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o _9493”4411@05
990 Return of Organization Exempt From income Tax OMB No 154
Form
(Rev January 2020)" Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private fountgaﬂons 2@ 1 9
Departmem(of the T;easury Open to Public

» Do not enter social security numbers on this form as it may be made public. q /
74

Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the [atest information. Inspection

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 19

B Cneck f applicable C Name of organizationStudent Work Development Foundation, Inc. D Employer identification number
[ Address change Doing business as 51-0168187

D Name change Number and street (or P O box if mail is not delivered to street address) Roomnvsurte £ Telephone number

O st return P. O. Box 2100 405-329-2990

D Final return/terrmnatea City or town, state or province, country, and ZIP or foreign postal code

[} Amended return imorman, Oklahoma 70370

G Gross receipts $ 1,008,106

[1 Apphcation pending |F Name and address of pnncipal office: Max Barnett
P.0. Box 2100, Norman, OK 73070

H(a) !s thts a group rewm for subordinates? D Yes No
H(b) Are ali subordinates mcluded? { ] Yes [_INo

1 Tax-exempt status 501(cKI) [Js0tien( )@ Gnserino) [ ] 4947¢a)1) o []5¢7) / If “No," attach a bist {see instyuctions)

J Website: » N/A

H(c) Group exemption number »

K Form of organization .Corporatnon D Trust [ ] Association [ ] Other® L Year of formation 1975 l M State of legal domicile KS

Summary

Bneﬂy describe the organuzatuon s mussion or most significant ac
8
§ 2 Check this box » {:] if the organization discontinued it3 operations or dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 8
: 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 8
21 5 Total number of individuals employed in calendar year 2019 (Part V. line2a) . . . . . 5 9
E 6 Total number of volunteers (estimate if necessary) .o 6 0
« | 7a Total unrelated business revenue from Part Viil, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990 T, linc 39 . 7b ]
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1h) . 414,194 499,249
E 9  Program service revenue (Part Vill line 2g) 34,295 48,107
E 10  investment incoms (Part Vill, column (A), lines 3, 4, and 7d) . 411,131 464,291
1 Other revenue (Part VIH, column (A), hines 5, 6d, 8c, 9c, 10c, and 11e) (191) {3,541)
12 Total revenue—add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 859,429 1,008,106
13 Grants and similar amounts paid {Part IX, cotumn (A), lines 1-3) . 303,861 393,736
14 Bencfits pad to or for members (Part IX, column {A), ine 4) . (4 0
@ 15  Salarnes, other compensation, employee benchts (Part IX, column (A), iines 5-1 0) 179,543 192,456
2 1 16a Professional fundraising fees (Part iX, column (A), hne 11e)
5 b Total fundraicing expensca (Part 1X, column (D), tne 25} 0 K o)
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24¢) . 93,716 108,946
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 577,719 695,138
19 Revenue less expenses Subtract line 18 from hine 12 281,710 312,968
s § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 7,496,471 8,285,773
%‘: 21 Total liabiliies (Part X, line 26) .. . 0 0
2 é Net assets or fund balances. Subtract ine 21 from line 20 7,496,471 8,285773
m Signature Biock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } ‘jﬁz# l—rum 5, 2020
I ngnatura of dificer Date
Here ’ Bn._l“/)e,‘lL‘,' P{"QS'!CJ&J
Type or pnm name and title

Paid Prnt/Type preparer’s name parer's '9""2 (7 Dete f Check 7] « | PTIN
Preparer {22le B. Cazes 2 ZLZ . M,b@a_ 2 I‘Hl 2O |setemploved]  po1477791
L4 henl ,

Use Onl Fimm's name  » Cazes Roberts, PLLC Firm's EIN » 81-1757533
Wmféﬁord Bilvd., Ste. 408, Oklahoma City, OK 73118 Phone no (405) 254-5005

May th th the preparer shown above? (see instructions) ... Yes [ INo

For Pappew GHEE,$oe the separate instructions. Cat No 11282Y Form 990 (2019)

S| AUG 05 2020 gl
" OGDEN, UT
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Form 990 (2019) Page 2
E[sll} Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line nthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

Student Work Development Foundation,Inc. primary purpose is to assist in providing training and support

for individuals, and groups in discipleship, education, evangelism, and missions to hclp producc more effective
discipleship ministries

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e o v o oo o o .. DOYes [MNo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . v v . 4 v e e e e e e e e e e e e e e e e e e e e o . ... »OYes [1No
If “Yes,” describe thesse changes on Schedule O.

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.

(Code: } (Expenses $ 290,200 including grants of $ 375,009) (Revenue $ )

Student Work Development Foundation, Inc_provides assistance to IRC section 501 (c) (3) organizations

within the U. S such as the Baptist Collegiate Ministries and various college and universities, The Christian Challenge,
The Campus Ventures, The Navigator's and Churchs that rcach out to collcge students and intcrnational students to help
them learn to evangelize young men and women with the Gospel of Jesus Christ and disciple them in the Word of God.

4b

{Code: ) (Expenses $ 84,859 including grants of $ ) (Revenue $ 54,496 )
The Sullivant Retreat Center is a part of Student Work Developement Foundation, Inc and is used for fostering

an environment for discipleship, cvanglism, tcaching and training of collcge and university campus organizations
and churches to accomplish Student Work Dcvclopment Foundation, Inc. purpose of helping produce more effective

discipleship ministrics and sprecading the Cospcl of the Lord Jesus Christ.

