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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8

e;m ont af the Treaswy P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servica __P Go to www.irs.qov/Formg80 for instructions aad the latest information. Inspection
A Far the 2018 calendar year, or tax year beginning and ending
B Chock it C Name of organization D Employer identification number

appticabls:

e | TRILOGY GENESIS, INC.

thinge | _Doing businéss as 73-1011191
D:" e Number and street (ar P.0. box if mail is nat detivered to street address) Roonmvsuite | E Telephone number
find 13600 HERITAGE PARKWAY, SUITE 200 (714)832-2950
Jea™ | City or town, state or province, country, and ZIP or foreign postal code G Grossrocopts § 1,198,347.
fmoncedl FORT WORTH, TX 76177 H(a) Is this a group retum

Dﬁﬁﬁ"‘”f F Name and address of principal officernJAMES MITTAN for subordinates? __ [(Jves (XINo
Perdnd | 13600 HERITAGE PARKWAY, SUITE 200, FORT @;ﬂ(h) Avo ol subordinates inciudaarl__J Yas (] No
0 | _Tax-exempt status: | §| 501(€)(3) D 501{c) ( ) (insertna.) i | 4347(a)(1) ori 527 If "No,"” attach a list. (see ingtructions)
J Website: pr WWW . TEN. ORG \_/~" | H{c) Group exemption number P
\0) K_Form of organization: [ X Corporaton [ | Trust | ] Association [ __| Otherp> | T vear of formation:_1 97 3] m State ot legat domicite: OK
Part || Summary \

o | 1 Bnefly descnbe the organization’s mission or most significant actvities: TO SPREAD THE GOSPEL OF JESUS
€| CHRIST TO THE WORLD
. § 2 Check this box P D il the organization discontinued its oparations or disposed of more than 25% of its net assets.
= 3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... cooeeeeereecs et 3 3
= g 4 Mumbor of ndepondont voting mombera of the governing body (Part VL line 1b) . ............. ... ..ccooovvs i, 4 0
: ;"”3 § Total number of individuals employed in calendar year 2018 (PartV,lne2a) ... ... .. ........ ........ .. .. |8 )
s S| 6 Total number of volunteers (eSMAte if NECESSANY) ....... .......ccoerermremeemrerieiminnies + reemsecesnsnsisne serse « cos oos 6 0
ol ;‘3 7 3 Total unrefated business revenue from Part VIlI, column (C), N0 12 o i o s i |7a 0.
- b Net unrelated business taxable income from Form 990-T line 38 . eeree oo ciiie e o .. ... |7b 0.
o Prior Year Current Year
W 4|8 Contnbutions and grants Part Vit me 1y ...} .. RECEIVED 427,006. 468,377.
S  £|9 Programsenice revenue (Part Vil ine 20) ............. Joof o - 121 697,553, 711,255,
<t é 10 Investment incame (Part VIIl, column (A), lines 3, 4, and 74E3|..... Q) 157. 1,876.
@) 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 16SEnd 11€) .. . .. oo, v . 0. 16,839.
1)) 12 Total revenue - add lines 8 through 11 (must equal Part Vill, c —=]1,124,716. 1,198,347,
13 Grants and similar amountc pald (Part IX, column (A), Imo:{1 g VLN A 516 ,681. 593,318,
14 Benefits paid to or for members (Part {X, column (A), lined) . .. .. ..o, 0. 0.
@ | 15 Salarios, other componsation, employco benefits (Part 1X, column (A), lines 510) ... 214,104. 178,509.
g 18a Professional fundraising fcos (Part IX, column (&), ine 118) . . .. s 0. 0.
2l b Total fundraising expenses (Part IX, calumn (D), line 25) P> 560.
W1 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11(-24e) _. e 485 ,653. 467 ,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ________________ 1,216,438. 1,239,386,
19 Revenus less expenses. Subtract line 18 fromtne 12 . . . .. . ........ .. ... -91,722. -41,039.
gé’ Beginning of Current Year End of Year
§ 23] 20 Totalassets (Part X, € 16) . .. ... . ..o oo ceoormrcres consrssmsaenesasennees o cevinnenns 1,866,411. 1,818,427,
<ol 21 Total liabilities (Part X, N8 26)  ..........ccccoevveeieens + eermmmresectssessasicssrenssaeens o5 siaes oo o 8,145, 1,200,
<S 25022 nNetassets or fund balances. Subtract line 21 from liN@ 20 .. ... . . . . ... .. 1,858,266. 1,817,227,
I:ls-grt Il | Signature Block
o Under penaliles of perluuy, ) declare that | have examined this return, including accompanying schedules and Statements, ana (o tne best of My knowledge and deliet, it 1S
fi’, emple fpre ther than officer) i3 based on all information of which preparer has any knowiledge.
e [ IL]L
==t Date /
W : MITTAN, CHIEF FINANCIAL OFFICER
Ld Type or print name and title P , . ,
. C:\ Print/Type preparer’s name FepaRNE signature % D/a}e/ Cheek (] PN
. Pid GREGORY A. GOODYEAR Al ls (/3 /7 eteonoys [P00134277
. ¢ Preparer |Firm'sname ), GOODRICH & GO EAR : éﬂ 2CCOUNTANCY CORP {rum'sEIN » 33-0178458
i UseOnly [Frm'saddressy, 6700 E. PAC COAST #255 / /
T LONG BEACH, CA 90803 Phoneno.562-594-8791
«0) May the IRS discuss this return with the preparor shown above? (see instructions) . ... . i P L_:ﬂ ves [ _INo
&3 a32001 120118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
« AN
g (¥ ~



Form-990 (2018) TRILOGY GENESIS, INC. 73-1011191 Page 2
| Part Ill | Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line in this Part 1| ]
1  Briefly descnibe the organization's mission:

A CHURCH WHOSE PRIMARY PURPOSE IS TO SPREAD THE GOSPEL OF JESUS CHRIST
TO THE WORLD.

