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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except private foundations)
» Do not enter social secunity numbers on this form as it may be made public.

2018

Open to Public

990

::,wmal ngu":§;ww 7 » Go to www.irs. gov/Fonnsso for instructions and the latest information. Inspection

A For the 2018 calendar or tax year K . and

B Check @ appiratie: §C Nome of oganization _UNDER HIS CONSTRUCTION D Employer identilicaion nunber
D Address changs Doing business as
D Number and sireet (or P.O. bax # mad is not delivered to steet address) | | Roomésuiie 416-4534487
D""‘"""‘“‘ 5311 ACOMA RD SE E Telephone number

Initial return City or town State ZIP code

(e ~ laLBUQUERQUE NM 87108 (505) 977-3996

D Amended retum 6__Gross receipls $ 496,372
[ assticatton pemting | F tame 2nd atiress af principe officer: /IT P SpRp—— — OJves[x] wo

SONYA LIA CLEVELAND 5311 ACOMA RD SE, ALBUQUERGUE,INM }iib) Are st subordinates incuded? [ Yes[_ ] Mo

) Taoxexempt stahs IX] smmml:] s501(c) ( ) € Grsextno) D A547(a)1) 527 If "No,"” aZach a list. (see insirucions)

J Website: » HTTP:/MWWW.UNDERHISCONSTRUCTION.ORG H(c) Group exemption number ¥

K Fomm of ongamizatiom: Elcmmm‘mm I:]Tm DAmmﬂfmn [ over» \ ILdem 2014 I-mmmmnﬁnu N

Summary |

Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO PROVIDE HOUSING,
§ EDUCATION AND CAREER DEVELOPMENT OPPORTUNITIES TO THE UNDERSERVED.
-]
o
S| 2 Checkthisbox »[ ] if the organization discontinued its operations or than P5% of its net assets.
O | 3 Number of voting members of the goveming body (Part V1, fine 1a) _ 6
® | 4 Number of independent voling members of the governing body (Rart VI, 4
Z.- 5 Total number of individuals employed in calendar year 2018 (Part 8
-.E 6 Total number of volunteers (estimate ifnecessary). . . . . . . 5
< | 7a Total wwelated business revenue from Part VIIL, column (C), Bne 1 0
b Net unwelated business taxable income from Fom S80-T, iIne 38 . .\ . 0
Cuwrrent Year
o | 8 Contributions and grants (PartVillLEbne1h). . . . . . . . . . . 249 640
£ | 9 Program service revenue (Part Vil fine2g). . . . . . . . . . . . . . . 246,681
2 110  Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . . . 51
T |41 Other revenue (Part VIll, colzmn (A), Enes 5, 6d, 8c, 9c, 10z, and 11e) . . . )
12 Total revenue—add fines 8 through 11 (must equal Part VIll, column (A}, line 12). . 241,285 496,372
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, cohmmn (A),lme4). . . . . . . . 0 0
o 8 |18  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 70,679 110,572
& 2 |16a Professional fundraising fees (Part IX, cohamn (A), e 11e). . . . . . . . 0 0
€ 2] b Totat fundraising expenses (Part IX, cohmmn (D), fine 25) » 791 -
YW |17  Other expenses (Part IX, column (A), lines 11a—11d, 11624e) . . . . . . . 172,339 268,160
e~ 18 Total expenses. Add Bnes 13—17 (must equal Part IX, column (A), ne 25) . . 243,018 378,732
5‘ 19  Revenue less expenses. Subfractline 18 fromline12. . . . . . . . . . . -1,733 117,640
- 58 Beginning of Cmvent Year End of Year
O 25|20 ToassetsPatX,me16). . . . . . . .. ... ... ... .. 5,666 445478
W 22|21 Totalliabilities (Part X, ine26). . . . . . . . . . ... 12,585 329,728
% 25 Net assets or fund balances. Subtract ine2Tfiombne20 . . . . . . . . . -6,919 115,700
< fecire Mhard ha accompanying schedules and siatements, and 10 the best cf my knowledge
Qo befier, i true, comegh, ama s e it e om o8 inflommation of which preparer has zmy mooledges
® Sign } M W — _ 41172019
Here CHRIS CLEVELAND VICE-PRESIDENT
Type or print name and title .
- Clhnecf f
paid ‘775/ 9] Ifzms%ff?(
reparer
Use Only ﬂ@ LA s £ >
Fins address IIIO‘/ ﬁa[ MSW A/bW Phane no. 5
May the IRS discuss this retum with the preparer shown above? (see instriictions) . . . . . . . . . . . . . . . . [ ]Yes [X]no
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For Paperwork Rediction Act Notice, see the separate istructions.
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Form 990 (2018) UNDER HIS CONSTRUCTION 46-4534487 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any limeinthisPartm . . . . . . . . . . . [x]
1 Briefly describe the organizafion’s mission
OUR MISSION IS TO PROVIDE HOUSING, EDUCATION AND CAREER DEVELOPMENT OPPORTUNITIES TO THE

UNDERSERVED.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior FOM9900r990EZ2. . . . . . . . . . . .. .. [x] Yes [ Imo
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
e I:] Yes E] No
If “Yes,” desaribe these changes on Schedule O.

4 Desciibe the organization's program service accomplishments for each of its three largest program services, as measwred 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 $ 128,520 inctuding grants of $

THRIFT STORE: WE PARTNER WITH TWO ESTATE SALE CORPORATIONS THAT DONATE ITEMS, AS WELL AS PUBLIC

THE MEN AND WOMEN PARTICIPATING IN THE PROGRAM. WEWORKWITH THOSE AFFLICTED WITI-IADDICTIONAND
WHOM SOCIETY DEEMS TO BE LOST CAUSES BY OFFERING A SECOND CHANCE TO AT-RISK MEN AND WOMECN W110
WOULD OTHERWISE BE LOST TO DRUGS, INSTITUTIONS OR DEATH, WITH THE END GOAL OF A SUCCESSFUL
REINTEGRATION BACK TO SOCEETY.

4b (Code: J(Expenses$ 73390 includinggrantsof$ == O )(Revenue$ ___ 73,155
QN ONIC ACCORD (TORMIRIY THE. MEN'S PROGRAM): MOVING, LANDSCAPINC AND REMODEL. OUR PARTICIPANTS ARE
TRAINED IN CAREER DEVELOPMENT, EDUCATION, TRADE SKILLS AND WORK ETHICS. OUR GOAL 1S5 TO AGSIST MCN
AND THEIR FAMI IES IN DEVELOPING A POSITIVE FUTURE, FVFN WHEN THEY COME FROM A DIFFICULT PAST OR

HAVE CURRENT ISSUES. WE STRIVE TO REDUCE THE RECIDIVISM RATE, BUILD CONFIDENCE, AND CONSTRUCT A

4c (Code: ___)(Expenses $ 20,332 including grants of $ 0 JRevense$ 20,267 )

VDRKOFART(FORME!LYTHEVW‘S PROGRAM): ALORAL PROGRAM, P}K)TOGI'\’APIIY AND WIDDING PLANNING. OUR
PARTICIPANTS ARE TRAINED IN DAILY CAREER DEVELOPMENT, LIFE SKILLS, AND WORK ETHIC. WE STRIVE TO

4d Other program services. (Describe in Schedule O.)
{Expenses $ 3,146 including grants of $ 0 ) (Revernue $ 3,136 )

4e Total program service expenses > 225,388

Form 990 (2018)



Form 930 (2018)  UNDER HIS CONSTRUCTION ‘A/@SM7 Page 3

10

1"

12a

13
14a

15

16

17

18

Checkiist of Required Schedules

is the organization described in section S01(c)(3) or 4947(a)(1) (other than a privale foundation)? if “Yes,”
complete ScheduleA .......................................

