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‘ 990 Return of Organization Exempt From Income Tax
Form R rs
Rav. Janvary 2020) Under section 501{c), 527, or 4847(a)(1) of the Intarmal Revenue Cade {except privata foundations) (=]
Pepartmant of e Traasury » Do not enter social security aumbers on thia form as it may be made publle, / Open to Pubhc
Intema) Ravenus Servce » Go to www.irs.gov/Farma30 tor iristructions and the iatast mformation. " Insp«% t1on

A For the 2019 catendar year, or tax year beginning January 1 , 2019, and ending Decembe
B Chegkifapplicacie:  § € Naree ¢f organization Student Work Development Foundation, inc, D Employer identification pumbey
[ Adoress change Dolng businessas = 51-0188187
] Name change Nomber and sivaet (or P.O box f mallis 1ot detvered to strect addrass) Room/suile E Telephone nuvafed O
O ol rerumn P. 0. Box 2100 405-329-2900
[ Finatseturphomingted | City or town, state or province, country, and TP & foregn postes code
[ Amenced retun @ Gross raceipts § 1,008,106
& 3 [ Appication pending | F Name and stdresa of prneipal officer Max Barnety Vd 7) W(2) ks ¥ 2 5rovp ream tor suberdmates? {1 Yes £} No
P.0. Box 2100, Norman, OK 73070 M) Ane 5l subordiates ecludea” [] ves [INe
’75 1 Tax-oxempt stotus 50ncKy) [ 150 @ Gnsetno) [} 4947@)(1) or 57~ )f “No,” attach & tist {sea instnclions)
¢ Wehsite: » N/A Hic) Group exernplion numbey =
K Farm of organzzatien- [#) Corporation ] Trust [ Association { ] Otmer w { L Yemrof formation. 1875 | M State of iegal domiclie K
mummﬂw
1 Bnefly descnbe the organization’s mussion or mast significant activties: Student Work Development Foundation, Inc.’s
E primary purpese is to assist i1 providing training and support for indwiduals and groups in distipleship, education,
evangelsm, and missions to help produce more effective dlsctp!eshlp ministvies, —_—
g 2 Check this box # [ the orgamzaton discontinued its operations or disposed of more than 25% of ts net assets.
& | 3 Number of voting membaers of the governing body (Part VI, line 1a} . . v 3 8
., 4 Number of independent voting members of the governing body (Part VI, iine 1b) e e 4 8
81 5 Total number of mdividuals employed in calendar year 2018 (PartV, ne 28) . . . . | & g
g 6  Total number of volunteers (gstimate if necessary) . . .o L. ) 6 [}
78  Total unrelated business revenue from Part VIll, column {C), ine 12 e .o 78 0
~ b Net unrelated business taxatde incoma from Fonn 990-T, ine 33 . ., . P . - 7b [
o~ Prior Year Carrent Year
< g| 8 Contbutionsand grants (Part Vil ine ). ., . . . . . 418,194 499,249
-~ E| 9 Program service revenus (Part Vil line 2g) . . . e . 34,295] 48,107
y—t E 10 Investment income (Part Vi, column (A), ines 3, 4, and 7dj e e e 411,131 464,291
- 11 Other revenue (Part Viii, column {A), fines 5. 6d. 8¢, ¢, 10c, and 11} . . {191) {3,541
<T 12 Total revenue—add lines 8 through 11 {must squal Part VIll, column (A), line 12) 859,428 1,008,106
> "T13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 303,867/ 393,736
(] 14  Benefits paid to of for members (Part IX, colurmn (&), ine 4) . ... o 0
uZJ #n 115 Salarigs, other compensation, employee benefits [Part IX, column (A), lines 5-10) 178.543)| 192,456
S &|16a Protessionat fundralsing fees (Part IX, column (8}, fine 11¢) DL
<C B| b Total fundraising expenses (Part IX, column (0), tne 25) » -
8 W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24¢) T :
18 Total expanses. Add lines 13-17 (must equal Part 1X, column (A), line 25} . 577,71 695,138
18  Ravenue lass expenses. Subtract line 18 romline 12 . . . .. 281,719] 312,968
58 Begmning of Currant Year End of Year
Sh Eg 20 Tota) assets (PatX,hne 16) . . . , . . . . . . . . . . . 748641 8,285,773
. Ew|21  Towilhabiities (Part X, fne 26) . . . e 0 0
& S =2 22  Net assats or fund balances, Subtract line 21 from hne 20 .. 7,495,471 285,213
< mtgnatum Btock
g aT:  Under penalties of pequry, | declire thet 1 have examined tis retur, ncluding sccompanying schedules and stetgments, and Lo the beat of my knowledge and batief, ¢ is
o e caedt, and complste. Declaration of preparer {other than offices) ia besed on ail nformation of which preperer has eny kndwisdge
\l
§ 5 Sign ’ W }o;ﬁ)'f' /5 2820
o= =F Here ’ hX Barpet ‘;' PIZ’_S'tcle_.Jl‘
o Typa or print nama and tdlg
g Paid PrintTypa preparer's name C Np«sr'szsn? ﬂ Date, _t_L Check (7] 1f | PTIN
Q wun Preparer [DaleB: Cazes ”‘773! L2 (A4 gﬂ.a. {14 2D |[setomoloyed]  poyazzze:
- Use Only | Fomeneme » Cazes Roberts, PLLC U { Trumsem» 81-1757533
VO Fim's address > 6301 Waterford Bivat, Ste. 408, Oklahoms City, QK 73118 Phona no {405} 254:5005
ﬁ‘ rey May the (RS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . Yes [JNo
&~ o\ For Paparwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2019)
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Form 990 (2019) ' . Page 2
[ERIIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineminthisPartit . . . . . . . ., . . . . . [

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 disclpleship, education, evangelism, and missions to help praduce more effective
discipleship ministries

Did the organization undertake any significant program services during the year which wera not listed on the
prior Form9900r980-EZ? . . . . . . .+ .+ 4 4 i e e e e e e e e e e v v v v . OvYes [1INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . e A T ] T

If “Yes,” describe these changes on Schedule O.