4c

(Code: )(Expenses$ - 113,576 including grants of $ 111,676 ) (Revenue $ )
Student Work Development Foundation, Inc. provides assistance to campus ministries in Europe that reaches out to
college students to help them learn to evangelize young men and women with the Gospel of Jesus Christ and disciple them

in the Word of God and spreading the Cospel of the Lord Jesus Christ

4d

Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » 488,635

Form 990 (2019)



M) D ¢08

Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . ... 1]|v
2 s the organization required to complete Schedu/e B, Schedule of Conrnbutors (see mstructlons)? e 2 |v
3 Did tho organization ongagoe in direct or indiroct political campaign activitios on bohalf of or in opposntion to
candidatos for public offico? If “Yos,” comploto Schodule C, Part! . . . . . 3 v
4 Gection 501(c)(3) organizations. Did the organization engage n Iobbymg activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 V.
§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or aimilar amounts as definod in Rovonuo Proocodure 98 19? If “Yes,” complote Schodulo C, Part il | 6 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funde or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schiedule O, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical trcasures, or other similar assots? If “Yes,”
complete Schedule D, Partlll . . . . . .. 8 v
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account llabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi ecndowmeonts? If “Yos,” complote Schedule D, PartV . . . . . . . . . . . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complote Schedule D, Parts VI, wué )ﬁgg ggéf&ﬁ
VI, VI, IX, or X as applicable. A R e
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . . . . . e e e e e . Coe . 11al| v
b Did the urganization report an amount for investiments— uther securities in Part X, line 12, lhat is 5% ur rmure
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did tho organization roport an amount for invostments program rolated in Part X, line 13, that ie 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . 11d v
Did tho organization report an amount for other liabilitics in Part X, line 25? If “Yos, ” complotc Schcdulo D, Part X |11e v

f Did tho organization’s scparate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xil . . . . 12a v

b Was the organization included in consohdated mdependent auduted ﬁnancnal statements for the tax yeal’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X! is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an offico, omployoos, or agents outside of tho Unitod States? . . . . . 14a v

b 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

foroign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsilfand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . . 18 v
19  Did tho organization roport more than $15,000 of gross income from gaming activitics on Part VIII Ilnc 9:1‘7

If “Yes,” complete Schedule G, Part il . . . . L. 19 v
20a Did tho organization oporato one or more hospital facnlme 5? If "Yes, " oomploto Schadulo H . 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

21 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), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| v

Form 990 o019



Form 990 (2019) Page 4
E1s8"A 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 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did tho organization have a tax cxempt bond issue with an outstanding principal amount of morc than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did tho organization maintain an oscrow account other than a refunding escrow at any time during thc ycar
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Secction 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
trangaction with a disquahficd person during tho yoar? if “Yes,” complcte Schcdule L, Part | . 25a L
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
omployece, creator or founder, substantial contributor or employee thcrcof, a grant sclection committee
member, or to a 35% controlied entity (including an cmployce thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli e e e e e e e . 27 v
28 Was the organization a party to a business transaction with onc of the following parties (see Schedule L, Mart |3 x:lwt,‘; Qfﬁ'ﬁ
IV instructions, for applicable filing throcholds, conditions, and exceptions): e, Lo ooyl e
a A current or former officer, director, trustoo, koy cmployce, crcator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a’7 If “Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of ono or morc individuals and/or organizations described 1n lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contrlbutnons? If “Yes Y complete Schedule M 29| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part /131 v
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete ochedule R, Part I, i,
orlV, and Part V, line 1 .. e e e e 34 v
35a Did the organization have a controllcd cntnty w:thm the meannng of oectlon 51 (b)(1 3)7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” 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
rolatod organization? If “Yes,” complctc Schedule R, Part V, line 2 . 36 v’
37 Did the organization conduct moro than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complctc Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
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 P B N j
% AT IR I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . | 1b o Tafd |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | % &%
reportable gaming (gambling) winnings to pnzc winners? . PP 1c v




Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

4a

5a

6a

(1 -2

JTQ -0 Q

14a

15

16

Page 5

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

Yes

Hei b | e,
o ‘% 3
9L§u@

If at least one 15 reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

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

If “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxablo party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive doductlblo contnbutlono undor "ootlon 170(0)

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? . . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did tho organization sell, exchange, or otherwisc dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e e I 7d l

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

If the organization rocoived a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recoved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did tho sponsoring organization make any taxable distributions under section 49667 . .

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

Section 501(c)(7) organizations. Enter:

v
e
3a v
3b
4a v
sl B ;A o ki

¥ ff,
o
5a v
6b v
5c v
6a v
6b

hh
SRIRER AN

(A%, - &
7a v
7b
7¢ v
Te v
7 v
| 79
Th
P PR AR
8

Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a|

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . N . . . 11a

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

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Fom\ 990 in Ineu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12bl

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensod to issue qualified hoalth plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of roserves the organization 13 rcquired to maintain by the states in which
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization rececive any payments for mdoor tannlng services dunng the tax year’7

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

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

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

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

15 v
AR P R
16 v
BT

Form 990 (2019)



Form 990 (2019) Page 6
iliR] Govemance, 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 on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto anylineinthisPartvl . . . . . . . . . . . . .

Section A. Govermning Body and Management

1a

J
Enter the numbor of voting members of tho goveming body at the end of the tax year. . 1a B8