Ddﬂnagmuahonagagemdredanﬁedpdﬁdmpaglawvm&mbddfdammmm

candidates for public office? If “Yes, " complete Schedute C,Part!. . . . . . . . . _ . . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedute C, Partil. . . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If “Yes, “ complefe Schedide C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or acoounts? if

“Yes,” complele Schedvwe D, Partl . . . . . . . . . _ . . . . . . . . . L. ..o
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? i “Yes, “ complefe Schedule D, Partll . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedwle D, Part il . . . . _ . . . . . . _ . . . . . . . L Lo
Did the organization report an amount in Part X, ne 21, for escrow or custodial account Babifity, serve as a
custodian for amounts not listed in Part X, of providle credit counseling, debt management, credit repair, or debt
negotiation services? if “Yes, " complele Schedde D, PartIV. . . . . _ . . _ . . . . . . . . . . . . . ..
Did the angamization, direcily ar through 2 relted organzztion, hold assets in temporailly restricled

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? i "Yes,” complete
Schetite D, Part VL. . . . . . . . . . . . o o o i e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more

Dldmeagmzahomeponanannmfonmts—pmgramrelamdm%nx. kne 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIll.. . . . . . . . . . . . . .
Did the organization report an amount for other assets n Past X, ine 15 that is 5% or more of its tolal assets

reported in Part X, fine 16? If “Yes,” complete Schedule D, PartIX. . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. . .
Did the organization's separaie or consokdaled financial staiements for the tax year indlude a footnote that addresses

the onganizafion's Eability for uncertain tax posifions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX. . . . .
Did the organization abiain separale, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XTand XW. . . . _ . . . . . . . . . . L ... .o
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"”

and if the organization answered “No“ fo line 12a, lhenaxnpleﬁwngreddeD, Parts Xl and Xllisoptional . . . . .

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 Scheduwle F, Partsland V. . . . . . . . . .
Did the organization report on Part IX, column (A), Ene 3, more than $5,000 of granis or other assistance to or

for any foreign organization? if “Yes,” complete Schedue F, PartsliandiV. . . . . _ . . . . . . _ . _ _ _ .
Did the organization repori on Part X, column (A), ine 3, more than $5,000 of aggregate grants or ciher

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . . .
Dnmeaganzmnnmwnamtalofmomﬂmﬂstdexpas&smrpmMﬁMmsmgm

on Part IX, cotumn (A), fines 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 VI, ines 1c and 8a? If “Yes, " complele Schedude G, Partll . . . . . . . _ . . . _ . . . . . . . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?

i "Yes,"compiete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . . ...

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX. column (A), line 1? If "Yes, " complete Schedule |, Parts land il . . . . . .

Yes | no
11X
21X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X
_

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) UNDER HIS CONSTRUCTION 464534487  paged
*_Checkiist of Required Schedules (continued)

Yes | No

22 ' Did the organization report more than $5,000 of grands or other assistance to or for domestic individuals cn
Part IX, column (A), fine 2? If “Yes, " complete Schedufe I, Partslandill. . . . . . . . . . . . . . . . . .. 22

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complete Schedule J . . . . . . . . . . . . . . o L ... ... 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 tssued after December 31, 2002? if “Yes, " answer fines

24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . . . . . . . .. 24a X
b mm«mmaypmdmmmwammm? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any taexemptbonds? . . . _ . . . . . . . . L L Lo L L L L Lol o e e e e e 24c
d Did the organization act as an “on behaff of issuer for bonds outsianding at any ime during theyear?. . . . . . . 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? Iif “Yes, ” complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complele Schedufe L, Part]. . . . . _ . . . . . . . . . . . . . . o ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cusrent or former officers, directors, trustees, key employees, highest compensated employees, or
disquafified persons? Iif “Yes,“ complete Schedule L, Part . . . . . . . . . . . _ _ . _ . . . . . . ... 26 X

27 Did the organization provide a grant or other assisiance to an officer, drector, trustee, key employee,
substaniis contritutor or empioyee thereof, a grant selection commitize memiber, or o a 35% controlled

entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Partlli. . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for appficable fifing thresholds, conditions, and exceptons): I _l
a Acument or former officer, director, trustee, or key employee? if "Yes,” complefe Schedule L, Partiv. . . . . _ . . 28a X
b A family member of a cumrent or fommer officer, director, frustes, or key employese? i "Yes, " complete
Schedule L, PartIV. . . . . . . . . . .o 28b X
c Anetmlyofwtnd\aamentorﬁxmerofﬁwdirectnrmnstee_orkeyemployee(orafamllymembermereoi)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “ complefe Schedule L, PartIvV. . . . . . . _ . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied
conservation contriibutions? If “Yes,"complete Schedudle M. . . . . . . . . . . . . . . . . o .. .. 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If “Yes, " compleie Schedude N, Part | 31 X
32 Du the onganizafion sefl, exchange, dispose of, or transfer more iran 25% of its net assets?
If "Yes, " complete Schedule N, Part Il . . . . . . . . . . . . . . . . . . o . ..o .. ... 132 X
3 Duﬂeagammnmmn1m%dmamwmseyMedassepmamﬁunmagamnmmeegmanm
sections 301.7701-2 and 301.7701-3? If "Yes, " complefe Schedule R, Part!. . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, ® complete Schedule R, Part |l
WMorlV,adPartV.Ene 1. . . . . . . . . . . . . . . .o e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if “Yes, " complefe Schedude R, Part V. ine2 . . . _ . . _ _ . . 350
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizz2tion? if "Yes,” cormpliete Schedide R PatY B0 2. . . . . . . _ . . . . . . . . . o . 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 is 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 V], lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . _ . . . . . . . . 3| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this PartV . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . . . . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable U N
gaming (gambiing) winnings to prizewmnners? . . . . . . . . o . . . . o o o o o o o o o - c | X

Fomm 990 2o




Form 990 (2018) UNDER HIS CONSTRUCTION 464534487 _ Page 5
Statements Reganding Other [RS Filings and Tax Compliiance (continued)

Yes | No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 8_______J
b If at least one is reported on line 2a, did the organization file all required federal employment tax rebuens? . . . . . 2b X

Note. fif tive sum of lines 1a and 22 is greater tham 250, you may be reguired to e-fle. (see instructions) . ____]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . e 3a X
b [ "Yes.” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . . 3b
4a At any time dwing 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)? 4a X
b K Yes,  enter the name of the foreign country: >

See instructions for fimg requirements for FMCEN Form 114, Report of Foreign Bank and Fmancial Accounts (FBAR). I
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
c If"Yes" to ne 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . . . . . . .. 5c
6a Does the organization have anmual gross receipts that are nommeally greater than $100,000, and did the

organization soficit any coniributions that were not tax deduciible as charitable confributions? . . . . . . . . . . 6a X
b [f “Yes,” did the organzation incfude with every solicitation an express statement that such contributions or

3
53
%
E
;