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

4a

Student Work Development Foundation, Inc. provides assistance to IRC section 501 (c) (3) organizations
within the U. S. such as the Baptist Colleglate Ministrles and varlous college and universities, The Christian Challenge,

The Campus Ventures, The Navigator's and Churchs that reach out to college students and International students to help
them leam to evangelize young men and women with the Gospel of Jesus Christ and discipte them In the Werd of God.

o

4b

(Code: )Expenses$  g4859including grantsof$ )Revenue$ 54,496)
The Sullivant Retreat Center is a part of Student Wark Developement Foundation, Inc. and is used for fostering
an environment for discipleship, evanglism, teaching and training of college and unlversity campus organizations

and churches to accomplish Student Work Development Foundation, Inc. purpose of helping praduce more effective

(Code: )(Expenses$ 13,576including grantsof $  111,676) (Revenue $
Student Work Devefopment Foundation, Inc. provides assistance to campus ministries in Europe that reaches out to
college students to help them learn 1o evangellze young men and women with the Gospel of Jesus Christ and disciple them

In the Word of God and spreading the Gospel of the Lord Jesus Christ. -

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 488,635

Form 990 (2019)
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m_ Checklist of Requlred Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /i “Yes,”
complete Schedule A . . . . e 1]|v
2 Is the organization required to complete Schedule B, Schedule of Conmbutors (see lnstructlons)? e 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501{c)(3) organizetions. Did the organization engage in fobbying actlvmes or have a sectuon 501 )
elaction in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
B Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . [ v
7  Did the organization receive or hald a conservation easement, mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? ¥ “Yes,"” complete Schedule D, Partll . _ . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hebllvty 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, ParttvV . . . . . . . . e . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV . . . . . . o

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parbe VI
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs and equlpment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Pant\ViI . . . . 11a| v
b Did the organization report an amount for mvestmente—other securmes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 1ib| v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 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 1s 5% or more of its tota! assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, comp!ete Schedule D Part X {11e v
t Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111
12a Did the organization obtain separate, mdependent audited financial statements far the tax year? If "Yes, complete
Schedule D, PartsXiand Xl . . . . 12a v
b Was the organization included in consohdated Independent audlted ﬂnencrel etatemente for the tax year? 4
“Yes,” and if the orgenization answered “No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional |12b v
13 Is the organization a school described in saction 170(b)(1{A)i)? i “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand IV. . . . . 14b| v
16  Did the organization report on Part [X, 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 land IV . _ . . 16 | ¢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, Partsilland 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? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partii . . . . e e . 19 v
20a Did the organization operate one or more hospital facllmes? If "Yes, complete Schedule H e e e e 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

mwmmumm%mtwwarmmgmmﬂmw ... L@ v
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Form 990 (2018) _ _ ' ' Page 4
EZIM_ Checkiist of Required Schedules (continued) 5

Yas | 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), fine 27? If "Yes,” compiete Schedule I, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete ScheduleJ . . . . . . . . . . . . 4 . .« 4 v e v 4 . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "“Yes,” answer lines 24b

through 244 and complete Schedule K. if “No,” go to fine 25a . . . . 24a v
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary penod excepﬁon? . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d
26a Section 501(c)(3), 601(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? /f “Yes,” complete Schedule L, Part! . . . . . 26a v

b s 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 orgamzatlon s prior Forms 980 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . e e e e e e e e e e 25b v

26 Did the organization report any amount on Part X, Ime 5 or 22, for recewab!es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thenaof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . - .

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

s Ty 2T
Eriny I “‘:«I
Palic. }1 {"Jd B

“Yes,” complete Schedule L, PartiVV . . . . e 28a v
b A family member of any individual described in llne 283? I “Yes, complete Schedule L, Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Partlvy . . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbuhons? lf "Yes completa Schedule M 29| ¥
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quaﬁﬂed
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons? If “Yes, complete Schedule N, Partl 31 v

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? ¥ “Yes,”

complete Schedule N, Partii . . . . 32 v
33 Did the organization own 100% of an enhty dlsregarded as separate from the orgamzatlon under Regulahons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti. . . . . R v
34 Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Part i, 1,

orlV,and PartV,line1 . . . e e e e 34 v
36a Did the organization have a controlled entlty wrthm the meanmg of sectlon 512(b)(1 3)? e e e 36a v

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Scheduls R, PartV, line 2 . . 35b
38 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgenization? /f “Yes,” complste Schedule R, PartV, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon

and that is treated as a partnership for fedsral income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part W, lines 11b and

19?7 Note: All Form 980 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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1b (1] B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [RUSEE
raportable gaming (gambling) winn ings to pnze winners? . . v e e e e s




Form 980 (2016) '
XX Statements Reg dmg Other IRS Filings and Tax Compliance (continued)

2a

[ 3 -

- Bl - §

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calandar year ending with or within the year covered by this retumn | 2a ok
if at least one Is 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 theyear? . . .
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If “Yes,” has it filed & Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

3b

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

If “Yas,” enter the name of the foreign country »
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

iy
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v
if “Yes” to line 5a or 5b, did the organization file Form 8886-1? . v
Does the organization have annual gross receipts that are nommally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductibfe as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. e e e e . 6b
Organizations that may receive deductible contrlbutions under sectlon 170(c) Zi’,%:viﬁ;ig? ‘ el
Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods 4’”, J:n»m ;"lﬁ'
and services provided to the payor? . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? . . . . R T 1”_7_c_ v
i “Yes,” indicate the number of Forms 8282 filed dunng the year e k1 I e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . o v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining denor advised funds. Did a donor advisod fund maintained by tho W [Retd

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . T . 10a

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

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

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

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

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

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzahon ﬁlmg Form 990 in !:eu of Fom 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b|

Section 501(c)(28) quallfied nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax year’?