If there are material differences 1n voting rights among members of the goveming body, or
if tho govoming body dologated broad authority to an oxecutivo committce or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, abovo, who aro indepondent . 1b 8
2 Dud any officer, director, trustee, or key employee havo a family relationship or a business relatlon..hlp with |
any othor officor, director, trustoe, or key omployee?
3 Dud the organization delegate control ovor management dutics cu.,tomarlly perfonned by or under the dlrect
supervision of officers, dircctors, trustees, or key employees to a management company or other person? .
4  Did tho organization mako any significant changos to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during tho year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did thc organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or pargons othor than the governingbody? . . . . . . . 7b v
8 Did the organization contomporaneously document the meetings held or written actlons undertaken dunng %51;» i *ﬁ‘* §“‘ "
the year by the following: ‘Sﬁ% f{,@f 0
a Thegoverningbody? . . . . . . e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemlng body? e e . 8| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Rcvcnue Code.)
Yes | No
10a Did the organization have local chaptors, branchos, or affliatos? . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with tho organization’s exempt purposcs? 10b
11a  Has the organization provided a complete copy of this Form 990 to all membcrs of its governing body before filing the fom? [11a] +
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, A7 Vg | A
12a Did the organization havo a written conflict of interest policy? If “No,” go to linc 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,"
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e 12¢
13  Did the organization have a wntten whistleblower pollcy? e e .. e e e e e e 13 v
14  Did tho organization have a written documont rctention and dcatructlon pollcy'? 5 v
15 Did the process for determining compensation of the following persons include a review and approval by ”%@:@i ‘?@i{%
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? |77 irigait«
a The organization’s CEO, Exccutive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b 1 v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) l§§ R S
16a Did the organization invest in, contribute assets to, or partrcnpate in a jomt venture or similar arrangement ﬁ_,, o] b
with a taxable entity during theyear? . . . . . . .. . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its W@*’i ;;{gﬁ: ngé‘f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ol gty igj‘_{

organization’s exempt status with respect to such arrangements? . . . . . . . . . L. L . L. 18b

Section C. Disclosure

17
18

19

20

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

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

[0 own website ] Another's website Uponrequest [] Other (explain on Schedule O)

Doscribo on Schedule O whother (and if so, how) the organization made 1ts goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Charlie Anne Cooksey, P 0. Box 2100, Norman, Oklahoma 73070 (405) 322-2990

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check if Schedule O contains a response or note to any lineinthisPartvll . . . . . e e e
Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key cmployces, if any. Sce instructions for definition of “koy employese.”

» List the organization’s five current highest componsated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of tho organization’s former officers, key employees, and highest compensated employess who recaived mare than
$100,000 of reportable compensation from the organization and any related organizations.

» list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, morc than $10,000 of rcportablc compensation from the organization and any relatod organizations.

Scce instructions for tho ordor in which to list tho porsons above.
[J Check this box if neither the organization nor any related organization compensatod any current officer, director, or trustee.

{C)
Position
W ©) (do not check more than one © ® 3 ®
Name and title Average 1 uox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == pu [ from the from related compensation
(istany 15 a2 g R EA K organization organizations from the
hoursfor | 5 & -5" Sl 2 §' é (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related |25 |5]" 3 § 4 related organizations
organizations] & S | 8 g S
below E 3 b4 B
dotted line) 2 ¢§, z
8
(1) Max D. Bamnett
President 10 v 21,500 0 0
(2) Pete Jackson
Vice-President v 0 0 0
(3) Jennifer Slatter
Secretary v 0 O] 0
(4) Charlie Anne Cooksey 40
Treasure v 60,240 0 0
{5) Charles Yohn
Board Member v 0j O 0
(6) Dillion Pospisil
Board Member v 0 0 0
{7) John Hill
Board Member v o o 0
(8) Michael Stewart 40
Board Member Key Employee v 48,065 0 0
(9)
{10)
(11)
(12
(13)
(14)

Form 990 (2019)



Form 930 (2019)

Page 8

Part VI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highcst Compensated Employces {continued)

©
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week gy g p - from the from related compensation
wstany (SZ(Z|{2(E|{3&[S| ormanization organizations from the
hourstor |S=|Z |2 [ |32 |3 | w-2r1009-MiSC) | W-2/1099-MISC) |  organization and
related | & 2N ERL b related organizations
organizations] & = { 2 g ® S
below el 2 o
&l @ @
dotted line) 2 % §
g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 129,805 0 0
¢ Total from contmuatlon shoots to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . . > 129,805 0 0
2 Total number of individuals (including but not ||mlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R NN
omployoce on line 1a? If “Yes,” completc Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the ‘
organization and rolated organizations grcatcr than $150,000? If “Ycs,” complictc Schedule J for such | I -1 ¢
individual . .. . . . .o 4 v
5 Did any porson licted on line 1a reoeive or accruc compcn:mtlon from any unrelatcd onganlzatlon or mdlvndual N s
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compeneation from tho organization. Report compcnsation for the calendar year ending with or within the organization’s taa year.

Name and business address

®)

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 »

Form 990 (2019)



Form $90 (2019) ' Page 9

CERAL Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartViti . . . . . .. . ... . . . []

(A) (B8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

1a Federatedcampaigns . . . . | 1a
Membershipdues . . . . . 1b
Fundraisingevents . . . . . 1c
Related organizations . . . . 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
g Noncash contributions included in

linesta-1f. . . . . . . . |1g($ -

- 0oaQab00o

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total Addlinesta-1f . . . . . . . . . s e -
8 2a Sullivant Retreat Center 90009 48,107 48,107 0 0
ol b o 0 0 0
@ 3
hel ¢ ) 0 0 0 0
£3| ¢ 0 0 0 0
ST e 0 0 0 0
a f All other program service revenue . . o o 0 1]
g Total. Addlines2a2f. . . . . . . . . . W& 48,107 [GEBRERAEE G G W e
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . P 464,291 0 0 464,291
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . . .. .. bW 0
) FE e A
() Real {in Personal e %ﬁ}%ﬁéﬁ%
6a Grossrents . .| 6a i, %‘”ﬁ“"@é s % a
i (ZACVAD i
‘b Less: rental expenses | 6b R ?“(fg
B . i3t s YR, "‘é\*
¢ 'Rental income or (loss) | 6¢ A R
d Netrentalincomeor(oss) . . . . . . . .
i . ¥ ,;a” A g Y i ;" N (l“/"“ A TH, ey
7a Gross amount from () Securities 4 ﬁﬁ?’i"?"ﬁ‘ i) wﬁ%@%@%ﬂ
sales of assets o .% T @%&E&%‘éﬁ%
. h & A Ak fa= G ) gt %
other than inventory | 7a gﬁ_g*@,gﬂ S o ?ﬁ’%ﬁfsﬂg«mm s
9 b Less: cost or other basis gy IR S A SO
g Al R
S and salesexpenses . | 7b Sl
2 ¢ Gainor(oss) . . | 7c
E d Netganor(oss) . . . . . . . . .
@ . -
£ 8a Gross income from fundraising
o

events (notincluding$
of contributions reported on line

. 1c). See Part iV, line18 . . . 8a
b Less:directexpenses . . . . 8b
Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less:directexpenses . . . . 9b
Net income or (loss) from gaming activities . . .