2 D the organization undertake any significant program services durnng the year which were not listed on the

prior Form 990 or 990-EZ? |:|Yes [X] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 93 4 , 6 08. including grants of $ 593 . 315. ) (Revenue $ 729 ’ 797. )
TRILOGY GENESIS, INC. IS A CHURCH WHOSE PRIMARY PURPOSE IS TO SPREAD
THE GOSPEL OF JESUS CHRIST TO THE WORLD THROUGH TRADITIONAL AND
NONTRADITIONAL BROADCASTING METHODS. ITS ACTIVITIES ARE EXCLUSIVELY AND
SOLELY RELIGIOUS IN NATURE. TRILOGY GENESIS, INC. IS A 501(C)3

CORPORATION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
{Expensas $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 934,608.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) TRILOGY GENESIS, INC. 273-10111 Page 3
[Part IV [ Checklist of Required Schedules

.

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

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) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f “Yes," complete Schedule C, Part Il

Is the orgamization 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 98-19? 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, historic land areas, or histonc 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 hability, 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 temporarily restricted endowments, permanent
endowments, or quasirendowments? /f “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIIl, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,* complete Schedule D,
Part VI

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

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 /f "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, line 1672 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,® complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X! and Xil

Was the organization included in consolidated, independent audited financial statements for the tax year?

If *Yes, " and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 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 outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV

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

Did the organization report on Part X, column (A), ine 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? /f "Yes," complete Schedule G, Part |

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospttal facilities? /f "Yes, " complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 12 /f "Yes," complete Schedule I, Parts | and Il

Yes | No

o
Co N - S - - I

10 X

11a| X

11b

11c

11d

11e

Lo o o T - B

11f

12a| X

12b| X

13

b o

14a

14b

15

16

17

18

19

o] o T - T o - I

20a

20b

21| X

832003 12-31-18
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Form 990 (2018) TRILOGY GENESIS, INC. 73-1011191  pPaged
| Part IV | Checklist of Required Schedules (continued)

* Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,® complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 A Form 990 (2018)
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Form §90 (2018 TRILOGY GENESIS, INC. 73-1011191 pPage5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ —|Yes[No
2a 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 5 I I .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) [ _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> —J
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T? { Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N P __,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l S P ____]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I I |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross recelpts, included on Form 990, Part VilI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them ) 11b - _____ ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. [ P ____]
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O 1
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) TRILOGY GENESIS, INC. 73-1011191 page6

.

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

Check If Schedule O contains a response or note to any ine in this Part VI @

Section A. Governing Body and Management

1a

(4}

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0. wpaw [ e
Enter the number of voting members included in line 1a, above, who are independent 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9

U

Ml

olo|s |

Lx b el el | e

> xﬂ

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a

11a

12a

13
14
15

16a

No

<
o
[

Did the organization have local chapters, branches, or affiliates? 10a
If “Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ) 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f °No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
n Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

5| <[ ¢ xﬂ be|>d |

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

>l

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »OK
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 availlable Check all that apply
Own website Another's website Upon request Other (explain n Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAMES MITTAN - (714)832-2950
13600 HERITAGE PARKWAY, SUITE 200, FORT WORTH, TX 76177
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) TRILOGY GENESIS, INC. 73-1011191  page?
ompensation 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 VII
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.

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

® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

L]

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

Uist persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;

and former such persons

[:] Check this box If nerther the organization nor any related organization compensated any current officer, directar, or trustee

(A) (B) © ((»)] (E) (F)
Name and Title Average | (o not cr’:gf:ﬂg:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(st any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations] = | 3 R and related
below ElE]|.1|E 188 s organizations
EHEHEHESE
(1) MATHEW W, CROUCH 1.00
PRES /CHAIRMAN/DIRECTOR 40.00|X X 0. 670,457.] 192,6717.
(2) LAURIE M, CROUCH 1.00
VICE-PRES/CO-CHATRMAN/DIRECTOR 40.00|X X 0. 317,833.] 40,192.
(3) COLBY MAY 1.00
DIRECTOR 40.00]X 0. 891,815. 0.
(4) MARGARET C, TUCCILLO 1.00
SECRETARY 40.00 X 0. 105,583.| 58,427.
(S) JAMES ALAN MITTAN 1.00
TREASURER 40.00 X 0. 195,836.| 86,722.
(6) JOHN B, CASORIA 1.00
ASST SECRETARY 40.00 X 0. 429,972. 0.
(7) WARREN B, MILLER 1.00
ASST SECRETARY 40.00 X 0. 203,260. 72,779.
(8) ROBERT LEE FOPMA 1.00
ASST SECRETARY 40.00 X 0. 296,303.] 65,569.
(9) MICHAEL S, EVERETT 1.00
ASST SECRETARY 40.00 X 0. 155,565.| 25,948.
(10) MATTHEW C. CROUCH 1.00
ASST SECRETARY 40.00 X 0. 60,190.| 19,710.
(11) CODY W, CROUCH 1.00
ASST SECRETARY 40.00 X 0. 49,032.( 19,710.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) TRILOGY GENESIS, INC. 73-1011181 Page8