If “Yes,” has it filed a Form 720 to report these payments? /f “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) during the year? e e e e e e

If "Yes," ses instructions and file Form 4720, Schedule N.
Is the organization an educational ingtitution subject to the section 4968 excise tax on net investment income?

16 v
AT R u’f‘v”
tig L'éfa }pn Ay
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If "Yes," complete Form 4720, Schedule O.

Farm 990 (2019)




Form 990 (2019) . : Page 6

K U@4] Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No

a2

response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changss on Schedule Q. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[

(3K I N

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a ke
If there are material differences in voting rights among members of the govermning body, or i
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustes, or key employee? .

Did the orgamzatnon delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant diversion of the orgenization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a v
Are any governance dacisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . .

Did the organization contemporaneously document the meetings held or wntten act«ons underteken dunng
the year by the following:

The governing body? . . . e e e e e e e

Each committee with authority to act on behalf of the govemlng body? . e

Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reeched at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

e/
v

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

10a
b

11a
b
12a
b

C

13
14
16

a
b

16a

Yes | No

Dld the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before flling the fom?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this was done . . e e e ..

Did the organization have a written whistlsblower pohcy? e e e e

Did the organization have a written document retention and destrucuon polncy‘? e e e e ..
Did the process for determining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Directar, or top management official

Other officers or key employees of the organization .

if “Yas" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contnbute assets to, or parttcrpate in a joint venture or similar arrangement &
with a taxable entity during the year? . e e e e e e

if “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e

Section C. Disclosure

17
18

19

20

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

Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)
{3)s only) available for public inspection. indicate how you mads these available. Check all that apply.

[0 Ownwebsite [1 Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if 8o, how) the organization made its 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 possesses the organization’s books and records »

Charlie Anne Cooksey, P. O. Box 2100, Norman, Oklahoma 73070 (405) 329-2990

Form 990 (2019)




Form 990 (201 9 Page 7
Compensation of Ofﬁcers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Partvll . . . . . e 4|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, if any, See instructions for definition of “key employee,”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organlzatlons

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the arder in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ®) (do not chack more than one © ® ®
Name and title Average | phox, untess person Is both an Reporteble Reportable Estimated amount
hours officer and a diractor/trusteg) | compensation compensation of other
per week o=]= = T from the from related compengation /
(istany |32 g g & & organization organizations from the
hoursfor | & E 8l=128 (W-2/4099-MISC) | (W-2/1089-MISC) | argantzation and
related g g g é '§ agl B related organizations
organizations| < g g
below E g § B
dotted line) ] g E
2
{1) _Max D. Bamnett
President 10 v 21,500 0 0
{2) Pete Jackson
Vice-President v o o 0
{3) Jennifer Slatter -l
Secretary v 0 ) ] 0
(4) Charlle Anne Cooksey 40
Treasure v 60,240, 0 0
() _Charles Yohn
Board Member v N 0 o ]
(6)._ Dillon Pospisll
Board Member v 0 0 1]
{7) John Hill .1'
Board Member v [} 0 0
(8) Michael Stewart 40
Board Member Key Employee v 48,065 0 0
)
{19)
(11)
(12
(13)
(14)

form 990 (2019)




Form 990 (2019)

Page 8

CEIARUIN Section A. Offieers. Dwectors, Trustees, Key Employees, and Highest Compensated Emplo eas (continued)
©
Position
W ®) (do not check more than ones ® ® ®
Nams and title Average | oy, untass person is both an Reportable Reportable Estimated amount
hours officer and a diractor/trustes) compsensation compensation of other
per week —T— Y from the from related compensation
(tist any i ala g Q 3 &g organization crganizations from the
hours for g% é 8lels ﬁ 3 (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
ralated HAEA B ELL ¥+ & related organizations
organizations] % = a8 ol
doted In ,7 1THEME
otte: 2)
3 E
Qa
(16)
(16)
(17
(18)
19)
(20)
{21)
22)
(23)
24)
{25)
1b Subtotal . . . . A & 129,805 0 0
¢ Total from conilnuation sheets to Pert Vll Sectlon A N 0 0 0
d Total (addlinesiband1c). . . . | 129,805 0 0
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employse on fine 1a? If “Yes,” complete Schedule J for such individual ...
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the :
organization and related organizahons greater than $150,0007? If "Yes, " omplete Schedule J for such [:
individual . . . .. . .
§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mleldual B K N

for services rendered to the organization? If “Yes,” complete Schedule J for such persan

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
2] ° (8) ©
Name and business address Description of services Compenesation
2 Total number of Independent contractors (including but not limited to those listed above) who |4

recelved mors than $100,000 of compensation from the organization »

Form 990 @019)