(4]

(1]

10a Gross sales of inventory, less . : R W““%@;ig:% el
‘returns and allowances . . . |[10a X o} 48 by ?}ﬁﬁ% RS

i B e %’ it

b Less:costofgoodssold . . . [10b (3,541) ST b e
¢ Net income or (loss) from sales ofinventory . . . » . (3,541 3,541 0 0
2 Business Code [N RIROARINSR N e N N S
Se 11a . 0 0 0 0

3

§E| b 0 o g 0
'g al ¢ 0 0 0 0
S| d Alotherrevenue . . . . . . . o o 0 0
= e Total.Addlinestta-11d. . . . . . . . . » O |k | i s S AR
12 Totalrevenue.Seeinstructions . . . . . . P 1,008,106, 44,566 464,291




Form 990 (2019)

Page 10

NF1s8) 8l Statement of Functtonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

23 Insurance .

above (st mis cellaneou.. cxpenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

Check if Schedule O contains a response or note to any line in this Part IX O
SEERTRR e | e | mplize | s | o
1  Grants and other assistance to domestic organizations " ; Y
and domestic govemments, See Part IV, fine 21 280,160,
2 Grants and other assistance to domestic gﬁg )
individuals. See Part IV, line 22 . 0 ol HAN 'E‘}r s
3 Grants and other assistance to foreign i ..5;# ﬁﬂﬁ ey
organizations, foreign govemments, and . y : S I
foreign individuals. See Part tV, lines 15 and 16 113,576 113,576} ! A e ot
4 Benefits paid to or for members 0 0|50 ﬁ’?"&;"?u IR ”;f;«%wm%
* Compensation of current officers, dlrectors v .
trustees, and key employees . . .. 129,805 48,065 81,740 0
* 6. Compensation not included above to disqualified , . S
persons (as defined under section 4958(f)(1)) and ‘ .
persons described in section' 4958(c)(3)(B) . 0 0 0 0
7 Othersalariesand wages . . . t 57,624 57,624 0 0
-8 Pension plan accruals and contrlbutlons (lnclude .. .
section 401(k) and 403(b) employer contributions) g 0 0 ] 0| 0
‘9 Other employee benefits . L 0 0 0 (1]
10 Payroli taxes . 5,027 5027 0 1]
11 Fees for services (nonemployees) .
a Management 0 0 o - 0
" b ‘Legal - 5,861 0 5,861 0
¢ Accounting ... 10,853 0l . 10,863 0
d Lobbying . . . . .7 . . 0 0 ) -0 o
e Professional fundraising services. See Part v, ine 17 o] ZaR s | A SRR 0
f Investment management fees 337 0 337 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) 0 " 0 0 0
12 . Advertising and promotion 0 ' 0 +0 0
13 Officeexpenses . . . . . 5,746 752 4,994
‘14  Information technology . .- .” - 0 0 0 0
15 Royaltes . . . . . . [ . . . ~. 0 0 - 0 . -0
16 Occupancy . . . 0 0 o . -0
17  Travel . 5,564 4,399 1,165 0
18 Payments of travel or entertamment expenses .
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 3,680 0
" 20 Interest . . . e e e e e 0 0
21 Paymentsto afflllates . 0 0
22 Depreciation, depletion, and amortlzatlon 0 0

23 595

5. mug

(A) amount, list line 24e expenses on Schedule O.) [ S

Grounds ) '

1555

e TN

'_

Maintenance

Supply:

Utilities

21,656,

[ - T 2 I - -]

All other expenses

0

25  Total functional expenses. Add lines 1 through 24e

695,138

586,508

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)

Form 990 (2019)



Form 9390 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. (l
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 178,256] 1 736,118
2 Savings and temporary cash investments . 22,548 2 9,800
3 Pledges and grants receivable, net o 3 0
4 Accountsreceivable,net . . . . . . e e e e e e e e o 4 ‘ 0
S5 Loans and other receivables from any current or former officer, director, | *4: -~ s * VAT e 1
trustee, key employee, creator or founder, substantial contributor, or 35% ' . ! oy
controlled entity or family member of any of these persons . o 5 0
6 Loans and other receivables from other disqualified persons (as dcfi ncd R I T
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . of 6 0
£| 7 Notes and loans receivable,net . . . 404,489] 7 404,489
2| 8 Inventoriesforsaleoruse . . . o 8 0
< 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other S - < - j
basis. Complete Part Vi of Schedule D . 10a 1,948,198| . ) AT SRR M.
b Less: accumulated depreciation 10b 1,948,198| 10c 1,948,198
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part IV, line 11 4,942,980 12 5,187,168
13 investments—program-related. See Part iV, line11 . . . . . . ./, o| 13 0
14 Intangible assets . e e e o] 14 0
15  Other assets. See Part IV, Ime 11 e e . . ol 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 7,496,471] 16 8,285,773
17  Accounts payable and accrued expenses . e e e e e o 17 0
18 Grantspayable. . . . . . . . . . . . . . . . . .. ol 18 0
19  Deferred revenue o| 19 0
20 Tax-exempt bond |IabI|I’tleS . ol 20 0
21 Escrow or custodial account liability. Complete Part N of Schedule D o 21 0
5 22 Loans and other payables to any current or former officer, director, ) co s
= trustee, key employee, creator or founder, substantial contributor, or 35% Lo
a controlled entity or family member of any of these persons o 22 0
3 (23  Sccured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsocured notes and loans payable te unrelated third partics o} 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o} 25 00
26 Total liabilities. Add lines 17 through 25 . 0 26
o Organizations that follow FASB ASC 958, check here> E] St SN ‘;
e and complete lines 27, 28, 32, and 33. S~ . R R
= |27 Netassets without donor restrictions . . . . . . . 5,548,273| 27 6,337,575
g 28  Net assets with donor restrictions . of 28 0
s Organizations that do not follow FASB ASC 958 check here> l:l LA o N "‘ G .}? %
u and complete lines 29 through 33. LR I A LRER
© 129 Capital stock or trust principal, or cumrent funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 1,948,198] 30 1,948,198
g 31 Retained eamings, endowment, accumulated income, or other funds . o] 31 0
% | 32  Total net assets or fund balances . e 7,496,471| 32 8.285,773
Z | 33 Total liabilities and net assets/fund balances . . 7.496,471| 33 8,285,773