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and parily for goods

|
|
o B

and services provided tothepayor?. . . . . . . . L L L L L L oL Lo oL L oL e 7a
b if "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . 7b
¢ Did the organization sell, exchange, oroﬂ:emnsedisposeoflar@lepe:smalpmpeﬂyforuﬂudmwas
requiredto file Form8282? . . . . . . . . . 7c X
d K"Yes” mcicaleﬂlerlmmeromens&&ﬂeddungmeyear ............. |7d | I
e Did the crganzation receive any funds, drectly or iedirectly, (o pay premtazmns on a personal benefcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h [Ifthe organizafion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised find mainiained by the I
SPOMnSOrng arganization have excess esiness hoidngs at any time dung heyer?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. o ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . 9
10  Section 501(c)7) organizations. Entes:
a Initiation fees and capita! comributions included on Part VIR, Bine12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . .. 10b
11  Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromy themn) . . . . . . - . . . o o o o L L. 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [f"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . l12b|
13  Section 501(c)(29) qualified nonprofit health msurance issuers.
a s the organization licensed 10 issue qualified health plansinmore thanonestate? . . . . . . . . . . . . . . 13a
Note. See tihe mstructions for additiona) mfommation the organization maust report on Schedufte O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . 13b
¢ Entertheamountofresesvesonhand. . . . . . . . . . . . . . . . . ... L L. 13¢
14a Did the organization receive any payments for indoor tanning sesvices dwing the taxyeasr? . . . . . . . . . _ . 14a X
b K"Yes.," has i filed a Fonm 720 fio report these paymenis? I "No, ” provide an explanafion i Schedule O. . . . | . 14b X
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s)duringtheyear. . . . . . . . . . . . . . . . . . . .. ... 15 X
If *Yes,” see mstructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject o the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," compiete Fomm 4720, Schedule O. |
Form 990 (2018)




Form 990 (2018) UNDER HIS CONSTRUCTION 464534487  Page 6
Govamnee,!amgemmt.andmsdosumForeadr'Yx wonsetolimZﬂm@?bbebwmdﬁra'No’
response fo line 8a, 8b, w1%mmmmmwdmnmo Sce instructions.

' Check if Schedule O contains a response or note to any lineinthisPartvl. . . . . _ _ . . D

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body atthe end of the taxyear . . . . fa 6
If there are material differences in voting rights among members of the governing body, or
if the govesning body delegated bread authority to an executive committee or simitar
commitiee, explain in Schedule O.
b Enter the number of voting members included in tine 1a, above, who are independent. . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . .. ... 2 X
3 mm«mmmmmmmmwammw
supervision of officers, divectors, or trusiees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its goveming 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 membersor stockholdess? . . . . . . . . . . . . . . ..o Lo oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegovemingbody? . . . . . . . . . . . o . o L oL Lo Lo oL oL Ta X
b Are any govemance decisions of the organuzation resesved to (or subject to appioval by) members,
stockholders, or persons other thanthegovermingbody? . . . . . . . . . . . . . . . . . . . . . . .. 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . L L L L Lo e e e e e e e 8a}] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . .. . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organizafion’s matiing address? i "Yes, " provide the names and addresses in ScheduleO. . . . . . . . . 9 X
Scction B. Policles (This Soction B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chaptess, branches, oraffiiates? . . . . . . . . . . . . . . . . . . . .. 10a X
b [f°Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt puaposes?. . . . . 10b

#1a Has the organization provided a complete copy of this Form 930 (o all members of its goveming body before filing the form? Ma) X
b Describe in Schedute O the process, if 2ny, used by the crgamization to review this Form 920,
12a Did the organization have a written conffict of interest poficy? f 'Wo,"gotoline 13. . . . . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise fo confiicts? | 12b
c wm«mmmmnmmmummmemmmmwn%a

describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . .. .. ... 12¢
13 Dldﬂleagammammmpoicy? ........................ 13 X
14 Did the organization have a written document retention and destructionpoficy? . . . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
mmmmmmmdummmm -
a The organization's CEQ, Executive Director, or top management official. . . . . . . .. . .. . |15a] X
b Other officers or key employeesoftheorganizathon . . . . . . . . . . . . . . . . . . . o . ... 15b X

K "Yes" {o fne 15a or 15b, desaibe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partiapate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . . ..o oL Lo Lo 16a X
b [If"Yes,” did the organization foflow a written policy or procedure requiring the organization to evaluate its
participation in joint venture asrangements under applicable federal tax law, and take steps to safeguard P R

the orgamization's exempt statws with respedt to such avangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NM

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website [x] Upon request [] other (expiain in Schedute 0)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
fmancial statements avaiable to the public during the tax year.

20 Siate the name, address, and telephone number of the person who possesses the organizaion's books and reconds: 4
CHRIS CLEVELAND {505) 977-3996
5311 ACOMA RD SE. AL BUQUERQUE, NM 87108

Form 990 (2018)




Form 990 (2018) UNDER HIS CONSTRUCTION 46-4534487 Page 7_
Iﬁi&lﬂiﬂﬂﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvil . . . . . _ . . . . . . []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of thc organization’s cuzrrent officers, directors, trustees (whether individuals or crganizations), regardless of amount
of compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e 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 ihe
organization and any related organizations.
o List all of the arganization’s former officers, key employees, and highest compensaled employees who received maore tham
$100,000 of reportable compensaticon from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director o1 bustee 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

\

©)
Posiion
A) 3) {do not check more than one {D) [12) {F)
Name and Tie Average bax, unless person is both an Reportable Reportable Estimated
Ihowrs pear offiver and a direciorinustee ooxmpensaifion compensation axmount of
week (fist any oslslol xjex]xm from from refated ather
hours for a E;_ 2l2134 % the organzahions compensation
related zale|e 2lo2|2| oganimion | w2roesamsC) firom the:
agamzations  |§ & | @ s E @ (W28 MSC) ergamizatiom
betowdotted |~ | 2 g|1"3 and refated
ne) s g 3 § orgamzatons
°lg -
-4
(1) JOSEPH LONG 0.50
DIRECTOR 0.00] X 0 0 0
(2) JOHN PRICER 0.50
DIRECTOR 0.00] X 0 0 0
(%) _SONYAUACLEVELAND | 40,00
PRESIDENT 0.00 X 24,489 0 0
(4) CHRIS CLEVELAND 40.00
VICE PRESIDENT 0.00 X 25,463 0 0
(5) DEBBIE TATE 0.50
SECRETARY 0.00 X 0 0 0
(6) GREGORY BECK 0.50]|
TREASURER ) 0.00 X 3,800 0 0
(7)
) e
)
(10)
(1)
Q)
(13
19)

Form 990 (2018)