Form 990 (2019) . . Page 8
SEIsAVIIE Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartvit . . . . . . . . . . . . . O
(A} (8} €) (D)
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue 1 business revenue | from tex undar

sections 512-514

.e 1a Federatedcampaigns . . . . | 1a
g% b Membershipdues . . . . . | 1b
s ¢ Fundraisingevents . . . . . | 1¢c
_;g % d Related organizations . . . . | 1d
3!5 e Government grants (contributions) | 1e
£ ] f Al other contributions, gifts, grants,
B3 and similar amounts not included above | 1f
g § g Noncash contributions included in
to linesta-1fF. . . . . . . . [1g$
O 8| h TotalAddinestatf. . . . . . . .
Businass Code
8 2a Sullivant Retreat Center 90009
T g| b
28
d
52| o
g 1 All other program service revenue . .
g Total.Addlnes2a2f. . . . . . . . .. b 48,107 [FRgHS e )
3 [Investment income (including dividends, Interest, and

othersimilaramounts) . . . . . . . . . . P 464,291 464,29

4 Income from investment of tax-exempt bond proceeds » 0
5Royaltles..............bw 0
() Real () Parsonal  [pei St e R R A e R "."%ﬂﬂé‘-& e
ieadui s S e e e s

6a Grossrents . . | 6a
Less: rental expenses | 6b
Rental income or (loss) | 8¢
Net rental incomeorfloss) . . . . . .

7a Gross amount from (@) Sscurities MR , Lo
sales of assets e e
. e RO bR RG
othor than inventory | 7a ekl
A R R
b Less: cost or other basis e s iR
and sales expenses . | 7b ; ; SRl bl
Gainor(loss) . . | 7¢
Netgainor(oss)y . . . . . . . . .
Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See PartV,line18 . . . | 8a
Less: directexpenses . . . . | 8b
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming

-

a0

i

Pae

Other Revenue

-

activities. See Part IV, line 19 ., | 9a i s N A R 3 o)
. ¥ ! % ,P‘i{y{u ey SN wold i ‘v\‘\'ﬂ T’%'su?
b Lesgs:directexpenses . . . . | 8b G s RN LR, o S A ol B R N e
¢ Netincome or (loss) from gaming activities . . . P
10a Gross sales of inventory, less

retums and allowances . . . |10a 0
b Less:costofgoodssold . . . {[10b (3,541))%%
¢ Netincome or (loss) from sales ofinventory . . . P

" IO FONTRIN YRR RN Ko
Business Code SRR e v‘:ﬁ;"t’f‘-":‘qu("fﬁa 3] ¢

11a

Allotherrevenue . . . . . . .
Total. Addlines1ta-11d . . . . . . .
12 Total revenue. See instructions . . . .

Miscellaneous
Revenue
- - 2




Form 930 (2019) '
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X .

g:' ;z: :rnc;u;l&, :z:fnop:r’)'tswrl-;'poned an lines 6b, 7, Totat Slenses ng,;;}“::as:,:lce “4,1:;",;,’3?"':} ana
1 Grants and other assistance to domestic organizations ke *Eﬁ*‘s”';"iuii’?.&%“ﬁ;ng( B T
and domestic govemments. See Part IV, line 21 280,160 280,160¢ W%f“f‘; e b
2 Grants and other assistance to domestic
individuals. See Part 1V, fine22 . . . . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part [V, lines 15 and 16 113,576 113,576}
4 Benefits paidto orformembers . . . .
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . 129,805 48,065 81,740 0
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Othersalariesandwages . . . . . . 57,624 57,624} 0 0
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 0 0 0 0
8 Otheremployesbenefits . . . . . . . J 0 0 0
10 Payrolitaxes. . . . . . . . 5,027 5,027 ol 0
11 Fees for services (nonemployees):
8 Management . . . . . . . . . . 0 0 0
b legal . . . . . . . ... .. s,ss;r 0 5.86$'j 0
c Accounting . . . . . . . . . . . 10,853 o 10,863| 0
d Lobbying . . . . 0 0] 0
e Professional fundraising services. See Part IV, line 17 of s e N Y R e 0
t Investment management fees e 337, 0 337 o
g Other. (if hne 11g amount exceeds 10%% of line 25, column j
{A) amount, list fine 11g expenses on Scheduls 0) . o Q 0
12 Advertisingandpromotion . . . . . . 0 (_J] 0 0
13 Officeexpenses . . . . . . . . 5,746} 752 4,994
14 Informationtechnology . . . . 0 0 (1) ]
1 Royalties . . . . . . . . . 0 [4) 0 0
16 Occupancy . . . . . . . . . . . (4] g 0 0
17 Travel . . . . . . . . . . . .. 5,564 4,3951 1,16 o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0!
19  Conferences, conventions, and meetings 3,680 ol
20 Interest . . . . . . . 0 0
21 Payments to affiliates . . . e )
22 Depreciation, depletion, and amortization . 0
23 Insurance. . . . . . . . . . . . 5
24 Other expanses. ltemize expenses not covered B 717'
above (List miscellaneous expenses on line 24e. If s 3 ",5'% g
line 24e amount excesds 10% of line 25, column |:; S EorED b *:ﬁ 5
(A} amount, list line 24e expenses on Schedute O.) s "m,u 4
a Grounds
b Maintenance 15,332 15,332
c Supply 5,884 5,884]
d Utilities 21,656] 21,656
e All other expenses 0 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)
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ZXEW Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . .. . . 4
B,
Beginning of year End (of)year
1 Cash—non-interest-bearing e e e e e e e e e e e e e 736,118
2 Savingsandtemporarycashinvestments . . . . . . . . . . . 9,800
3 Pledges and grants receivable,net . . . . . . . . . . 0
4 Accountsreceivable,nst . . . . ., . e e e e e e e e o
S Loans and other receivables from any current or former officer, director, ‘u o 4‘, ,ﬁ%&ﬁ\"
trustee, key employee, creator or founder, substantial contributor, or 35% B %ﬁ‘ bt
controlled entity or family member of any of these persons . . . 0
6 Loans and other recsivables from other disqualified persons (as deﬁned TN A R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0
,g 7 Notes and loans receivable,net . . . . . . . . .
5 8 Inventories forsalecruse . . . e e e e e e e e
9 Prepaid expenses and deferred charges e e e e e e e .
10a Land, buildings, and equipment: cost or other ‘. ‘ “A,“ M) 5
basis. Complete Part VI of ScheduleD . . . [10a ". "j}?j&,i;‘}ﬁ% A @"
b Less: accumulated depreciation . . . . . [10b 1,948,198] 10c 1,948,198
11 Investments—publicly traded securites . . . . . . . . ., . o 11 0
12 Investments—other securities. See Part IV, line11 . . . . . . . 4,942,980] 12 5,187,168
13 Investmemts—program-related. See PartIV,line11 . . . . . . . o] 13 0
14 Intangible assets . . . e e e e e e e e e e e o] 14 0
16 Other assets. See Part IV, Ilne11 - e e e e e o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) e e e . 7,496,471| 16 8,285,773
17 Accounts payable and accrued expenses . . . . . . . .
18 Grantspayable. . . . . . . . . . . . . ..
19, Deferredrevenue . . . . . . . . . . . . . . . . .
20 Tax-oxempt bond liabilites . . . . . . e .
21 Escrow or custodial account liability. Complete Part v of Schedule D .
é 22 Loans and other payables to any current or former officer, director,
£ trustee, key employes, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . .
<123 Secured mortgages and notes payable to unrelated third parties . . .
24  Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . . . . .
26 Total liabflities. Add lines 17 through 25 C e e e e e .
2 Organizations that follow FASB ASC 958, check here > [] ) ‘s"fﬁ’;; N
E and complete lines 27, 28, 32, and 33. s\?‘d" s fxs%
27  Net assets without donor restrictions . . . . . . . . . . . 6,337, 575
é 28 Net assets with donor restrictions .
s Organizations that do not follow FASB Asc 958 check here P D
w and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . . ..
g 30  Paid-in or capital surplus, or land, building, or equipment fund e e 1,948,198, 30 1,948,198
& 31 Retained earnings, endowment, accumulated income, or other funds . o 31 o
%132 Totalnetassetsorfundbalances. . . . . . . . . . . . .. 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