Form 990 (2019)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . O

1  Total revenue (must equal Part VIll, column (A),ne 12} . . . . . . . 1 1,008,106
2  Total expenses (must equal Part IX, column (A), line 25) 2 695,138
3 Revenue less expenses. Subtract ine 2 fromiinet1 . . . . 3 312,968
4  Nat azzets or fund balances at beginning of year (must equal Part X llne ’%? mlumn (A)) 4 7,196,171
5 Net unrealized gains (losses) on investments e . 5 244,188
6 Donated servicesanduseof faciities . . . . . . . . . . . . . . o o oL . 6 0
7 Investmentexpenses . . . . . . . . . . . . . e . . . 7 0
8  Prior period adjustments . 8 0
9 Otlhier changes in nel assets or fund bdldllbeb (explam on Schedule 0) 9 232,146

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 coumn(B)) . . . ... 10 8,285,773
Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woro tho organization's financial statomonts compilod or roviowod by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
roviewed on a separate basis, congolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

Wore the organization’s financial statoments audited by an indepondent accountant? - . . ..

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

[Oseparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of ite financial statemonts and solection of an indepondent accountant?

If the organization changed oither its ovorsight process or selection process during the tax year, explan on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or aud|ts'7 lf the organlzatlon d|d not undergo the

No

FH
v

3b

required audit or audits, explain why on Schedulc O and describe any steps taken to undergo such audits .

Form 990 (2019)



| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

Department 6f the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Student Work Development Foundation lnc.‘ 51-0168187
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lincs 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)@). m/
"2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

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

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

[J An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part II.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)

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

9 an agricultural 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally réceives: (1§ more than 33739 of its support from contribufions, mémbership Tées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 lll.)

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

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [J Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and funcflonally integrated with,
its supported organization{s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[

~ o

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e :
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i} EIN {iif) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
©)
(©)
(E)
Total B A e e P f e e B e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-£2) 2019



Schedule A (Form 990 or 990-EZ) 2019

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

- Page 2

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

- Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

6

--Total. Add lines 1 through 3.

Gifts, grants, contributions, and
membership fees received. (Do not:
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

The portion of total contributions by
each person (otherthana
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column {f) .

Public support. Subtract line 5 fron:1 line 4

%@%ﬁ&ﬁ%ﬁ

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
260,162 336,452 364,497 414,194 - 449,249 1,874,554
0 0 0 6 | 0 | 0’
0 0 0 0 0 .0
- 260, 163 336,452 364497 : 414, 194“ - 449,249 1,874,554

1,874,554

Section B. Total Support

Calendar year (or ﬁscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 l {e) 2019 {f) Total
7 Amounts from line 4 260,162 336,452 364,497 414,194 449,249 1,874,554
8 Gross income from interest, dlwdends )
payments received on securities loans, .
rents, royalties, and income from
similar sources . T 318,272 327,602 291,026 411,131 462,291 1,810,322
"9  Netincome from unrelated business - '
activities, whether or not the business
is regularly carried on . 0 0 0 o 0 0
10  Other income. Do not include gain or )
loss from the sale of capital assets
) (Explain in Part VI.) . . (6.773)
-~ 11  Total support. Add lines 7 through 10 5 3,678,103
12 Gross receipts from related activities, etc. (see mstructlons) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd 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 for 2019 (line 6, column {f) divided by line 11, column (f}) 14 51 %
15 _ Public support pecrcentage from 2018 Schedule A, Part i, line 14 15 52 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and I|ne 14 1s'33'2% or more, check this
e box and stop here. The organization qualifies as a publicly supported organization |
. b 333% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . : > O
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > M
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > 0

. Schedule A (Form 990 or 990-E2) 2019



Schedute A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

1

2

7a

c
8

Calendar year (or fiscal year beginning in) P

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . .o

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

() Tolaf

»

P

Section B. Total §upport

Calendar year (or fiscal year beginning in) »

| 9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, 1
and 12.)