I Part WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) {F)
Name and title Average (do not cfe‘c’fﬁ'éfgm an one 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
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | ¢ | & 3 (W-2/1099-MISC) organtzation
~ organizations S 5 8 g and related
below E|g 5 = %ﬁ»’ S organizations
ne) [£[E[s5]5[EE|F
1b Sub-total > 0.] 3,375,846.[ 581,734.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 0.] 3,375,846.[ 581,734.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | =2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B ;
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /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
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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited 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) TRILOGY GENESIS, INC. 73-1011191 Page9
| Part VIl [ Statement of Revenue
* Check If Schedule O contains a response or note to any line in this Part Vil L]
By (©) R gD)
Total revenue Related or Unrelated ??I:%utafﬁgg?d
exempt function business sections
revenue revenue 512-514
*gg 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
'gﬁ d Related organizations 1d
g UE’ e Government grants (contrnibutions) 1e
= f All other contnibutions, gifts, grants, and
53 similar amounts not included above 1f 468,377.
‘23 g Noncash contributions included in lines 1a-1f $ —— .
35| h Total. Add ines 1a.1f » | 468,377.
BusinessCode| _ | 1
8 2 a NETWORK AIRTIME 515100 688,540.] 688,540.
'gg b COST SHARE-AIRTIME 515100 17,150. 17,150.
‘25 ¢ SPONSORSHIPS 515100 5,565. 5,565.
ze| o
) e
a f All other program service revenue
g Total. Add lines 2a-2f | 711, 255. |
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (11) Personal
6 a Gross rents
b Less’ rental expenses
¢ Rental income or (loss) .
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securrties (n) Other
assets other than inventory 1,876.
b Less' cost or other basis
and sales expenses 0.
¢ Gam or (loss) 1,876.
d Net gain or (loss) [ 1,876. 1,876.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Cod I A - ]
11a FCC SPECTRUM REPACK 515100 16,666. 16,666.
b OTHER INCOME 900099 173. 173.
c
d All other revenue
e Total. Add lines 11a-11d > 16,839. i
12 Total revenue. See instructions » |1,198,347.] 729,797. 0. 173.
832009 12-31-18 , Form 990 (2018)
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Form 980 (2018)

TRILOGY GENESIS,

INC.

73-1011191 Page10

| Part IX] Statement of Functional Expenses

Sertinn A01(c)(3) and SN1{r)(4) nrganizatinns 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 [
Do not include amounts reported on lines 6b, Total erenses Progra(n?)semce Manage(%)ent and Funcgg)smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 593, 315. 593, 315.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 f
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members i
5 Compensation of current officers, directors,
trustees, and key employees <
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries and wages 149,778. 98,968. 50,810.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,661. 15,990. 1,671.
10 Payroll taxes 11,070. 7,283. 3,787.
11 Fees for services (non-employees) *

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 17,568. 13,737. 3,831.
12 Advertising and promotion 159. 159.
13 Office expenses 42,460. 28,880. 13,027. 553.
14 Information technology
15 Royalties
16 Occupancy 138,859. 86,230. 52,629.
17 Travel 34,0890. 10,731. 23,359.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates )
22 Depreciation, depletion, and amortization 225 ) 252. 71 s 622. 153 [ 630.
23 Insurance 333. 250. 83.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine -
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) L -

a PERMITS/LICENSES/FEES 7,233. 7,017. 216.

b MISCELLANEOUS EXPENSE 1,251. 1. 1,250.

¢ SATELLITE EXPENSES 525. 525.

d VEHICLE EXPENSES 50. 50.

e All other expenses -218. 9. -234. 7.
25 Total functional expenses. Add lines 1through 24e 1,239, 386. 934,608. 304,218. 560.
26 Joint costs. Complete this line only if the organization .

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
12031113 755316 I1Y0O0D 2018.04030 TRILOGY GENESIS, INC. I1Y00D_1



Form 990 (2018) TRILOGY GENESIS, INC. . 73-1011191 Page 11
[Part X [Balance Sheet
* Check If Schedule O contains a response or note to any line in this Part X [ ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 810.f 1 0.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 1,200.] 4 0.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete —_—
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary —
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
4 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,272,290 )
b Less accumulatedcieprematlon 10b 5,453,863. 1,864,401.] 10c 1,818,427.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lnes 1 through 15 (must equal line 34) 1,866,411.] 16 1,818,427.
17  Accounts payable and accrued expenses 6 ’ 945.] 17 0.
18 Grants payable 18
19 Deferred revenue 1,200.] 19 1,200.
20 Tax-exempt bond habihties 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. .
s Complete Part Il of Schedule L 22
~ |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___1 26 Total liabilities. Add tines 17 through 25 8,145.] 26 1,200.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
g complete lines 27 through 29, and lines 33 and 34. I P P
E 27 Unrestncted net assets 1,830,365.] 27 1,789,326.
g 28 Temporarily restricted net assets 27,901.] 28 27,901.
2 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D ]
] and complete lines 30 through 34. —_— )
12 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,858,266.] a3 1,817,227.
34 _ Total habilties and net assets/fund balances 1,866,411, a4 1,818,427.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) TRILOGY GENESIS, INC. 73-1011191 page12

|APart XI| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,1 98,347.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,239,386.
3 Revenue less expenses. Subtract line 2 from line 1 3 -41,039.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,858,266.
5 Netunrealzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 1,817,227.
[ Part XIif Financial Statements and Reporting
Check if Schedule O contains a response or noté to any line in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 980- |:] Cash Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O I
2a Were the organization's financial statements compiled or rewewéd 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 ’
separate basis, consolidated basis, or both.
Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audrited by an independent accountant? | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both-
Separate basis [ consotidated basis X] Both consolidated and separate basis } . PV R P
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O I A ___|
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Cuircular A-1337? 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
832012 12-31-18
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.

SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRILOGY GENESIS, INC. 73-1011191
[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s° (For lines 1 through 12, check only one box )

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

(] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

1
2
a3 ]
4

0 00000

10

11 []

12

A hosprtal or a cooperative hospital service organization descrnibed in section 170(b){ 1)(A)(iii).