Form 990 (2018) UNDER HiIS CONSTRUCTION 464534487 _ Page 8
Part VI Section A. Officers, Directors, Trusices, Key and Highest Compensaled Employees (continued)
©
Posilion
{A) @) {do not check move than one o {E) (13]
Name and tifle Average box, unless person is both an Reportable Reportable Estimated
houwrs pey offices and a deeciofusiee) compensalion compensation amount of
week (st amy oslslol xle x| ™ firorm firom redaied aifrer
s Sor M AR A ERS g tthe CRganzalions Compernsation
related F S|E|8|gleg| 2| omaniaton | w-2r1098-miSC) from the
omganizations |5 %[ S 5|3 g (W-2/1099-MISC) organizasion
belowdotted | 3|2 .g 3 and refaled
fine) C3 ] ol B organizaions
gl 2 2
® g
(15)
08 e
an
(18)
(19)
20 e
1) I
(22
(23)
(24)
@
1b Subtotal. . . . . . . . . . . . ..o > 53,752 0 V]
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total(addmestband1e) . . . . . . . . . . . L L. .. .. > 53752 0 0
2  Total number of mdividuals (mciuding but not kmited to those fisted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated oy
employee on line 1a? Iif "Yes,” complete Schedule J for suchindividual . . . . . . . . . _ . . . . . . . .. 3 X
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from ‘
the organization and refated organizations greater than $150,000? ff “Yes, “ compfefe Schedule J for such .
individual . . . . . . . . . . . . L L L Lo e e e e e e e e e e e e e e e e e e e e 4 X
5 Dul any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual .
for sexvices rendered to the organization? If "Yes, " complete Schedule Jiorsuchpersan . . . . . . . . . . . . 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
) ®) ©)
Name and business address Descripion of servines Caompensation
0
0
0
0
0
2 Total number of inklependent contractors (including but not limited to those listed above) who received '
more than $100,000 of compensation from the orgamization > 0

Form 990 (2018)



Form 990 (2018) UNDER HIS CONSTRUCTION 46-4534487 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIIl. . - Co D
10 ®) ©) o)

Total revenue Relaled or Uswelated Revenue
exempt business excluded from
funchon revenue o undes sechons
revernsue 512-514

P 1a Federatedcampaigns. . . . . . . . 1a 0
s 5| b Membershipdwes. . . . . . . . .. 1b 0
° § ¢ Fundraisingevents. . . . . . . . _ . 1c 3,076
% 5| d Related organizations . . e 1d 0
gg e Govemment grants (contributions) . . . 1e 0
;,;! s| f Al civer contributions, gifis, granks, and
a8z similar amounts not included above . . . | 1f 246,564
§2| 9 Noncashcontributions included in nes 1a-1f.  $ 0
h_Total. Add fines 1a-1f . . . ..» 249,640
e Business Code 1
§ 2a ONONEACCORD So0082 73,155 73,155
& b RIVERWALK BOARDING AND KENNEL 9000399 3,136 3,136
S ¢ THRIFT STORE 453310 128,109 128,109
5 d WORKOFART 900099 20,267 20,267
E e RESTORE ANDD LIQUIDATION 453310 8,643 8,643
g f Al ofher program service reverue . . . . 13,371 13,371
o | g Total Add lines 2a-2f e > 246,681 I
3 Investment income (including dividends, interest, and
othersmilaramounts) . . . . . . . . _ . . . . . _ . » 51
4  Income from investment of tax-exempt bond proceeds. . . » 0
5 Royales . . . . . . . . . . . . . . .. PR 0
) Real (%) Personal
6a Grossrents. . . . . . . .
b Less rentalexpenses. . . .
¢ Rentalincome or (loss) . . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . > 0
7a Gross amount from sales of ) Seurities (W) Ciher
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . 0 0
¢ Ganorfloss). . . . . . . 0 [\
d Neigamor(loss). . . . . . . . . . . . . . . . .. » 0
S | 8a Gross income from fundraising
% events (notincluding$ 0
g of contributions reported on ne 1c).
= SeePartVime18. . . . . . . . _ . a 0
S b less directexpenses. . . . . . . . . b 0
O | ¢ Netincome or (loss) from findraising events . . . . . _ _ > 0
9a Gross income from gaming activities.
SeePatV.line19. . . . . . . . . .. a 0
b lessdireciexpenses. . . . . . . . . b 0
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
remsandallowances. . . . . . . . . a 0
b lLess: costofgoodssold. . . . . . . . b 0
€ Net imcome or (loss) firom safes of imvenfiony . . . . . » )
Miscefllaneous Revenue Business Code I
11a 0
> _ . 0
c 0
d Mictherrevenue . . . . . _ . . . _ . 0
e Total. Add fines 11a-11d . e > 0 ]
12 Total revenue. Seeinstructions. . . . . . . . . . . . . > 496,372 246,681 0

Form 990 2018)



Form 890 (2018) UNDER HIS CONSTRUCTION 464534487  Page 10
Statement of Functional Expenses
Sedign 501(c)(3) and 501(c)(4) organizations musi complete all columns. All other organizations must compiefe column (A).

Check if Schedue O contains a respanse or nole toany Eneinthis Pat X . . _ . . _ . . _ . . _ _ . _ . . ]
Do not include amounts reported on lines 6b, 7b, ot (A) P ‘Bzm'u (€ and F o
8b, Sb, and 10b of Part VIIl. ' expenses F’ﬂ‘: expenses ewens;
1 Grants and other assistance to domestic organizations
domestic govermments. See Past IV, line21. . . . . . 0 0 .
2 Granis and oiher assistance o domestic
individuals. See Part IV, line22. . . . . . . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and16. . . . . . . 0 0
4 Benefits paid to or for members . . . . . . (1) 0 ]
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . . 53,752 26,876 26,876 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) . . - - . . 0 0 0 0
7 Othersalariesandwages. . . . . . . . . . . . 33.316 33,316
8 Pension pian accruals and contributions (include
section £401(k) amd 403{b) empioyer confiribufioms) . . 0
9 Otheremployeebenefits. . . . . . . . . . . . . 0
10 Payrollitaxes. . . . . . . . . . . . . . . .. 23,504 11,752 11,752 0
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . . _ . .. 9,513 9,513 0 o
b Llega. . . . . . . . . .. .. L. 0
€ Accounting. . . . . . . . . . . . . . . ... 7,566 6,809 757 0
d lobbymg. . . . . . . _ . . . . . o oo )
e Professional fumdratsig services. See Part Y e 17 . . . 0
f Investment managementfees. . . . . . . . . . . 0
g Other. (if ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, kst ine 11g expenses on Schedude O.) 0 0
12 Advertising and promotion . ... .. - 3,628 2,553 284 791
13 Officeexpenses. . . . . . . . . . . . . . .. 97,524
14 Infomationtecnology. - . . . . . . . . . . . 0
15 Royalles. . . . . . . . . . . . .. . . ... 0}
16 Ocoupamoy. - . . . . - - . . . . . . ... 0
17 Travel. . . . . . . . . . .. . . ... 209
18 Payments of travel or entertainment expenses
for any federal, state, or local publicoffidals . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Imterest. . . . . . . . . . . . . . . . . ... 0 o
21 Paymentstoaffates. . . . . . . . . . . . .. 0
22 Depreciabon, depletion, and amortization . . . . . . 9,484 8,536 948 0
23 INSWAMOR. . . . - - - e e e e e e e e e e - 0
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ADMINISTRATIVE EXPENSES i 34219 30,797 342 (1]
b CHARMABLECONTRIBUTIONS 1,275 1,148 127 0
¢ VEHICLE EXPENSES . 35,264 31,738 3.526 0
d PROGRAM EXPENSES 69,278 62,350 6,928 ]
e Aliotherexpenses OTHEREXPENSES 200 0 200 0
25 Total functional expenses. Add lines 1 through 24e . . 378,732 225,388 54,820 791
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educztional campaign and
fundraising solicitation. Checkhere [ | i
following SOP98-2(ASC858-720) . . . . . . . . .

Form 990 (2013)




Form 990 (2018) UNDER HIS CONSTRUCTION

Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X .