(a) 2015

(b) 2016

/.
{) 2017

(d) 2018

{e) 2019

{f) Total

4

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

organization, check thiS box and stop here

> O

Section C. Computatioh of Public Support Percentage

15 Public suppo Je'rcentage for 2019 (kne 8, column (f), divided by line 13, column (f)) . 15 %

16 Public suppof percentage from 2018 Schedule A, Mart l, line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 t income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %

18 Invesiment income percentage from 2018 Schedule A, Part lli, line 17 . .o 18 %

19a 33'7% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line

1745 not moro than 3311%, check this box and stop here. The orgamzation qualifies as a publicly supporled organization

» 0O

113% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization < P ]

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

>

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

=
&

,&

1 Are all of the organization's supported organizations listed by name in the organization’s governing |
documents? If “No,” describe in Part VI how tho supported organizations are designated. If designated by 5@,
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

B2
»1 O

2 Did the organization have any supported organization that does not have an IRS determination of status

55
=

{'

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported g, ;‘M .
organization was described in section 509(a)(1) or (2). 2

3a Did thc organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer | F&i¥ |\l Gia
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under scction 509(a)(2)? /f “Yos,” doscribe in Part VI when and how the
organization made the determination. ' 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) m f’@‘g
purposps? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |F%EiiF
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

2.

(-3
B E L

e
. S
b

254

¢ Did the organiration support any foroign supported organization that dooc not have an IRS determination ;m: | G| B
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |at3:§: -g’mg; ,fé»:‘z
to ensure that all support to the foreign supportcd organization was used exclusively for section 170(c2)B) |5k % ‘;!‘L, 3 |7 et
purposes. 4c

5a Did the organization add, substituto, or romove any supported organizations during the tax year? If “Yes,” | g |& i "
answer (b) and (c) below (if applicablc). Also, provide detail in Part VI, including (i) the names and EIN .553.} 'ﬁfgq&'_} '
numbers of the supported organizations added, substituted, or remmoved; (i) the reasons fur each such action; g“;, Lﬁj ‘¥
(fii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action %-'b&“g §"3?~z§3v )
was accomplished (such as by amendment to the organizing document). 3a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already |., ;i%..2 |y é
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the arganization’s cantrol? 5¢c

+ 7 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (it} individuals that are part of thc charitablc class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

ok
4

S Sy
¢ ;}2—':2?%
&

L5

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4950(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yos,” complete Part | of Schodulo L (Form 9980 or 990-EZ).

Vo Eon
e

PE
|vpE
e

i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | shghbidics | w4
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by onc or more Sf‘géﬂ _5?;{37 &‘?-?,32;-.
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ;_;:*u ;&21‘7: ;
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | % 5 o | 4T
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an owncership interest in, or derive any personal benefit |2 Bt | HEH
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |Sj&" ,‘ﬁ\‘: ?ﬂf}
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated |& ; | b
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |\ 5| %2 aiey
dctermine whether the organization had excess business holdings.) ' 10L

Schedule A (Form 990 or 980-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019
E1e@l"  Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A J35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

'i—)l* f’y

Section B. Type | Supporting Organizations

1

ro

Did the directors, trustees, or membership of one or more supported organizations have the power to
teyularly appoint or elecl at least a majority of the organization’s directors or trustees at dll times during the
tax year? If “No,” descnibe 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 lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applicd to such powers during the tax ycar.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carriod out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1

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

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

By roason of tho rolationship described in (2), did the organization’s supported organizations have a
significant voico 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

Chieck the box next to the rmethod that the orgamzation used lo salisfy the Integral Part Test during the year (see Instructlons)

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year dircctly furthcr the exempt purposcs of
the supportod organization(s) to which thc organization was rcaponsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportcd organizations, and how the organization determined
that these activitics constituted substantially all of its activities.

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

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

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

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

Yes

SE

RS
-

!
bia®
=
=
2

g

5

e
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Page 6

Type Il 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 (exptain in Part Vi). See
instructions. All other Type lil non-functionally integrated supportmg organizations must complete Sections A through E.

Section A—Adjusted Net Income

A) Pnor Year

({B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

O (D[N |=

6 Portion of operating expenses paid or incurred for production or '
collection of gross income or for management, conscrvation, or
maintenance of property held for production of iIncome {see instructions)

-]

7 Other expenses {see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

1 Aggregate fair markct value of all non-cxcmpt-use assets (see
instructions for chort tax yoar or assets held for part of year): .

(B) Current Year
(optlonal)

a Average monthly value of securities

b Average monthly cash balances !

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI). -

2 Acquisition indebtedness applicable to non-exempt- usc assets

_______
e e
) S R A
v

Y R

R

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply Iine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

AR AR

Sgction C—Distributable Amount

Cunrent Year

R R
.ﬁ’%n?ﬁfﬁ H&%géﬁyf

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %"
2 Enter 85% of line 1. 2 ﬁM&W{%W A
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 m«&, b s A (R,
4 Enter greater of line 2 or line 3. . 4 [Tl “\”:‘?"’ﬁ ; ,:ae(
5 Income tax imposed in prior year 5 M%&W m

6 Distributable Amount. Subtract line 5 from line 4, unless subject to % 8

. emergency temporary reduction (see instructions).

7 [ Check here if the current ycar is the organization’s first as a non-functionally |ntegrated Type III supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ' ) Page 7
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (contlnued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish cxempt purposes

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

Administrative expenscs paid to accomplish exempt purposes of supported orgamzatlons
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Othor distributions (describe in Part VI). Scc instructions. ' ¢
Total annual distributions. Add lines 1 through 6. e

Distnbutions to attentive supportcd organizations to which-the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N | =

o|~o|o|e]w

(-]

‘ (i) (iii)
Section E—Distribution Allocations (see instructions) (i) S Underdistributions Distributable
’ Excess Distributions Pre-2019 Amount for 2019