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

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

section 170(b)(1)(A}(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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)(vi). (Complete Part Il )

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

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

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

An nrganization arganized and nperated exclusively for the henefit of, to perfarm the funetions of or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by ts 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 complete Part IV, Sections A and B.

b D Type li. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type 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 |V, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations | ]

g Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (iin) Type of organization (WIS The organization isted {v) Amount of monetary (v1) Amount of other
organization {described on lines 1-10 In your governing document?

support (see instructions) | support (see instructions;
above (see instructions)) Yes No pport { ) pport { )

Total

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

1203111
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2018 TRILOGY GENESIS, INC. 11194 page2

ule for Organizations Described In Sections

orm 990 or 990-
upport Sched

Schedule A (F 73-10

* (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the“organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e)2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants.") /|
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities /
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental 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 line § from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) |  (a) 2014 (b)2015 {c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received on /
securrties loans, rents, royalties,
and income from similar sources /
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities/etc (see Instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

14 Public support percentage f?v!201 8 (ine 6, column (f} divided by line 11, column (f))
15 Public support percentage,/from 2017 Schedule A, Part Il, ine 14

16a 33 1/3% support test -/2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization quailfies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The/organization qualifies as a publicly supported organization

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 orgaylzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -factsfand-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and/f the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part Vi how the

organ|z7t|on meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

15

»[]
]

»[]

»[ ]
»[ ]

? 22 10-11-18
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Schedule A (Form 990 or 990.E7) 2018 TRILOGY GENESIS, INC. 73-1011191 ,Pages
Ie for Organizations Descri bed in Section 509(a)(?) 7

* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organizatign fails to
quaiify under the tests listed below, please complete Part Il )
Section A. Public Support 7
Calendar year (or fiscal year beginning in) p» (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 *)

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities

furnished by a governmental unit to
| the organization without charge
‘ 6 Total. Add lines 1 through 5 |4
1 7a Amounts included on lines 1, 2, and /
\
|
|

3 received from disqualified persons
b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b /
8_Public support. {Subtracibne 76 trom tine 60 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) p {a)2014 / (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tota!
9 Amounts from line 6

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

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

¢ Add Iines 10a and 10b

11 Netincome from unrelated busu}ess
activities not included In line 10b,
whether or not the business 1
regularly carned on

12 Other income Do not |nclude gain
or loss from the sale of caprtal
assets (Explain in Part VI4

13 Total support. (add tines 9/1’69. 11, and 12)

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

check this box and stop here | 4 [:]
Section C. Compuiitation of Public Support Percentage
15 Public support pércentage for 2018 (ne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support/percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investme Yincome percentage for 2018 (ine 10c¢, column (f), divided by line 13, column (f}} 17 %
18 Inves;r}eZt income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
mor¢’than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4

b 33/1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation » [:,
20 ZPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|_

jnza 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 TRILOGY GENESIS, INC.

73-1011191 pages

[Part V| Supporting Organizations

(Complete only if 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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

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

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

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below .

Did the organization have ultimate 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ii) individuals that are part of the charrtable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 43858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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 990 or 990-E2)

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

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

Did a disqualified person (as defined In fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

3a

3b

3¢

4a

LU L L

4b

4c

5a

5b

LI |

5¢

|

9a

Sb

9c

10a

10b

L L L L
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Schedule A (Form 990 or 990-E2) 2018 TRILOGY GENESIS, INC. 73-1011191 pages
I Part IV | Supporting Organizations ~,ntinued)

: Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? —J
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? - 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to .
regularly appoint or elect at least a majority of the organization’s directors or trustees at all 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year ) 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the integral Part Test during the yeatsee instructions).
a ] The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 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? I/f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Provide details inPart VI, * 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TRILOGY GENESIS, INC. 73-1011191 Page 6
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il 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 caprtal gain

Recovernes 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
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8

QoL IN |-

D[] |WIN [

[

~

(B) Current Year

Section B - Minimum Asset Amount , (A) Prior Year (optional)

1 Aggregate farr 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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add Iines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other . l

factors (explain in detail in Part VI) )

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

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 line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount gadd line 7 to line 6)

Section C - Distributable Amount Current Year

o |a o oW

w
w

H

~N o o

RN |0 s

[+

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

Ole W[N]

DAL W [N | =

L] Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions)

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 TRILOGY GENESIS, INC. 73-1011191 Page?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o nueq)
* Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) {ii) (iii)

f Total of lines 3a through e
__g Appled to underdistributions of prior years
h_Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions) |
Remainder. Subtract lines 3g, 3h, and 3i from 3f |
4 Distnbutions for 2018 from Section D,
line 7 $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4 i
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of ine 7 |
Excess from 2014 {
Excess from 2015 |
|
!
|

. PRIIPT . PET— istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde; g;s:g(;t:gtlons Ag::st::::);’or 2018
1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason- i
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, If any, to 2018 i
a From 2013 ]
b From 2014 |
¢ _From 2015 ]
d From 2016 i
e From 2017 1
!
|

.

o

[~

(2]

Excess from 2016
Excess from 2017
Excess from 2018 \

o oo |o|v

Schedule A (Form 980 or 990-EZ) 2018
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Schetule A (Form 990 or 990-E2) 2018 TRILOGY GENESIS, INC. 73-1011191 pages
[Part VI

Supplemental Information. Provide the explanations required by Part i, line 10, Part I, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

832028 10-11-18
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8

. . Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i
Department of the Treasury P> Attach to Form $90. pen tq Pubtic
Internal Revenue Service ! P>Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRILOGY GENESIS, INC. 73-1011191

] Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered “Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneftt? |:| Yes QNO
E’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O H WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
»____
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(1)? Clves [Twno

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

l Part (Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a |[f the organization elected, as permrtted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

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 Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, 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 tems

a Revenue Included on Form 990, Part VIII, line 1 » %
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 9390) 2018

TRILOGY GENESIS,

INC.

