CURE OF

NEUROBLASTOMA" .

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS RECEIVED FROM THE PREPARER, THE TREASURER REVIEWS THE RETURN

BEFORE FILING.
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