m_ﬂoconcillaﬂon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. [
1 Total revenue (must equal Part VI, column (A), line 12) . . e e e e e 1 1,008,106
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . 2 695,138
3 Revenue less expenses. Subtract line 2 fromlinet1 . . . . 5. . 3 312,968
4 Net assets or fund balancas at beginning of year (must equal Part X Iine 32 column (A)) 4 7,496 471
6 Net unrealized gains (losses) on investments e e e e e e e e e 5 244,188
8 Donated services and use of facilites . . . . . . 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) 9 232,146
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . e e e . . . . . 10 8,285,773
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . .

2a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in }:&;3;

Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or [ "
5

reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlled an a ”" i

separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or sefection process during the tax year, explain 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 audlts? If the orgamzatlon dud not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits .

3b

Form 990 2019




| OMB No. 1545-0047

2019

Open Lo Public

SCHEDULE A | Public Charity Status and Public Support

(Form 830 or 890-E2) Completa if the organization [s a section 501(c}{3) organization or a section 4947{a}{f} nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury ) :
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
Student Work Development Foundation Inc. 51-0168187

Reason for Public Charity Status (All organizations must complete this part.) See lnstructlons
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)f)-
2 [ A school described in section 170{b){1){A)(H). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)}1}(A)(il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ll}}. Enter the
hospital’'s name, city, and state:
[’] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
[0 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 II.)

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

9 Uan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion that normally récelves: (T) more than 33%a% of its support from contribufions, membership fees, and %ross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (225n0 more than 3313% of
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 ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{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). Sco soction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a [J Type L A supporting organization oporated, suporvised, or controlied 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 [ Typell.A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

~No

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

(1} Name of supported organization () EIN (1) Type of orgamzation | () Is the organization | (v} Amount of monetary {vi) Amount of
{described on fines 1-10 |listed in your govering suppart (sea other suppon (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A
(8)
©
1)
®
Total iy L S TR R i b ”}"f;’vj'!‘.’;’" R

For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 980 or 980-EZ. Cat. No 11285F Schedule A (Form 980 or 880-EZ) 2018




Scheduls A (Form 990 or 990-€2) 2019 *
mpport Schedule for Organlzatrons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not <
include any “unusual grants.”) . 260,162 336,452 364.497 414,194 449.249L 1,874,554
2 Tax revenues lavied for the
organization’s benefit and either paid
to or expended on its behalf . . o] 0 0 0 0 0
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 ol o 0 ol 0
4 Total. Add lines 1 through 3 . 260,162 449,'13491 1,874,554
5 The portion of total contributions by b
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . P
8 Public support. Subtractline 5 fromline 4 |:. 1,874,554
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (2018 | (02019 | (O Total
7 Amountsfromlined4 . . . . . . 260,162 336,452 364,497 414,194 449,249 1,874,554
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simflar sources . . . . . . . 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 regularty cariedon . . . . . 0 0 j o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVL) . . . . . . 27 (1 411) (1,757) (191) (3,541) (6,773)
11 Total support. Add lines 7 through 10 [ 53] i iR e R e B U0 P02, 0 T 3,678,103
12  Gross receipts from related activities, etc. (see Instmctcons) . . 12 [ 48,107
13  First five years. if the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere . e e e e e e e e e e e e e . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 8, column (f) divided by line 11, cofumn (f)) 14 51 %
16 Public support percentage from 2018 Schedule A, Part Il line 14 - 15 52 %
16a 33'3% support test—2019. If the organization did not check the box on Ilno 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N a5
b 33%3% support test—2018. If the arganization did not check a box on line 13 or 16a, and lIne 15 is 331/:1% 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 is
10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes as a publicly supported
organization . . . . . . . . . . e g
b 10%-facts-and-circumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the organizatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . o oL L., >

Schedule A (Farm 990 or 830-E2) 2019




Scheduls A (Form 990 or 990-£2) 2019 ° Page 3
I Support Scheduie for Organlzatlons 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 H.