73-1011191 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

-

a
b
c

(check all that apply)
I:l Public exhibrtion
D Scholarly research
Preservation for future generations

d |___.| Loan or exchange programs

e

‘:] Other

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

‘:]No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If “Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L Tves L_InNo
b I "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xili l:l
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

o Q O T

-

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P
Permanent endowment p»

%

%

Temporarily restricted endowment p>

%

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

by
(i) unrelated organizations
(ii) related organizations

If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3a(1)
3alii)
3b

- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

basis (investment) basis (other) depreciation

ta Land CoL Lt
b Buidings 2,167,376, 1,009,799.| 1,157,577.
¢ Leasehold mprovements 71,090. 53,631. 17,459.
d Equipment 4,788,628. 4,163,036. 625,592.
e Other 245,196. 227,397. 17,7989.
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B), ine 10c) » 1,818,427.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TRILOGY GENESIS, INC. 73-1011191 Page 3
- Investments - Other Securities.

- Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A)

(B)
_©

(%))

(3]

(9]

(S

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> ) |
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment ({b) Book value {c) Method of valuation Cost or end-of-year market vaiue

(1)
(2)
(3)
@)
{5)
| (6)
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) > . o ]
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value
‘ (1)
(2)
| (3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
| Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0.
2)
) )
@
5)
(6)
@)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil! [:]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TRILOGY GENESIS, INC. 73-1011191 Page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financal statements 1 1,198, 347.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciiities 2b
¢ Recovertes of prior year grants 2¢
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,198,347.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add ines 4a and 4b 4c 0.
Total revenue_Add lines 3 and dc. (This must equal Form 990, Part |, line 12) 5 1,198,347.

-Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part [V, line 12a

1 Total expenses and losses per audited financial statements 1 1,239,386.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d —_—

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,239,386.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xill) 4b | - —

¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ine 18) 1,239,386,

Part Xlill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

5]

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
. Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - '
Department of the Treasury P> Attach to Form 990. Open to P_Ubllc ‘I
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRILOGY GENESIS, INC. 73-1011191

|3art| | Questions RLegarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line ta Complete Part Il to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or inthation fees

|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

|
allial
L

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee I:] Written employment contract
Independent compensation consultant [:, Compensation survey or study
Form 980 of other organizations l:] Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqgualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of PR P
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or Sb, descrnbe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of PR N
a The organization? . 6a X
b Any related organization? 6b X
If “Yes" on ine 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 62 If “Yes," describe in Part |l 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

|
HigBis

inmhal contract exception descnibed in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part |l| 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e b
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2018

832111 10-26-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 890-EZ or to provide any additional information. L -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | )ﬁ(_;o to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRILOGY GENESIS, INC. 73-1011191

FORM 990, PART VI, SECTION A, LINE 2:

FAMILY RELATIONSHIP

MATTHEW W. CROUCH(PRESIDENT/CHAIRMAN/DIRECTOR)

LAURIE M. CROUCH(VICE-PRES/CO-CHAIRMAN/DIRECTOR)

JOHN B. CASORIA(ASST SECRETARY)

MATTHEW C. CROUCH(ASST SECRETARY)

CODY W. CROUCH(ASST SECRETARY)

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 990 IS REVIEWED BY AN INDEPENDENT ACCOUNTANT BEFORE THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

PROGRAMS AND POTENTIAL CONTRACTS ARE REVIEWED BY THE LEGAL DEPARTMENT.

CONTRACTS SUBMITTED BY DIRECTORS, OFFICERS, OR KEY EMPLOYEES ARE

SPECIFICALLY REVIEWED BY THE ORGANIZATION'S REVIEW COMMITTEE. IF CONTRACT

IS APPROVED BY THE REVIEW COMMITTEE, CONTRACT IS SUBMITTED TO THE BOARD OF

DIRECTORS FOR FINAL APPROVAL.

FORM 550, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, SECT B, LINE 15: COMPENSATION ISSUES ARE REVIEWED AND

DELIBERATED OVER REGULARLY BY THE BOARD OF DIRECTORS. THE DIRECTORS

RECEIVE COMPARABLE DATA AND CONTEMPORANEOUS SUBSTANTIATION FROM INDEPENDENT

THIRD PARTIES TO ASSIST THEM IN DECISION MAKING. COMPARABLES ARE FROM THE

PUBLIC SECTOR AS WELL AS THE CHARITABLE SECTORS OF BUSINESS. NONE OF THE

OFFICERS OR DIRECTORS RECEIVED COMPENSATION FROM TRINITY BROADCASTING OF

OKLAHOMA, INC.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

TRILOGY GENESIS, INC. 73-1011191

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AND

IS PART OF THE "PUBLIC FILES" REQUIRED TO BE MAINTAINED AT THE

ORGANIZATION'S PHYSICAL LOCATION. THE ORGANIZATION'S 990 IS ALSO AVAILABLE

FOR PUBLIC INSPECTION AT GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST. THE ARTICLES OF INCORPORATION ARE PUBLIC RECORD. OTHER

INTERNAL GOVERNING DOCUMENTS, SUCH AS THE CONFLICT OF INTEREST POLICY, ARE

NOT AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

COLBY MAY - 205 THIRD STREET, S.E., WASHINGTON, DC 20003

MICHAEL S. EVERETT - 4655 VINELAND ROAD, ORLANDO, FL 32811

FORM 590, PART XII, LINE 2C

THE BOARD OF DIRECTORS HAS RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF

THE ORGANIZATION'S FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
36
12031113 755316 I1Y00D 2018.04030 TRILOGY GENESIS, INC. I1Y00D_12