) ®)
Beginning of year End of year
9 Cash—nomintesestbearing. . . . . . . . . . . . . . .. . L. 1612] 1 3,543
2 Savings and temporary cash owestmems . . . . . . . . . . . . o] 2
3 Pledgesand grantsreceivable,net. . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . . . . . . . oL L. 0] 4 100
5 Loans and other receivables from curvent and former officers, directors,
Complete Part lof Scheduwle L. . . . . . . . . . . . . . . . . . g 5
6  Loans and other receivables from other disquafified persons (as defined under section
4958(f)(1)), persons desaribed in section 4958(c){3)(B), and contributing employers and
sponsoring crganizaiions of seciion 501(c)(S) voluniary employees’ beneficiary
8 arganzations (see instructions). Complete Part llof Scheduls L. . . . . . . . . 0] &
2| 7 Notesandloansreceivable, met. . . . . . . . . . . . . . . .. o 7 0
<! 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . ... ... ol 8
9 Prepaid expenses anddeferedcharges . . . . . . . . . . . . . . 0]l 9
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 451,554
b Less: acoumulated depreciation . . . . . 10b 9,882 3649) 10c 441 665
11 Investments—publicly raded secwrities . . . . . . . . . . . . . . of 11 0
12 Investments—other secunties. See Part iV, line11. . . . . . . . _ . 0] 12 0
13  Invesiments—program-related. See PartiV.line 11. . . . . . . . . . o] 13 0
14 Intangbleassets. . . . . . . . . . . . . .. . .. 0| 14 0
15 Otherassets. SeePatVEne11. . . . . . . . . . . . . . . .. 405] 15 120
16___ Total assets. Add limes 1 fiwough 15 (musiequal ime 34) . . . . . . . 5665] 16 445,478
17 Accounts payable and accruedexpenses . . . . . . . . . . . . . . 1,393( 17
18 Grantspayable. . . . . . . . . . _ . . . . . . o ... 0] 18
19 Deferredrevenue . . . . . . . . . . . . .. ... 0} 19
20 Taxexemptbondhablites. . . . . . . . . . . . . . . . . .. 0] 20
21 Esgow or cusiodial acopunt babily. Complete Part IV of Schedule D . . . o 21
& |22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
o disqualified persons. Complete Part l of ScheduleL. . . . . . . . ol 22
- |23 Secured morigages and notes payable to unwelated third pasties . . . . . 0] 23 285,885
24 Unsecured notes and loans payable to unrelzted thind parties. . . . . . O] 24 ]
25 Other liabilities (including federal income tax, payables to related third
parties, and other Gabifities not included on knes 17—24). Complete Part X
ofScheduleD. . . . . . . . . . . .. ... oL 11,192] 25 43,843
26  Total Gabilities. Add lines 17through25. . _ . . . . . . . . _ . . 12.585| 26 329,728
Organizations that follow SFAS 117 (ASC 958), check here blznand
3 complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestictednetassets. . . . . . . . . .. . ... ... ... 6.919| 27 115,700
& |28 Temporarily restricted netassets. . . . . . . . . . . .. 0] 28
V|29 Pemmanentlyresbictednetassels. . . . . . . . . . . ... ... 0] 29
@ Organizations that do not foflow SFAS 117 (ASC958), check here »> Ijand
H compiete fines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . . . . . . . . . . ol 30 0
o | 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 0] 31 0
.‘5 32 Retamed eamings, endowment, 2ccumuizted ncome, or other fimds . . . o) 32
Z 133 Totalnetasseisorfundbalances. . . . . . . . . . . . . . . .. 6,919 33 115,700
34  Total liabilities and net assetsffundbalances . . . . . . . . . . . . 5,666| 34 445,428

Foom 990 (2018)




Form 990 (2018) UNDER HIS CONSTRUCTION 464534487 _ Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartX1. . . . . . . . . . . . . []

1  Totat revernue (must equeal Part VIl ol (A), B 12y . . . . . . © . . . o o L L oL oL 1 408 372
2  Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . . . . .. .. 2 378,732
3  Revenue less expenses. Subtractline2 fromlmne 1. . . . . . . . . . . . . . . . .. ... 3 117,640
4 Net assets or fund balances at beginning of year (mustequal Part X, line 33, column (A)) . . . . . . . 4 6,919
5 Netunreafized gains (losses)onimvestments . . . . . . . . . . . . . . . . . . .. . .. 5
6 Donatedsesvicesanduseoffacliies. . . . . . . . . . . . . . . . . ..o oL 6
7 Investmentexpenses. . . . . . . . . . .. C e e e 7
8  Prnorperiodadjustments. . . . . . . . . . . . o L oL Lo Lo 0oL oo s e e e 8
9  Other changes in net assets or fund batances (explaninSchedule O) . . . . . . . . . . . . . . . 9 4979
10  Net assets or fund balances at end of year. Combine [ines 3 through 9 (must equal Part X, Ene 33,
column@®p. . . . . . . . . . e e e e e e 10 115,700
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xn. . . . . . . . . . . . . D
Yes | Mo
1 Accounting method used to prepare the Fom 990~ [X] cash [ JAcoua ] Otner
I the ongamization changed its method of acoownting from a prior year or checked "Offher,™ explzim im
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a sepasate basis, consolidated basis, or both:

[ ] separatebasis [} Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consofidated basis, or both:
¢ K "Yes" to Ene Za or Zb, does the organization have a commitiee that assumes responsibiity for owersigit of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Croular A 1337 . . . . . . . . . . . . - . . . . . . o o ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergosuch audits . . . . . 3b
Form 990 (2018)




- - - OB Ko. 9545-0047
ﬁﬂ'{f&m Public Charity Status and Public Support I
Compiete § the organization is a sectioa 501(c)(3) organization or a section 49547 (a){1) nonexempt charidable fust. 2@1 8
» Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury )
Intemnal Revenue Service » _Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification numbes
UNDER HIS CONSTRUCTION 46-4534487
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 i iAchu'ch, convention of churches, or association of churches described in section 170(b)}(1AX3).
DAsdnddeuﬂ:edhsecﬁonﬂubmxAm(NtamwmkE(ansmasm-E)_)

2
3 D Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

DAmmmmhMMammhmimmmxﬁ Enter the
hospital’'s name, city, and state: e o .
S DMWWWNMGaMumW«WWaW“Wm
section 170(b)1ANXiv). (Complefe Part 1)

D A federal, state, or local govemment or govermmental unit described in section 170{b)(1)}(A)(v).

DMWMWNWaMMdBWManH«MWWW

described in section 170(b)}(1){(A)(vi). (Compiete Part I1.)

[[] A community trust described in section 170X 1NAXvi). (Complete Part iL.)

D An agricuttural rescarch organization descaribed in section 170{b){(1){A){ix) opcrated in conjunction with a land-grant college

or university or a non-land-grant coltege of agriculture (see instructtons). Enter the name, city, and state of the college or -
. university: e

10 |L| Anorgamzalionﬂratnamdlym (1)morelhm33 Ila%dnsampatﬁunwmihm:s,mnbelslmfea,mdguss
receipts from activities refated o its exempi functions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross ivestment income amd wmretaied business taxable mcome (fess sediion 511 tax) from usimesses
acquired by the organization after June 30, 1975. See section 50%(a){2). (Complete Part lil.)