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

Section A, Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total /
1 Gifts, grants, contributions, and membership fees /

received. (Do not include any “"unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the /
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 )
4 Tax ravenuss levied for the
organization’s benefit and either paid to
or expsnded on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . e d
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /

b 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

¢ Addlines 7aand 7b .
8 Public support. (Subtract lne 7c fwm
line6) . . .
mwport
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {) 2017 {d) 2018 {e) 2019 ({f) Total
® Amountsfromline6 . . . . /
10a Gross income from interest, cﬁv:dends,
payments recelved on securities loans, rents,
royaltiss, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30, 1975 .
¢ Addlines 10aand10b . . . . . /

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on
12  Other income. Do not include gain or / .

loss from the sale of capital assets
(Explain in Part VL) .

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

and 12.) .
14  First five years. If the Form 990 i for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and/4Stop here . . . e e e e e e e e e e .. ... PO
Section C. Computation of Publjié Support Percentgge
15  Public support percentage fof 2019 (line 8, calumn (f), divided by line 13, column (f)) .. . 118 %
16 Public support percentagJom 2018 Schedule A, Part il line 16 . . . . .. . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income peytentage for 2019 (line 10c, column (f), divided by line 13, column {f) . . . | 17 %
18 Investment income pércentage from 2018 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'1% support tests—2019, if the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization quallfies as a publicly supported organization . » []

b 33'3% 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 pore than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 __Private fouhdation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 980 or 830-E2) 2019
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EEXIM  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. f 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/.)

Soction A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name, in the organization’s goveming |s.*
documents? i “No,” describe in Part VI how the supported organizations are designated. If designated by %"

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explaln in Part VI how the organization determined that the supported .‘:i

organization was described in section 509(a)(1) or (2).

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

(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |¥iitae:

purposes? If “Yes,” explain in Part VI what conftrols the organization put In place to ensure such use.

Was any supported organization not organized in the United States (“forelgn supported organization”)? ff [

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used , B

to ansuro that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” | e B
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, Including () the names and EIN [¢nl:

9 7;4
B

numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action;
(fli) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )=

anyone cther than ()) its supported organizations, (ji) individuals that are part of the charitable class benefited
by ono or more of its supportod organizations, or (lli) othor supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 7} b
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 930-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |23

from, assets in which the supporting organization also had an interest? If “Yss, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

.,((i_v".t'" ;
A
é}?\l)‘;:
S5a

Schedule A (Form 980 or 880-EZ) 2018
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W 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 in (b} and (c)
below, the governing body of a supported organization?
b A famlily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organlzation aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type i 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)? Iif “No,” describe in Part VI how contro!
ar management of the supporting organizatlon was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (li} serving on the governing body of a supported organization? /f “No,” expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and In directing the use of the arganization’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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

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

b [ The organization is the parent of each of its supported organizations. Comnplete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (ses instructions).

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

a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detsrmined
that these activities 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 the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization’s invoivement,

8  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activitles of each
of its supporled organizations? Iif "Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 8980 or €90-EZ) 2019
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Page 6

XY Type iii Non-Functionally InteL ed 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!ain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3. z

5 Depreciation and depletion

TP [DIN =

6 Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (gee instructions)

7 Other expensss (see Instructions)

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

- AL B -]

Section B—Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year):

{(A) Prior 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-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions *

8 Minimum Asset Amount (add line 7 to line 6)
Saction C —Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minlmum asset amount for prior year (from Section B, line 8, Column A

4 Enter greater of line 2 or line 3.

$ Income tax imposed in prior year

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

-‘zl \% gl“("i \

"()FJV J‘*b‘,u“»r ‘l}r\gf

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedula A (Form 890 or 830-EZ) 2019
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XY Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

organizations, In excess of income from activity

Amounts pald to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

D N[N

(provide details in Part V). See instructions.

Distributions to attentive supparted organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

9
10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

10)
Excess Distributions

(i)
Underdistributions

am
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

T e ]

s

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

Ahy T fa

%‘w\ ii‘;!.»

ME!

;‘k ';«n

w.nﬂ ‘:f -rm
%ﬁa ,ﬁ?

3 ".t.

zﬁw

J

Excess distributions carryover, if any, to 2019

o ”;{ v
-e)é'#‘ P kl.h}

é«v"*@; s

From 2014

3
\ﬁ\ i*"r";“"rg%#"} 11‘.;;\‘ '_ }\\'
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v

From 2016
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From 2017

Rty

T
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From 2018

Lep il 4
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Total of lines 3a through e

Applied to underdistributions of prior years
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":xﬁ'g&g;}",. ) v& i

wh‘

Applied to 2019 distributable amount

‘E‘{!""‘Iﬁ ":.ﬁﬁr 9‘1

Carnryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Pre-2019
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Distributions for 2019 from
Section D, line 7: $

SR ‘L‘]

- ; ¢wf7' {
HJ;,’ it *\ ]i
A":»'s

Applied to underdistributions of prior years

.—E&}) iy
5

Applied to 2018 distributable amount

q&-{"" 4] :

S T -\ 1 e
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Remainder. Subtract lines 4a and 4b from 4.

P Py

%
Y

DN R T I A
oyt UYL T
F w,'n‘ o i

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Part V1. See Instructions.