N.m VYH1  8L-20-0L i9iLece
8102 (066 wi0d) H 8|Npaydg 066 W04 10} SUONINJISU| 3Y} 3aS ‘DO1ON JOV UOLIONPaY Kyiomiaded 104
X ¥/N (V)X (T)(g)oLT €(D)109 YNVYIAN]] dHL OL THJS0H HHL aammmm_ LLT9L XI 'HIMOM I¥0d
IVHL SKYYH0¥d AL SNOIDITH ‘00Z ALS ‘KM ADVIINAH 009€T 'TPP9TOT-TE
LSVYOavoud/30ndoud - "ONI 'VUNVIANI 0 ONILSVYOAVOo¥d ALINIML
X ¥/N (¥ (T){F)oLT €(D)10¢9 NOLONIHSYM  3HI Ol TI3dS0D THL AVIUdS LLT9L XI "HIMOM LHOd
LYHL SHYYO0¥d Al SNOIOITAY ‘002 LS 'KAMMd FDVIINAH 009€T "6T99660-T6
LSVOavoua/aonaodd - °ONI ‘NOILONIHSYM JO ONILSYOAVOHE ALINIHL
X ¥/N (¥ (1){g)oLy £(D0)109 YaIyond JHL OL T3d4S0H FHI AVIYAY LLT9L XI "HIMOM IM¥Od
LYHL SHYYD0Ud AL SNOIOITHY ‘002 ALS 'AMMd IOVLIINAH 009€T 'Y00T66T-6§
LSVOavYoud/30Nd0¥d - "ONI '¥aI¥0Td 40 DNILSVOAvoud ALINIUL
X ¥/N (¥)(T)(a)oLT €(2)1094 YINYOIITVY FHL OL 13dS09 FHL AVIUdS LLT9L XI 'HLYOM I¥0d
4 ILVHL SHVYD0Md AL SNOIODITAY 002 HLS 'AMNA HOVITWAH 009€T 'Z90PV8I-G6 -
LSVYOavouE/30Naodd ‘ONI VNV VINVS J0 ¥AINAD NVILSTHHD ALINIYL
ON [ seA (€)o)10s
Lhnue Anue uoNo3s JI) SNJelS uonoas (funoo ubiaioy uoneziueb.io pajejal Jo
a;”wm_guw_usow Bunjonuoo 10anqg Ayseyo oigng apo) jdwaxg io ajeys) spoiwop [eban Ayanoe Aewirg NI3 pPue ‘ssaippe ‘aweN
&) W (o) (P) (o) (@) ®)

“JeaA xey ayy buunp suoneziuebio r - -

1dwaxa-xe) pajejds 8iow JO SuOo pey I asNedaq ‘pE aul| ‘Al UBd ‘066 Wi04 uo ,SaA, pasamsue uoneziuebio syy i ajeidwon) "suoneziuebiQ Jdwax3-xe) pajejay jo uonedsynuap] Myed.
fmua (funoo ubiaioy Awmua papiebassip Jo
Bujonuod yoang S]9sSe JB3A-J0-pu3 awloodul (ejo| 10 a3e)S) aponuop (eba Ayanoe Aewiug (ajgeoydde p) NIF pue ‘ssaUppe ‘aweN
1] (a) (p) (@) (q (e}

€€ aul ‘Al MBd ‘066 W04 U0 ,SIA, pasamsue uoneziuebio ay) y a1s|dwo)) “sannug paplebaisiqg jo uonesynuap| .mp "l ued d

T6TTTOT-€L *ONI ‘SISINID XDOTIVL
1aquinu uoneayuapl ohojdwg ; uoneziuebio ayy Jo aweN
uonsadsu| “UONEUILIDJU] 1S91E] 3L} PUE SUORONNSU| 10} 066WI0J/A0D SI MMM O} O « 82118 BNUBABY |EUIBIU|
— alqnd 03 uado finseel] 8y Jo Juew)edeq

~HUTa 23 U9N0 ‘066 W04 0} yoeny «

. w —- ON *LE 10 ‘OE ‘GGE ‘vE ‘EE aul| ‘Al 11ed ‘066 W04 UO ,SAA, PaIamsue uoneziuebio ay} i 919jdwo) (066 wi04)
VTR TS wﬂ_ﬂwuwr__tmn_ pojejaiun pue w:O_uNN_CNm..O pPojeisy H 37NJ3HOS