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

12 [:IAnorgarizaﬁonmgmizedandopemtedexansivelyformebeneﬁtof to perform the functions of, or ta cany out the purpnses
of one or muve puldidy supported organizations desailmed i section S0%a){1) ov sexclive S0Na)2). Scv sin ion 50%a)(3).
Check the box i ines 12a through 12d that describes the type of supporiing organization and complete fincs 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I:I Type [L. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting onganization vested in the same persons that control or manage the supported
organization(s). You musst complete Past IV, Sections A and C.

D 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 M nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentivoness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written defermnation from the IRS that it is a Type |, Type II, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ o

4]

f  Enterthe numberofsupportedorganizatons . . . . . . . . . . . . . . . .. . .. o oL oL [:é]
Provide the following information about the supported organization(s).

(@) Name of supported organizaion (D BN (=) Type of arganizalion | () Is the arganizaion | (v) Amount of monetay (wi) Amount of
(described on ires 110 | fsted i your governing sugport (see affrer suppont (see
oy (wee imsimurione]) diomumnentt? imsimuifimms) imetrurioms)

Yes No
(A)
B)
©)
(D)
(3]
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 980 or 990-E£2) 2018 UNDER HIS CONSTRUCTION 46-4534487 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1{A}vi) )z
{Compilete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to quafify undey,
Part lll. If the organization fails to quagify under the tests isted below, please complete Part ill.) /
Section A. Public Support
Calendar year (or fiscaf year beginning [n) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018/ (f) Total
1 Gifis, grants, confributions, and

2 Tax revenues levied for the 4
organization's benefit and either paid /

3 The value of services or facikies
fumished by a governmental unit to the

[~R1-]

each person (other than a
governmental unit or publicly
supported crganizaiion) induded on
line 1 that exceeds 2% of the amount
shownonfe l,coon(®. . . . . . — V/ ¢ ool
6 Publfic support Subtract fine 5 from fine 4 ,/ 0
Section B. Total Support /
Calendar year (or fiscal yeas begiming in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (D Yot
7 Amountsfromlned. . . . . . . . . 0 / o 0 0 0 0
8 Gross income from interest, dividends,
payments recefved on securities foans,
rents, royalties, and income from

simlarsowces . . . . - . . . - . . 0
9 Net income from unrelated business

activities, whether or not the business is /

regiariycamiedon. . . . . . . . . 0
10 Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi). . . . . . . .. / 0
11 Total support Add lines 7thwough 10. . |/ 0
12 Gross receipss from related acBvifies, efc. (SeestucBons) . . . . . . . . . . . o . . . . .. .. .. 12 |
13 Flrstﬂveyeals.lftheanswlsformemérﬁzaﬁm‘sﬁrﬁ,swmd,ﬂim,funm.orﬁmnaxymrsaseuionﬁm(c)(ﬁl)

organization, check thisbox and stophere/ . . . . . . . . . ... ..., »[]

Section C. Computation of Public Support Percentage

15is 10% or 2, and if the arganization meets the "Eacts-and-circumstances™ test, check this box and stop here.

Explain in Pa the organization meets the "facts-and-drasnstances™ test. The organization quakfies as a publicy
SUPPOred OINIZAfON . . . . . . . . . . o o i e e oo e e e e e e e e e e e e e o[ 1]
18 Private fotndation. If the organization did not check @ box on line 13, 16a, 16b, 173, or 17b, check fiis box and see

Schedule A (Form 990 or 990-E7) 2018




Schedule A (Form 890 or 930-E2) 2018 UNDER HIS CONSTRUCTION
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 under Part Il
i the organization fails to qualify under the tests fisted below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscaf year beglnning in) >
1 Gifts, grants, contiibutions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, menchandise
sold or sexvices performed, or faclifes
furished m any activity that is retated to the
organization’s tax-exempt purpose
3  Gross receipis fram activilies that are not an
uwelated trade or business under secion 513 . . 0
4 Tax revenues levied for the
onganizaficn’s benek and edher paid to .
orexpendedonitsbehalf . . . . . . . 0
5 The value of services or fadilities

46-4534487 Page 3

(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

3.776 21,961 89,619 246,564 361,920

842 842

6 Total Addnes1thwoughS. . . . . .
7a Amounts included onlines 1,2,and 3
received from disqualified persons . . . 0
b Amounts induxied on fnes 2 and 3
received fom other than disquaied
persons et exnesd the grester of $5,000
or 1% of the amount on [ine 13 fortheyear . . . 0
c Addnes7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract fine 7c from
me6). . . . . . . . . . . ..
Section B. Total Support

4618 0 21,961 89.619 246,564

362,762

Calendar year (or fiscal year beginning in) |
9 AmountsfromBne6. . . . . . . . .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

4,618

21,961

89,619

246,564

362,762

103 Gioss income from inferest, dividends,
payments recelved on securities loans, rents,
royalies, and income from simidlar sources . . - 0

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

¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0 0

41  Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly camvied on . 0

12 Other income. Do not inchde gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . _ | . 0

13 Total support (Add lnes 9, 10c, 11,

(=]

4,618 o] 21,961 89.619)
14 First five years. I the Fam 920 &s for the aganizzticn’s first, second), Sird, fowth, or £ tax year as a secion SH1{c)3)

organization, check thisboxandstophere . . . . . . . . . . . . . . . . L. L. e e e e e e » [)Q
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2018 (Ene 8, cohemn (f), divided by ine 13, colomn (f)) . . . . . . . . . . . . 15 0.00%
16 _Pubiic support perceniage from 2017 Schedude A, Pastllifne15. . . . . . . . . . . . . . ... ... 16 0.00%
Section D. Computation of mvestment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Partlll,line17 . . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2018. if the arganizasion did not check the box an Ene 14, and Ene 15 is more than 33 13%, and ne 17 is

not more than 33 1/3%, check this bax and stop here. The arganizaSion qualiies as 3 publicly supporiedorganizagon . . . . . . . . . . . . . PD

b 33 1/3% support tests—2017. If the anganization did not check a box an Ene 14 ar Ene 193, and Ere 16 s more ian 33 1/3%, and
fire 18 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publidy supportedorganizaion. . . . . . . . .
20 Private foundation. if the organization did not check a box on fine 14, 193, or 19b, check thisboxand seeimstructions . . . . . . . . . . . .

Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 UNDER HIS CONSTRUCTION 464534487  paged

‘ Supporting Organizations
(Compiete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. Iif 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 |, complete Sections A and D, and complete Part V.)

Section A. Ail Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, desaibe the designation. I historic and coriimuing refationsiip, explam.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? If "Yes,” explain in Part V1 how the arganization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descaibed in section 501(c)(4), (5). or (6)? If “Yes, " answer
(b) and (c) below.

b Did 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)? I “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exdusively for section 170(c)(2)
(B) purposes? I "Yes," expliain i Part VI what confrofs the arganization put in place o ensure such use. 3c

4a 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) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despiie being confrolled or supervised by ar im comnection with is supporied arganzalions. 4b

¢ 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 Vil what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the crgamization add, subsiitule, or remove any supported crgemizations during the tax year? ff"Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substitufed, or removed; (ii) the reasons for each such action;
(M) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type 1l only. Was any added or subsiifuted supported organization part of a dass already
designated in the organization’s organizing document?

c 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 facifites) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charntable class benefited
by cme or more of its supported organizations, or (W) other supportng organkzations that also support or —
benefit one or more of the fifing organization’s supported organizations? If “Yes, ” provide detail in Part VI. 6

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 subsiantial contributor, or 3 35% controfied entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E27).