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inf}

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L AL-S AL

Excess from 2019

PIBAL YR S
1),
AT
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WSupplemental Information. Provide the explanations required by Part i, line 10; Part I}, line 17a or 17b; Part
Il line 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 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 I}, Line 10

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

o
Student Work Development Foundation, Inc. The revenue generated from the sales of Real Purpose of Life Publicatlons Is used

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

Schedule A (Form 980 or 990-EZ) 201@




SCHEDULE D " Supplemental Financlal Statements [ ome N 1545-0047

(Form 990) » Complete if tho organization answered “Yes” on Form 980,

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Departmsnt of tha Treasury » Attach to Form 930, Open to Public
Internal Revenua Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer idemntification number
Student Work Development Foundation, Inc. 51-0168187

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . . . . .
8§ Did the organization infoerm all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . .. . .. . . .. [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).
] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically Important land area
1 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. 514%| Hold at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certifled historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . R E
3 Number of conservation easements modifiad, transferred, released, extlngulshed or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located®»
5 Doss the organization have a written policy regarding the periodic monrtormg. |nspection handhng of

aocos

violations, and enforcement of the conservation easements it holds? . . . . . .. [OvYes JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations;and enforclng conserva'aon easements during the year
>
7  Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
>$
8 Doss each conservation easement reported on line 2(d) above satrsfy the reqmrements of section 170(h)(4)(8)0
and section 170h)@@@M? . . . . . {J Yes [ No

9 In Part Xlli, describe how the organization reports conservatlon easements in rts revenue and axpense 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.

IEESXIB  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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P B
(i) Assets included in Form 890, PartX . . . . . A

2 If the organization received or held works of art, hlstorical treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reparted under FASB ASC 958 retating to these items:

a Revenueincludedon Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, PartX . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Forrn 880. Cat. No. 52283D Schedule D (Fornm 8980) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Publtic exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . e i i e e e .. OvYes OONo

b If “Yes,” explain the arrangement in Part XII! and complete the fo||owmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . 0 00 0. .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization Include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? (] Yes [ No
b If “Yes,” explain the arrangement In Part Xlll. Check here if the explanation has been provided on Part XIlt . . . . C
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cumrent year {b) Prior year (c) Two years back { (d) Three years back { (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamlngs galns, and

losses |

d Grants or scholarsh:ps
e Other expenditures for facilities and
programs . e
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment » %
b Permanentendowment®» %
¢ Term endowment b %

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

organization by: Yes| No
@ Unrelatedorganizations . . . . . . . . . . . . . . . 00 e e e e e e e e e Jafi)
(i) Related organizations . . . e e e e e 3a (i

b If “Yes” on line 3afii), are the related orgamzahons Ilsted as mqulred on Schedule R? e e e e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Costorctherbasis | (b} Cost or otiier basls (c) Accumulated (d) Book vale
{investment) {(cther) dopraciation
1a Land . . e AR R LN, 1,948,188
b Bulldlngs .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 16 (Column (d) must equal Form 990, Part X, column (B), line10c)) . . . . . W 1,948,198

Schedute D (Form 980) 2010
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Investments—Other Securities.
Complete If the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(@) Dascription of sacurity or categary {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
(2) Closely heldequity interests . . . . . . . . . . . . . 5,187,168| End of Year Market Value
(3) Other

A

®)

@

)

®

(]

Q)

H ’
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . » 5,187,168 [ a0 B it R B s e AR AR
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

(L]
@
e)
()]
®)
©)
™
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » o]é Ry
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ) Book value

R A e Ca e

)

)

)]

@)

o) >
8

™

@®

(8)
Total. (Column (b) must equal Form 990, Part X,col.B)line15.) . . . . . . . . . . . . . .p 0
Other Liabilities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 111, See Form 980, Part X,
line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes

2

()]

@

(5)
_6)

@

8

8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . . > 0
2. Liability for uncertaln tax positions. In Part Xili, provide the text of the footnote to the organlzatlon 8 ﬂnanclal statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [}

Schedule D (Form 880) 2019




Schedule D (Form 980) 2019

X330 Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

oaQanDUTDd

- g -]

C

Total ravenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vil}, line 12:

Net unrealized gains (losses) on investments

Donated sgervices and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through2d . .

Subtract line 2e fromline 1 . .

Amounts included on Form 930, Part VIlI Iine 12 but not on llne 1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part Xill.) . -
Add lines 4a and 4b

t 4

2a

2b
2c
2d

4a

4b

Total revenue. Add lines 8 and 4c. (Thfs must equal Form 990 Partl Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

OU‘H‘"OQOU‘HN

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllittes . . . . .

Prior year adjustments

Other losses . e e

Other (Describe In Park Xlll ) - e e -
Addlines2athrough2d . . . . . . .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:
Investment expenses not included on Form 890, Part VIll, line 7b
Other (Describe in Part XIil.) . .

Add lines 4a and 4b

erer

4a

4b

Total expenses. Add lines 3 and 4c. (ThIS must equal Fonn 990 Pertl llne 18 )

A
iz ?\I
HHlEG

4c

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2018




Schedule D (Form 880) 2019 ' : Page 5
Supplemental Information (continued)

Schedule D (Form 980) 2018




SCHEDULE F

. . OMB No. 1545-0047
o 990) Statement of Activities Outside the United States |
» Complete if the organization answaered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2© 1 9
Department of the Treasury > Attach to Form 980. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form880 for Instructions and tha latest information. inspection
Name of the organization Employer Identification nunber

51-0168187

Student Wark Development Foundation, Inc.
m 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 or assistance?