8¢

8L-10-v0

2ezees
X ¥/N (¥)(T)(a)oLT £(0)10¢9 VINYOJITV NIYATIHD dIddYOIANYH LLT9L XI 'HIHOM IHOd
aNY 400d ' Q3INVHJIE( 00Z LS 'AMMd IDVIIWIH 009€T
gHL 40 SA3IAN FHI I3 8LLLEBO-EE - ‘ONI ANVHIEE M O
X ¥/N (V) (T) ()L YINYOJITV KYLSININ ISYOAVYOHd SLI LLT9L XI "HILYOM I¥04
NYHL ATYOM FHL OL LSIYHJ ‘002 TLS ‘KMAd IOVLIUAH 009€T '0BLLEBO-EE
SASAL 40 7I3dS0D FHL avdudy - “ONI SYILSVOAYOHE NYILSINHO TYNOILYNWILNI
X ¥/ 2(¥)608 £(2) 109 YAI¥0Td] HOFSAW TVYDITEIE JONIIHAJXKT LLT9L XI 'HLYOM 1I¥0d
AaN¥T XTOH FHI 40 NOILVY¥Ad( 002 ALS 'AMMA FOVLINEH 009€T
0TP9L6Z-6S - FONAIHWAIXT GNV'I KTOH FHL
X ¥/ Z2(¥)609 £(D)108 syxad SAIILIAILD LLT9L XI 'HLUOM L¥0d
ONIHSITENd SII N¥HLI dTHOM ‘00z ALS 'AMMd FDVITHIAH 009€T '6LOTYVVP-18
FHL OL T34S09 THL q¥Idd - ‘ONI 'ONIHSITENd NVILSIWHO XDOTIYHL
X ¥/ (I(T)(8)0LT £(0)109 SVXAY dHL Ol 134509 FHL Qva¥d LLT9L XI 'HIMOM L¥Od
LVHL SKYY¥O0¥d AL SNOIDITH ‘00¢ ILS ‘XM FOVIIHHIH 009€T 0LIESVZ-¥L
LSYOAVOud/d0Naodd - ‘ONI ‘Al TUNOILYONAT ALINAWWOD OINOINY NVS
X ¥/N (¥)(1)(d)oLT] £(0)1094 varyond FHIL OL T2dS0D IHIL AVIU4S LLT9L XI 'HIMOM 1¥0d
IVHL SHV¥50ud AL SNOIOITad ‘002 3LS 'AMMA FOVLI¥IH 009€T €9£9T100-S9
LSYOQvoud/300dodd - ‘ONI ‘ONILSYOAvONd SHOLVYDNAd HTIIANOSAOVL
X c\J. (O () (oL £(J)T09 SYX3l HHL OL 13d4S09 FHL avaud LLT9L XI 'HILUOM I¥Od
I¥KL SWYMOOMd AL SNOISITAY ‘002 3IS ‘AMMA EOVITYAH 009ET ' 6EEIVOO-EE
LSYoavodd/300a0ud - "ONI ‘NOISIATTHL TYNOILYONAE XIINAWWOD
X ¥/N (O (T)(E)0LT €(D)T0S YINYOJITV HOYNHJ LLT9L XI 'HLUOM LHOJ
‘00z ALS 'AMMA FOVIINAH 009€T ‘8LSV60Z-56 -
*ONI ‘SODWVH NVS J0 HHINID NVILSI¥HD ALININIL
X ¥/N (¢)(T)(g)oLT €(2)109 ¥YNOZIYY FHL OL TdSOD FHI AVIYdS LLT9L XI 'HI¥OM I¥Od
IVHL SHYYO0¥d AL SNOIDITA '00¢ 9IS ‘XMMA IOVII¥EH 009€T 'ZS0SEE0-98
LSYDAvOo¥d /300408 - "ONI 'VNOZIWY 40 ONILSYOQYOME XALINIWL
X ¥/N () (T)(g)oLT £(2)108 SYX3J FHL 0L TE4S0H FTHL AvIUd LLT9L XI 'HIYOM IHOd
LVHL SWVNO0Md AL SNOIDITAY ‘002 ALS 'AMAd FDVLIUIH 009€T 'T996P6T-¥L
LSYOQvO¥d /I0NA0¥d] - "ONI 'SVYXEL 40 ONILSVYOQVOMH ALINIYUL
X ¥/N (D) (T)(a)oLT £(0)1089 MYOX MEN  JHL OL 1IJS0D THI AVIUdS LLT9L XI 'HIHOM IHOd
LVHL SHYYO0Md Al SNOIDITAY ‘00 ALS 'AMMd FDVIIUAH 009€T 'S66T€9T-¥T
LSVYIaVoyd/30Na0ud] - "ONI 'M¥OX M3IN 40 ONILSVDAVOHE ALINIML
ON | S°A ((e)o)Log
Luoneziuebio Aus uoI393S JI) SNielS uooas (A3unoo ubiasoy uoneziuebio pajejas jo
a;”m_o:“%uom Buijjonuod yoang Aleyo aqnd apo) 1dwax3y Jo 91e)S) 9jIoiwop [eba Apanoe Alewid N3 pue ‘ssaippe ‘aweN
) s (o) ) (o) (a) (e)

suoneziuebiQ jdwax3-xel pajejay Jo uonesyiyuapy Jo uonenunpuod ||| Hed

T6TTIO0T-EL

"ONI

‘SISENID ADOTIVL

(066 Wio4) Y 3INpaydsg




8102 (066 W404) H anpayos

6€ 81-20-0L 2912€8 a
X 4400 J v/ ¥d ONILSVYOAYOUe] LZT6T V¥4 'VIHATIAVTIIHA
~ FAILOVNY LIAULS NIVH 006¢€
S9LBZOE-€T - SNOILVYOINNWWOD NOSNN¥d
ON | seA
Thnme sjosse (isruy 4o Anmﬁmw
pelonuos | diusisumo ieak-jo-pus awooul ‘dioo g ‘di02 ) Anus 10 o1eYS) uoneziuebio pajeas Jo
auhwmwm abejusosiag| Jo areys [e1o1 Jo areys Anua jo adA] | Buijosuod yoaung |enonwop jeboy Apaioe Aewud NI3 pue ‘ssaippe ‘aweN
® (W (6) {e) {r) (2) {a) (e)
Jeak xey ayl Bulinp sy} Jo uoielodioo e se pajesy) suoneziuebio = —- —
pajejas 20wl 10 BUO pBY ¥ 8SNEIAQ ‘HE aull ‘A] Hed ‘066 W04 UO ,SaA, Passmsue uonezivebio sy i 219/dwog “1snuy 1o uonelodio) e se ajqexe] suoieziuebiQ paje|ay JO uoiesyuap| (Mued)
ONaA (5901 wiod) ) | ON | S3A {PLG-2LG SUOIIaS {Rqunoa
¢roured | SINPAUDS 40 0C [ reioneanre Sjasse 13pUN Xe} WoJj Papn|Ixa ubfa10)
diysIBuUMO |guBeuew| XOQ UI'JUNOWE Ieak-jo-pus awooul ‘pajejasun ‘pajeal) Amua Mousmwa uoneziuebio pajejas Jo
abejuasadlio eeuss| 19N 9pO7 | deuomodedsig 10 a1eys [e30} Jo aieyS | awodui jueuiwopald | Bumonuos ioang | gt | Auanoe Kiewnig NI3 pue ‘sSaIppE ‘awepN
o) U] ® (w (6) ) {a) 1) (9) (a) (e)
ieak xey ay) Buunp diysisuped e se psjesy suonezivebio -~ — -
. Paje|al 210W JO 3UO pey § ISNBI3Q ‘pE dUl| ‘Al Ued ‘066 W04 UO S8 A, paismsue uoneziuebio auy j 919)dwo)) ‘diysiauied e se ajgexe] suoneziuebiQ pajejay Jo uonedsynusp) —___..tw..._u
2 abeg