8 Did the organization make a loan to a disqualified person (as defined n section 4958) not described in Mne 72
i "Yes,” completfe Part | of Schedufe L (Form 990 or 990-E£2Z).

9a Was the organization controifed 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. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity i which .
the supporiing organization had an mteresi? if"Yes," provide defad n Part V1. %

9c

‘I

|
L L L

d

g2 ¢

= ]|
|

|
LU L

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide delfail in Part V1.
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 Hil non-functionally integrated

supporting organizations)? if "Yes,” answer 100 below. _1-6;
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
defesmine whether the arganization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018




Schedile A (Form 990 or 990-E7) 2018 UNDER HIS CONSTRUCTION 464534487 Page S
*Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or mdirectly controls, either alone or together with persons desaibed in (b) and (c) _]
below, the goveming body of a supported organization? 11a
b Afamily member of 2 parson desaibed in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? ¥ “Yes" fo a, b, or ¢, provide detail in Part VI. 11c
SecuonB.TypeISupponmg_gganm

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
requiarly appoint or elect 2t least a majoily of the organization's directors or trustees at al times during the
tax year? If*No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove direclors or trusfees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supposted
organization(s) that operated, supervised, or controfied the supporting organization? if~Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

Yes| No
1  Were a majority of the organizafion's directors or trustees during the tax year atso 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 supparting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the _
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, direciors, or trustees either (1) appoined or elecied by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how —_—
the organizafion maintained a close and continuous working redationship with the supported organizafion(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment pobcies and in directing the use of the organization’s
income or assels 2t 21 fimes during the t2x yeau? if"Yes,” describe in Past V1 ihe rofie the organizaticn's
supported organizations played in this regard 3

Section E. Type [ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 below.

b Dmmsmmamammmmmam

c DMWWaWaﬂ_MhMWmeamaﬂy(mm).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activiies during the tax year drectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if"Yes,™ then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt pusposes,
that these acftivities constituted substantially all of its activities. 2a

b 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 pasition that its supported organization(s) would have engaged in these —
activities but for the organizaton’s imraolverment. ..

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes| No

trustees of each of the supported organizations? Provide defads in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I ]
deWﬁ'Yg‘MhMWMWWbyMWhWSW 3b

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 UNDER HIS CONSTRUCTION 46-4534487 Page 6
Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Dcmahemfﬂnaynmmhsﬁedﬂnhﬁcgdethmam:ﬂymmnmezo 1970 (explain in Part VI). See
nstructions. Al other Type ll non funclionolly integrated supporting organizations must complete Seclions A through E.

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

(optional)

1_Net short-term capital gain
2 Recoveries 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 propesty held for production of income (see instructions)
7 Other expenses (see instruciions)
8 Adjusted Net income (subtract ines 5, 6, and 7 from line 4).

(B) Current Year

Section B - Minimmam Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assefs (see |

instruchions for short tax year or assets held & part of year):
a_Average monthly value of secunties 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Enes 1a, 1b, and 1c) 1d 0 )]
e Discount claimed for biockage or other |
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

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

| |WN |-

®IN|O

o 0

N

(7]
[=]
Q

see instrechons). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distribufions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Cumrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of lme 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of kine 2 or ine 3. 4 0
5 Income {ax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions). 6 0
7 [:] Check here if the cumrent year is thc organization’s first a5 a non functionally integrated Type Il supporting organization (cee

instructions).

Schedole A (Forms 550 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 UNDER HIS CONSTRUCTION 46-4534487 Page 7
' Type lll NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supporied crganizations o accompish exampt MEposes

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

3 Admnisirative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, e 6 0]
10 _Line 8 amount divided by line 9 amount 0.000
() (i)

Section E - Distribution Allocations (see instructions) 0 Undendistributions Distributable

Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, ine 6 o

2 Underdistributions, if any, for years prior to 2018
(reasonabie cause required—expiain in Part V1). See
instructions.

3 Excess distributions camyover, if any, to 2018

a
b
c
d
e From2017. . . . . .
f_Total of lines 3a hwough 0
___q Apphed to underdisirindions of prior years 0
h
i
i
4
a
b
c
5

Applied to 2018 distnbutable amount
Canryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
Distributions for 2018 from
Sectiom D, line 7: $ 0
Applied to underdistributions of prior years 0
Applied to 2018 distributable amount
Remainder. Subtract Imes 4a and 4b from 4. 0
Remaining underdistributions for years prior to 2018, if
any Subiract ines 3g and 4a from e 2. For resut?
greater than zero, explain in Part VI See instructions. 0
6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from fme 1. For resuft greater than zero, explain in
Part Vl. See instructions.

| 7 Excess distributions casryover to 2019. Add nes 3j

} and 4c. 0

_jo

_Jjo

(o

8 Breakdown of line 7:

Excess from 2017 .
‘ i Excessfrom2018. . . . .
‘ Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 890-E2) 2018 UNDER HIS CONSTRUCTION 46-4534487 Page 8
*  Supplemental Information. Provide the explanzations required by Part ll, Ene 10; Part li, Ene 17a or 17b; Part
I, line 12; Past IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, Sa, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, nes 1 and 2, Past IV, Section C, kne 1; Part IV, Section D, ines 2 and 3; Part IV, Seclion E, Enes 1c, 23, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2018




SCHEDULED - -
(Form 990) , Supplemental Financial Statements
» Complete if the organization answered “"Yes"” on Form 980,
. Part vV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. cen tc Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the osganiration Employer identification oamber

UNDER HIS CONSTRUCTION

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 930, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totad numberatendofyear. . . . . _ .
2  Aggregate vaiue of contribufions o (during year) . .
3 Aggregate value of grants from (dunng year) . . .
4 Aggregate value atendofyear. . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the arganization’s exclusive legaicontrol? . . . . . . . . DYesD No
6 Did ttre crganization inform all grantees, donors, and donor advisors in wiifing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft?. . . . . . . . . . . . .. 000 000000 L [:] Yes [:] No

Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publfic use (e.g., recreation or education) D Preservation of a historically important land area
[] Protection of naturat habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberofconservaioneasements . . . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by consesvationeasements . . . . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified histosic struchure incudedin(a) . - . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . . . 2d
3 Nmmmmmmmmamwmmm
thetaxyear »
4 Number of states where property subject to conservation easement is located »
5 Doesﬂeaganalumlaveanilmuiqrmtﬁngﬂepandcmﬂung,nspeduﬂnmﬁgof
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handkng of viokations, and enforcing conservation easements during the year
»
7  Amount of expenses inaared in mondoring, inspecting, handling of violations, and enforcing conservation easemends during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@)(B)()? . - . - - - - . o oo e [] Yes [] No

9 In Part Xill, describe how the organization reports conservation easements m its revenue and expense statement, and
batance sheet, and include, if applicable, the texd of the footnote to the organization’s financial statements that describes the
zation's accounting for conservation easements.
Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 8.
1a [f the organization clected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the foolnote to is financial statements that desaribes these #ems.

b I the organizafion elected, as permitied under SFAS 116 (ASC 958), 0 report in s revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Foom 990, Part VIl line1. . . . . _ . . _ . _ _ . . . . . . . .. > 3
(@) Assetsincdudedin Fom990, Part X . . . . . . . . _ . _ . . . . . .. . . .. .. > 3