.. . . [DYes ONa

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  Activitles per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region () Number | (¢} Numberof | ) Activities conducted In the (o) H activity fisted in (d) Is {0 Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region "’%zms;‘da"gt fundralsing, program services, describe specific type of and Investments
:ong':ct:m Investments, granis to reciplents senvice(s) In the reglon in the reglon
In the reglon focated In the region)

(1) Europe 0 0 Grant Making o 113,576
@
&)
{4
(5
(e
)
()
(9)
(10)
(11)
(12
{13)
(19

(19) a

{16)
17

3a Subtotal . . . . . 0 0 T "’;’it""':b % ’;3 ?‘,’ R "ﬁ%‘ 113,576

b Total from continuatlon M‘i{‘ﬁ«y@@zﬁf 2

sheetstoPartl . . . . 0 0 ek ok S Mrhs 0

¢ Totals (add lines 3a and 3b) 0 0 S R ‘w LM*‘“ i'w ,"‘mé : ] 113,576

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50082ZW Schadulo F (Form 990) 2019




Page 2

rganization answered “Yes” on Form 990,

,000. Part i can be duplicated if additional space is needed

——

plete if the o

stance to Organizations or Entities Outside the United States. Com

, line 15, for any recipient who received more than $5

Part {V

(@) Name of

organization

EEXll Grants and Other Ass

Schedute F (Form 890) 2019

b g

{g) Amount of
noncash
assistance

(]
2
~6"' (4
s &2 | %
553 =
w3
€ g
8
L
F3
5 o
g | £
o
g5
=8

{d) Purpose of
grant

General Support

(c) Reglon

(b) IRS code
saction and EIN
(if applicable)

e nt s
.'z‘ﬁv'r(*éj-‘ff:\,‘ .’z

PRl

Vi)
]

SR

>

X
5

ALY

3
T,

R

IS

TEwy

~

i

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country,

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

recognized as tax-exempt

»
>

3

Schodule F (Form 990) 2019
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Schedule F (Form 890) 2019

R  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes,"”
the organization may be required to fila Form 926, Return by a U.S. Transferor of Pmperty toa Foralgn
Corporation (see Instructions for Form 926) . .« - . . . .o

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 Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Forrn 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 organization may be required to file Form 5471, Information Return 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualifled Elecﬂng
Fund (see Instructions for Form 8621) e e . . ..

Did the organization have an ownership interest in a forsign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . .

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, Intemnational Boycott Report (see
Instructions for Form 5713; don't file with Forrn 990) . . e . ..

O Yes No
] Yes No
[ Yes [¥] No
O Yes No
[Jyves [No
0 Yes [“INo

Schedule F (Form 980) 2018




Schedule F (Form 990} 2019 ' : Page 5

Supplementat Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, colurnn (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lit (accounting method); and
Part Hll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

°

Part 1, Line 2

Student Wark Development Foundation, Inc. grants funds only to forelgn arganizations simitar In purpose to Student Work Develoment

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

the grant Is belng used in arder to Iinsure that such funds are being used for purposes similar to that of Student Work Development

Foundation, Inc. Student Work Development foundation, Inc., also make reasonable efforts to monitor the charitable or tax exempt

status of the foreign organization it grants funds to.

Schedule F (Form 880) 2018
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SCHEDULE J ' ' Compensation Information [ ona No. 1665007

(Form 380) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Foym 890, Part IV, line 23. Open to Public
Dapartmant of the Treasury . » Attach to Form 890. P :
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 Foundatlon, Inc. 51-0168187

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Nl to provide any relsvant information regarding these items.
] First-class or charter travel [J Housing allowance or reskience for personaf use
[ Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or sacial club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or ralmbursement or provision of all of the expenses described above? if “No,” complete Part lil to
explain . e e e - e e e e e e e e e e

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

3 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 CEQ/Executive Director, but explain in Part {II.

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

4  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? .
Participate in, or receive payment from, a supplemental nonqualified rehrement pfan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—, 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 fines 5-9.
5 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:
a The organization? .
b Any related organization?
if “Yes” on line 5a or Sb, describe in Part III

8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Pan lll

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organizailon prowde any nonfixed
payments not described on lines 5 and 6? Iif “Yes,” describe in Part il . .

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjoct
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)? if “Yes,” describe
inPartil . . . . . . . . . . . . ... ... B

9 If “Yes” on line 8, did the organization also follow the rebuttable presumpnon procedure described In
Regulations section 53.4958-8(c)? e e .. . < e .

el

o]

ok

For Paperwork Reduction Act Notice, see the inatructions for Form 890. Cat. No. 50053T Schedute J (Form 980) 2019
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form'980 or 980-E2) Complete to pravide Information for reaponses to specific questions on 2@ 1 9
Form 880 or 880-EZ or to provide any additional information.

Department of the Traasury » Attach to Form 980 or 880-EZ. Open to_ Public

imternal Revenue Service » Go to www./rs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification numbear

Student Work Development Foundation, Inc. ° 51-0168187

Part |l 4d Other Program Services -.-Student Work Development Foundation, Inc. provides assistance to IRC 501 (C) (3) organization outside

the U. S. such as Connexxion Campus Ministries located In Eurape to evangelize young men and women with the Gospel of the

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) revisws the Form 990 with all supparting 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 Foundatlan, Inc. distributes the revised version of the Form 990 to the President and Vice-President

and Board Membars for review. if there are no changes to the Form 990, then Student Work Development Foundation, Inc. delivers

a final version of the Farm 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 990, then the return preparer makes such changes and provides Student Wark Development

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

Student Work Development Foundatlon, Inc. makes its governing documents and financlal statements avallable to the public by

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

Part Xl Reconclllation of Net Assets, Line 9

-~

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2019)
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Schedule O (Form 980 or 890-E2) (2018) Page 2

Name of the organization Employer identification numbar

Schedule O (Form 090 or 830-EZ) (2018}