% mﬁ?&%ﬁ S
it

-h

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause requnred—explam in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019
From 2014
From 2015
. From2016 . . . .
From2017 . . . .
From 2018
Total of lines 3a through e
Appilied to underdistributions of prior years ; R
Applied to 2019 distnbutable amount %jﬁfﬁ%’{?ﬁwy /flé”ﬁﬁ%f{%” jr R LR B 'g,w
Carryover from 2014 not applied (see instructions) mﬁ? s “““%ij
Remainder. Subtract lines 3g, 3h, and 3i from 3f. w%‘;%‘ P .
Distributions for 2019 from ( f’%, ek \S%N""ﬁf:“’%@“’“ P "? ¥ gwww“g
Section D, line 7: ' $ i 4’@*%’ 1‘??" i, ﬁ:?f&é Py w’“ S ":ﬂ % mar ?:m “’g Rt
a_ Applied to underdistributions of prior years ﬁ&fﬁ%ﬁ'ﬁ{ﬁ e e
b Applied to 2019 distributable amount T s R e
¢ Remainder. Subtract lines 4a and 4b from 4. ﬁm" "'w#mﬁ' 5 Wﬁﬁm’m i
5 Remaning underdistributions for ycars prior to 2019, if : »
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

r.gk&;w A)}w? *w w ~w: Ja: ~

e
dﬂ”‘ *V“ﬁ 4.:.-& \.. "FR"'L AT

(7]

Bt 2
TR a%@@iﬁ@@ﬁ% 3
W’iﬁ? ﬁ?&*&?w 5

FEEE ’5""‘&"“‘- %9 '"
:f:f«mﬁt 5651‘5?1 ';43;\ X ,’. Mi’mi’:‘ mg;%h r?’

TQ|[™o |0 |T|O

:ﬂ' ‘15\ “ @23

L LA waw
Al 5 Yﬁ"‘d %&Pﬁ L}gﬁ

»

6 Remaning underdistributions for 2019. Subtract lines 3h ‘,
and 4b from line 1. For result greater than zero, explaln in
Part V. See instructions. o

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2015

Y R ,M R
5 .\*"5‘ na
S =t
ﬁm\jz{’u S

‘iﬂ&}—\"ﬂ 3 %’%ﬂa %W% 2o *"AG 1P, ;}?
e

a
b Excess from 2016 5{%’“‘3 M Kﬁfixﬁ‘ Wm&%mﬁmﬁi’&w
¢ Excess from2017 . . . PR D P A e
d Excess from 2018 . «. . : ,M%iﬁ?é’%ﬁ :‘%" *"“” ,,rr?e
e Excess from 2019

[Eid %%%m =
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Schedule A (Form 990 or 990-E7) 2019 Page 8

Supplemental information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 923, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10

These amounts are attributable to the revenue generated from the sales of Real Purpose of Life Publications which is a part of

Student Work Development Foundation, Inc. The revenue generated from the sales of Real Purpose of Life Publications is used

with college and university students as well as churches across the country to spread the Word of Christ.

Schedule A (Form 990 or 990-EZ) 2019



scuenun.)e o Supplemental Financial Statements |_omeNo. 15450047

(Form » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Student Work Development Foundation, Inc. 510168187

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

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

N &N =

-]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . e ..
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 legalcontrol? . . . . . . [JYes [J No
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 pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . OYes [No

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).
{7 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important fand area
{7 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ¢ ' '{Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

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 b

4 Mumber of states whero property subject to conscrvation easement is located®

5 Does the organization have a written policy regardlng the periodic monltonng, mspectlon handling of
violations, and enforcement of the conservation casements it holds? . . . . . . . . [OvYes [INo

€6  Staff and volunteer hours devoted to monitoring, inapccting, handling of violations, and enforcnng conservation easements during the year
4

7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)4)B)ii? . . . . . . . . . . . [Yes [JNo

9 In Part XIll, describe how the organization reports conservatlon easemcnts in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted undcr FASB ASC 958, not to report in its tevenue statenent and balance sheel works
of art, historical troasuros, or other similar assets hcld for public exhibition, education, or research in furtherance ol publc
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » %
{ii) Assets included in Form 990, Part X . . . . N A

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts rcquircd to be reported under FTASDB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
1

5

Using the organization’s acquisition, accession, and othor rccords, check any of the following that make significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange program

] Schotarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s colloctions and explain how they further the organization’s exempt purpose in Part
Xiit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

- 0oQao0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s e e e e v . . . . OYes ONo
If “Yes,” explain the amrangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . .. .. .14
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . N 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodnal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill . . . . il

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Q =

oo

b
4

(a) Cumrent year {b) Prior year {c) Two years back | {d) Three years back } (e) Four years back

Beginning of year balance
Contributions .
Net investment eamings, gains, and
losses . e .
Grants or scholarshlps

Other expendrtures for facilities and
programs . e .
Administrative expenses .

End of year balance .
Provide the estimated porcentage of the current ycar end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

Term endowment » %

The percontages on lines 2a, 2b, and 2¢ should equal 100%..

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . . . . . . . .o oo L. 3a(i)
(i) Related organizations . . . e e e e 3a(ii)
if “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e e 3b I

Describe in Part Xl the intended uses of the organization’s endowment funds.

Il 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 otherbasis |} (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a land e e e e e e .. ) 1,948,198
b Bu1|d|ngs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must cqual Form 990, Part X, column B), line10c.) . . . . _.» 1,948,198

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives e e e e e e e e
(2) Closely held equity interests . . . . . . . . . . . . . 5,187,168 |End of Year Market Value
(3) Other

A

®)

€

(D)

(B

)

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) linc 12) . » 5,187,168
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 value

(1
@
(3)
(4)
(5)
©6)
(4]
®
)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 13.) . » 0
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1)
@
(3)
(4)
5)
(6)
Ui
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .» 0
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) Descnption of hability () Book value
(1) Federal income taxes
2
()]
@
)
(6) .
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. B) line 25.) . . . . . N 0
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for unccrtain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated servicesanduse offacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . N {1

d Other(DescribeinPartXiL). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII hne 12 but not on ||ne 1

a Investment expenses not included on Forrn 990, Part Viil, line7b . . | 4a

b Other(DescribeinPartXi.). . . . . . . . . . . . . . . |4b .