T6TTIOT-€EL

"ONI

'SISENTD ADOTIUL

8102 (066 w.o4) Y 8jNpayds




8102 (066 wuo04) Y a|npayos (1}2 81-20-01 €912€8

(9}
(s
v
(€)
(2)
,E
(s-e) adfy
PaAjoAU! Junowe BuiuILRIBp O POYIalN PaAJOAUI JUNOWY uonoesue.| uoneziueb.io pajejas Jo sweN
P} (o) (a) (e)

SP|OYSaiiy} UOIOBSUEL) pue sdiysuoijejal paiaAod bulpnoul ‘aul] siv} 9)9jduwod JSNUs OYMm UO UOIIBWLIO)UI 10} SUOIJOTUISUI 8} 89S , 'SOA, S| 9AOQE 8U} JO AUE O} JamSue syl j| &

X SL (s)uolieziuebio pajejas wouy Auadoud 10 ysed JO Jajsuel) .ayi) S
X Bl (s)uoneziuebio pajejas 0} Auadoud Jo Ysed JO Jajsuel sy 4
[ .
X by sasuadxa Joy (sjuonyeziuebio pajejas Ag pied juswssinquuay b
X di sasuadxa 40} (s)uoneziuebio pajejal o} pied Juswasinquisy d
-
X ot (s)uoneziuebio parejes yum sadhojdwa pred jo Buueys o
X ug (s)uonjeziuebio pajeRs UM SI8SSE 19410 Jo ‘sisi) Bulrew ‘Juawdinba ‘saiypoey jo Buueysg u
X wl (s)uoireziuebio pajejal AQ suoneonos buisiespuny Jo diysiaquuaul 10 SOJIAISS JO SDUBWIOHAH W
X T {s)uoieziueBio paje|al 10§ suoieoOS Buisieipun; Jo diYSISqUIBW 10 SIINISS JO SOUBULIONDY |
X 13 (s)uonreziuebio pajed. woly s1asse J9YRo 10 ‘uawdinba ‘saiyioej Jo asea] )
r
X i (s)uoiyeziuebio pajeja. 0} s}asse JoYIo Jo ‘uawdinba ‘saioe) jo asea] |
X I (s)juoneziuebio pajejas yum sjasse Jo sbueyoxg |
X ui (s)uoneziuebio pajejas wWol S19SSe Jo aseyoind Y
X 3 - (s)uoneziuebio pajeja. 0} sjasse jo sleg b
X 13 (s)uoneziuebio pajejas Wwoly SPUsBpIAIg  §
, X al (s)uonyeziuebio pajejas Aq sasuesend ueol Jo sueo| @
X PI (s)uoneziuebio pajelal 1oy Jo 0} SavueIEnd UBO) JO SUBOT P
X oL (s)uoneziuebio payejal woly uoNGuUUo [endes 4o ‘Juelb ‘Yo o
X | a : (s)uoneziuebio pajejas 03 uonnguiuo2 jended Jo ‘Jueib ‘Yo q
X et Ayus pajouoo e woly Judl (A1) Jo ‘sanyelos () ‘sainuue (i) ‘ysaialu (1) jo 1divoay e
i oA\l SHEd Ui pals|| suoljeziuebio paje|ss 810w JO SUO Yim suoijoesued) Buimoj|oy ay) jo Aue w abebus uoneziuebio syy pip ‘1eaA xe} ayy 6uung L
ON | S®A *9INPBYIS SIYY JO Al 40 ‘|1 ‘1l SLed W pajsy st Apjus Aue Ji | sulj 939)dwo)) : 230N
. Qg 10 ‘asg ‘vg auy ‘Al Ued ‘066 W04 ua ,Sa A, PaIsmsue uoneziuefio sy p ayidwa) ‘suayeziuebiQ pajeiay i suonoesuely ﬂ..sw.ﬁamﬂ

€968  TEITL0L-EL ‘ *ONI ‘SISENZS ADOTIN 802 (066 Wiod)H 3Anpauds

. '



8102 (066 W104) Y 3INPayss

1%/

81-20-01 ¥9lLCES

ON|SeA FAmwﬁ_u:FuP%h%%o ON([SaA sjosse awooul ON[seA ?E-ﬁmom:mumwwu . (Anunod
d] - 43S JO [} Il 0. 75600 |13pun xe} woy) 19
diys1aumO | Lisukied 02 X0q U1 junowe|* sevoy 1eak-jo-pus B30} &E_S ‘parejaIun ‘paje|a) ubiaioy io ajels) Ayua jo
abejuadsadfo jeieues|  [gM-A apoy | -0dudsig jo areyg jo aleyg umﬂ_w_w_a:a 3Wooul Jueuiwopald | Snowop jebay Auaigoe Alewnd Ni3 pue ‘ssaippe ‘aweN
™) (U] 0] (u) (6) ) (a) )] (2) () (e)

‘sdiysiauped Juaw)saaul ulepad 1oy uoisnjoxa Buipsebal suononusul 88 uoneziuebio pajeal e Jou SEM JeY)

(enuana) sso.b 10 s)asse (10} AQ painseaw) SaINAIOE SY JO USDJad SAlY UBL) 210w PAJINPUOD uoieziueBio ay) yoiym ybnoiyy diysseuped e se paxe) Ajjus yoea Joj uoiewlojul Buimojo) sy} apinoid

€ 8UI| ‘A Med ‘066 WOH UO ,S3A, paiamsue uoneziuebio ayl yi 219jdwon -diyssaupied e se ajqexe] suoneziuebiQ pajejdiun A t.maw

VS0ed  T6TT10T-EL

*ONI

"SISENID ADOTIUL 8+oc (066 Wiod)y anpauds



Scheeule R (Form 990) 2018 TRILOGY GENESIS, INC. 73-1011191 pages
[Part VIl | Ssupplementat Information.

Provide additional information for responses to questions on Schedule R See instructions
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