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 RevenweincludedonForm 990, PartVIILEne 1. . . . _ . . . . . . . . . . . . . . . .. > $
b AssetsindudedinForm 990, Part X . . . _ . . . _ . . . L. e e e . . » 3
For Paperwork Reduction Act Notice, see the instructions for Fonm 990. Schedade D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check afl that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e Domer
c DPrmewahonforflmnegenetahons

4 Provide a description of the organizafion’s collections and expiain how they further the organization’s exempt purpose in Part
Xi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintamed as part of the organization’s collection? . . . . . DYsD No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes™ on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b f*Yes, exp!amﬂneanangementhartXlllandcompletethefoﬂowmgiable.
Amount

¢ Begmningbalance. . . . . . . . . . . . . .00 L0 oo o L. 1c

d Addtionsduringtheyear. . . . . . . . . . . . . . . .. . oL 1d

e Dishibutionsdwringtheyear. . . . . . . . . . . . . . . ..o oL L. 1e

f Endingbalance. . . . . . . . . . . L . Lo oo .o oo 1 0
2a Did the organization include an amount on Form 990, Pait X, ine 21, for escrow or custodial account Ezbdty? DY&E] No

b K "Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedonPart Xii. . . . . . . D

s Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Pyior year (c) Two years back

{d) Tiwee years back | (e) Four years back

12 Begmningofyearbalance. . . .
b Contributions
¢ Netinvestment earnings, galns

Endofyearbalance. . . . . . . 0 0 0 0 0

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

organization by- Yes | No
(M uwwelatedorganizaions. . . . . . . . . . . . . L. o oL Lo oL s e e e e
(i) related organizations . 3a(il)

b If "Yes™ on fine 3a(i), a:eﬂnerelﬁedocgauzahmsﬁstedasreqtmedmsmedulem ........... 3b
Desaibe in Part Xlil 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, fine 10.

Descripion of property (a) Cost or othes basis {b) Cost or ather basis () Accumulated () Book value
(eesiment) {otfrer}) depreriaion

1a Land. . . . . . . . . .. 0 195,000 195,000
b Buldings. . . . . . .. ... ... 0 250,000 6,579 243,421
¢ Leaseholdmprovements. . . . . . . 0 0 0 0
d Equpment. . . . . . . . . . ... 0 6,554 3,310 3,244
e Oher. . . . . . _ . _ . . . .. 0 (V) 0 V]
Total. Add l'nes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . » l 441,665

Schedule D (Form 990) 2018
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CEYsAIN Investments—Other Securities.
Complete if the orqanization answered “Yes™ on Form 990, Parl IV, line [1b. See Form 990, Parl X, line 12.

(a) Descripfinm aff seourity or ca0emTy
(xchxing name of secuily)

) Book wallpe

<) Mhetnod of vt
Cost or end-cf-year market valive

(1) Financialdenvatives . . . . . . . . . . . 0
(2) Closely-heldequity interests . . . . . . . .

(3) Other

I S

(H)

Tolal. (Cokmn (b) merst equal Fonm 950, Part X, col. (B) fine 12) » 0

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Descngtion of umvestmenit

() BEooik wailue

o) Mietthodi off wedluetimm
Cost or end-of-year market value

(1)

{2)

3)

(O]

(5

(6)

(4]

{8)

9)

Total. (Coiunm () murst equal Form 990, Part X, col. (B) kine 13) » 0

Olhel'AsseIs.
Complete if the ofganization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

§2) Dexoripptiom

) Book wilve

(1)

(2)

)

4

5

(6}

{n

(8)

9)

Total. (Column (b) must equal Farm 990, Part X, col. (B) kne 15)

Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

iine 25.

1 (a) Descnption of liability

(b) Book value

|

(1) Federal mcome taxes

0

(2) Payrofl Tax Liabifiies

35,673

(3) CHASE BUSINESS CARD

8,116

(4) PAYPAL CREDIT CARD

54

(5)

(6)

@

8)

[€))

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25) »

43,843

2. Liabiity for uncertain tax positions. In Part XHI, provide the text of the fooinote to the organization’s financial statements that reports the
crganization's Eabilily for uncerizin tax posiions under FIN 48 (ASC 740). Check here ¥ the text of tive fooincte has been provided in Part XM

Schedule D (Form 990) 2018
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Reconcifiation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes™ on Form 990, Part IV, kne 12a.
1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIi|, line 12:

Net unrealized gains (losses)onimvestments . . . . . . . . _ _ . _ . 22
Donated sesvicesand use offacilities . . . . . . . . . . . . . . .. 2b
2c

Recoveresof prioryeargramls . . . . . . . . . . . . . . ..
Other (DescribeinPartXHl). . . . . . . . . . . . . . . . . .. 2d

oao6cuove

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Invesiment expenses not nchuded on Form 880, Past VIl ke 7b. . _ . . 4a
Other (DescbeinPart XMLy, . . . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaand4b. . . . . . . . . . . . . L Lo L Lol e 4c 0
5 Total revenue. Add ines 3 and 4c¢. (This must equal Foom 990, Part i, Ene 12). . . . . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes™ on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donaledservicesanduseoffaclbes. . . . . . . . . . . . . . _ . 2a

b Prioryearadjustments. . . . . . . . . . . .. 2b

¢ Otheslosses. . . . . . . . . . . . . . . . . . .o aao 2c

d Other (DescribemPartXWy. . . . . . . . . . . . . . . . . .. 2d

e Addimes2athrough2d. . . . . . . . . . . . . . . . ... Lo o e e e e 2e 0

3 Subtractine2efrombned. . . . . . . . . . . . . . .. . . o L. e e e e e e e 3 0

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil Eine7b. . . . . 4a

b Other(DesabemPartXl). . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddb. . . . . _ . . . . . . . . . L .. Lol d s e 4c 0
Total epenses. Add nes 3 and 4¢. (This must equal Foom 990, Part |, fine 18) . . . . . . . . _ . 5 0

Pa s AR Supplemental Information.
Provide the descriptions required for Part Ii, ilnes 3, 5, and 9; Part lll, lines ‘la and 4; Part IV, lines 1b and 2b, Part V, line 4, Pait X, line
2; Part XI, fines 2d and 4b; and Part XII, Enes 2d and 4b. Also compiete this part to provide any addttional information.

Schedule D (Form 990) 2018
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ | B 1sesoner

(Form 990 or 990-E2) Complete to provide mformation for responses to specific gquestions on

Form 950 or 930-EZ or to provide any additional information.
Depatment of e Treasay > D_AﬂachlnFamMorsmE._ ) Opsn t‘_’_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification omnber
UNDER HIS CONSTRUCTION 464534487

Form 990, Part Ili, Line 4d: Program Service Expenses: 3,146, Grants and allocations: 0,

Revenue: 3,136 RIVERWALK BOARDING AND KENNEL - PARTICIPANTS LEARN HOW TO CARE FOR ANIMALS,

LEARNING RESPONSIBILITY AND JOB SKILLS.

_Form 990, Part |, Section Vi, Line 11B: THE DRAFT COPY OF THE FORM 890 IS PRESENTED TO THE

BOARD OF DIRECTORS FOR REVIEWAND IS REVISED IF NECESSARY BEFORE BEING FILED WITH THE IRS.

Form 930, Part |, Section V1, Line 19: GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA
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