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities T K £]

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . B {4

d Other (Describe in Part XIII ) D 4 e

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

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

Other (DescribeinPartXnl) . . . . . . . . . . . . . . . |4 e

¢ Addlines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part l, Ilne 18 ) 5

ETa@ ] Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XII, linca 2d and 4b. Also complete this part to provide any additionat information.

Schedule D (Form 980) 2019



Schedule D (Form 990) 2019 Page 5
EIs® UIR  Supplemental Information (continued)

Schedule D (Form 990) 2019



SCHEDULEF . ugs N . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States I

. » Complete if the organization answered “Yes” on Form 930, Part IV, line 14b, 15, or 16. 2@ 1 9
> Attach to Form 990. 0 to Publi
Department of the Treasury . . . . . pen 1o Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Student Work Development Foundation, Inc. 51-0168187

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . .. e e Yes [JNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activitics per Region. (The following Part |, linc 3 table can be duplicated if additional space is needcd.)

{a) Region {®) Number | () Nulmbef of | (d) Activities conducted in the {e) If activity bisted in (d) is {0 Total
of offices in aemp tc;yees& region (by type) (such as, a program service, expenditures for
the region %en ggnt fundraising, program services, descnbe specific type of and investments
IZOggeart‘:tors investments, grants to reciptents service(s) in the region in the region
In the region located in the region)

(1) Europe 0 0 Grant Making 0 113,576
@
3)
4
()
(6)
@
@)
(9)
(10)
(11)
(12
(13)
(14)

(15) .

(16)
(17)

3a Subtotal . . . . . . 0 0 113,576

b Total from continuation o o s
sheetstoPartl . . . . 0 0 R , L et 0
¢ Totals (add lines 3a and 3b) 0 0 113,576

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedute F (Form 990) 2019
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Schedule F (Form 990) 2019
-1a8l"d Foreign Forms

1

(&)

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the arganization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Returmn by a Sharcholdcr of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 9380) .

1 Yes No
[ Yes No
1 Yes [~] No
O Yes No
{1 Yes No
J Yes No

Schedule F (Form 930) 2019



Schedule F (Form 990) 2019

Page 5

Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f} (accounting method;
| . amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
‘ Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional

information. See instructions.

Part 1, Line 2

Student Work Development Foundation, Inc. grants funds only to forcign organizations similar in purpose to Student Work Develoment

Foundation, Inc., which are recoqgnized as being charitics by the forecign country and/or tax cxcmpt by IRS. Student Work Development

Foundation, Inc., does not monitor the use of the funds by each foreign charitable organization but it docs rcqucst that any forcign

charitable organization that Student Work Development foundation, Inc., makes grants to provide it with periodic reports as to how

the grant is being used in order to insure that such funds are being used for purposcs similar to that of Student Work Development

Foundation, Inc. Student Work Devalopment foundation, Inc., also make reasonahle effarts to monitor the charitable or tax exempt

status of the foreign organization it grants funds to.

Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

Compensated Employees

20

19

. » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . » Attach to Form 950. . . i
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

\ Student Work Development Foundation, Inc.

Employer identification number

51-0168187

Questions Regarding Compensation

1a

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [[] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Heatth or social club dues or initiation fees

[ Discretionary spending account ] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “No,” complete Part Il to
explain . :

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? .

Indicate which, if any, of the following the 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 CEOQ/Executive Director, but explain in Part lil.

] Compensation committee 1 written employment contract
(] independent compensation consuttant ] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During 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:

Receive a severance payment or change-of-control payment? . . . ce e
Participate in, or receive payment from, a supplemental nonqualified retlrement plan"

Participato in, or rececive payment from, an cquity bascd compensation arrangement? .

K “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part IlI

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? e

Any related organization? . . B

If “Yes” on line 6a or 6b, descnbe in Pan .

For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(3)(3)’? If “Yes,” describe
in Part il . e e e e e e e e e e e .

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . .

7 %4

8 v
D B K

9

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50053T Schedule J (Form 9390) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open '(Q Public
intemal Revenue Service » Go to www.irs.gov/Form3990 for the latest information Inspection
Name of the organization Employer identification number
Student Work Development Foundation, Inc. 51-0168187

Part lll 1d Other Program Services ~-Student Work Development Foundation, Inc. provides assistance to IRC 501 (C) (3) organization outside

the U. S. such as Conncxxion Campus Ministries located in Europe to evangelize young men and women with the Gospel of the

Lord Jesus Christ and disciple them in the Word of God.

Part VI, Governance Management and Disclosure, Section B, Line 11a and Line 11b

Student Work Development Foundation, Inc., provides the return preparer with a draft version for the Form 990 with all supporting

documentation for review, The return preparer. (1) reviews the Form 990 with all supporting docurmention, (2) makes any changes

thereto, and (3) provides Student Work Development Foundation, Inc , with the revised version of the Form 990 for its review.

Student Work Development Foundation, Inc. distributes the revised version of the Form 990 to the President and Vice-President

and Board Members for revicw. If there arc no changes to the Form 990, then Student Work Development Foundation, Inc. delivers

a final version of the Form 990 to an officer of Student Work Development Foundation, Inc. with signature authority for his or her

signature. If there are changes to the Form 290, then the return preparer makes such changcs and provides Student Work Deveclopment

Fountaion, Inc. with a revised version of thc Form 990 for revicw, approval and signature

Part VI, Governance, Management and Disclosure, Section C, Line 19

Student Work Development Foundation, Inc. makes its governing documents and financial statements available to the public by

providing members of the public with copies of any of these documents upon request.

Part Xl Reconciliation of Net Assets, Line 9

This change is the resuit of income and gain on investments and ncgotiablc dcebt instruments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)
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