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a. 

Form 990 
(Rev. January 2020) 
Department of theTreasury 

I. - ..-1! 

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

► Do not enter social security numbers on this form as it may be made public . Open to Public 

Internal Revenue Service ► Go to www .irs.gov/Form9 90 for instructions and the latest information. Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 
B Check if applicable: 

□ Addresschange 
□ Name change 
□ Initial return 
□ Final return/terminated 
□ Amendedreturn 

C Name of organization Reliv Kaloqris Foundation 
Doing business as 
Numberand street (or P.O. box if mail is not delivered to street address) Room/suite 

136 Chesterfield Industrial Blvd. 

City or town, state or province, country, and ZIP or foreign postal code 
Chesterfield MO 63005 

D Employer identification number 
43-1722925 

E Telephone number 
636-537-9715 

 
G Gross receipts $ 

□ Application pending 

I Tax-exempt status: 

F Name and address of principal officer: R. Scott Montgomery 

Same address as Foundation. 
[{] 501(c){3) 0  501{c} ( }◄ (insert no.} 0 4947(a}(1) or 0 527 

H(a) Is this a group return for subordinates? D Yes 0No 

H(b) Are all subordinates included? D Yes ONo 
If "No," attach a list. (see instructions) 

J Website: ► www.relivkalogrisfoundation .org H(c} Group exemption number ► 

K Form of organizaiton: 0 CorporationD Trust 0  Associatio n O other► I L Year of formation: 1995 

■:.F.Tii •• Summary 
M State of legal domicile: IL 
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1 Briefly describe the organization 's mission or most significant activit ies: To provide nutritional products/ cash to ---------------- --· 
impoverished individuals,_victims_of natural disasters and or or:.ganizations that provide such assistance -.-----------------------  ------ --  

2 Check  this bo x► D  if the  organi zation discont inued  its  operations  or disposed of more than 25% of its net assets. 
3 Num ber of voting members of the governing body (Part VI, line 1a) . 3 6 

4 Number of indepe ndent voting members of the governing body (Part VI, line 1b) 4 3 

5 Total number of individuals employed in calendar year 2019 (Part V, lin e 2a) 5 0 

6 Tot al numb er of volunteers (estimate if necessary) 6 800 

7a To tal unrelated business revenue from Part VIII, c olum n (C), line 12 7a 0 
b   Net unr elated business taxable income from Form 990-T, line 39 

Prior Year 
7b 0 

Current Year 

8 C o ntrib utions  and gra n ts (Part VIII, line 1h) .  723,878 659,538 

9 Program service revenue (Part VIII, line 2g)    

10 In vestm en-t income (Part VIII, column (A), lines 3, 4, and 7d)  6,524 8,492 

11 Oth er revenue (Part VIII, column (A), lines 5, 6d , 8c , 9c , 1Oc , and 11 e)   

12 Tot al revenue - add  lin es 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
14 Bene fits paid to or for members (Part IX, col um n (A), line 4) 
15 Salaries, other compensation, emplo yee ben efits (Part IX, co lumn (A), line s 5- 10) 
16a  Pro fess ional fundraising fees (Part IX, co lum n (A),  line 11e) 

b Total fun draising expenses (Part IX, c olumn (0), line 25) ► 

730,402 

806,59 1 
 
 
 
 
. 

668,030 

758,807 
 
 
 

I 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

 

) 
 

0 
"'C: 
Q) 
""''"l' 
-g 

 
20 Total assets (Part X, line 16) 
21 Tot al liabilities (Part X, line 26) 
22 Net asse ts or fund balances. Subtract line 21 from line 20 

 

531 ,575 
0 

531,575 

 

417,826 
0 

417,826 

■ ::r. ••I■ Signature Block 
Under penalties of perjury, I declare that I have examined thisreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declarati n of preparer (other than officer) is based on all information of which preparer has any knowledge. 

 

/, 
Ir L «- .rCA.r Lo.,... 

1 

Date 

Paid PrinVfype preparer's name Preparer's signature Date Check O if PTIN 
self-employed 

Preparer1------------- ------------ ----,-- --- ------ 
Use Only 1--Fi_'_sr_mn_a_m_ e     ►  Fi_mr_'_s _EI_N_►  _ 

 

Sign 
 

 

 
           

)( ------------------------ 
26,213 22,972 

18 Total expenses. Add  lines 13- 17 (must  equ al Part IX, column (A), line 25) 832,804 781,779 

19 Reve nue less expens es. Subtract line 18 from line 12 (102,402) (113,749 

0kV)., Beginning of Current Year End of Year 

 



Firm's address ► Phoneno. 

Ma y  the  IRS  d iscuss   this return  with the preparer shown above? (see instructions ) □ Yes   □No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019) 
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► 

1:tfi1jj1 Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .□ 
1 Briefly describe the organization 's mission: 

Nourish our world _b_y_prnvidin_g_nutritional s pplements  to_needy individuals and or_ganizations throu_ghout the world .  _ 

 
 
 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?   . D Yes  0 No 

If " Yes, " describe these new services on Schedule 0 . 

3 Did the  organization  cease  conducting ,  or  make  significant  changes  in  how  it  conducts ,  any  program 
services?  . D Yes 0  No 

If "Yes," describe these changes on Schedule 0. 

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

 
 

4a    (Code : _) (Expenses$ _ 761,302 including grants of$        758,807) (Revenue$ 
 

The_Foundation provides_ nutritional _pro  du  cts _to impoverished individuals _and financial_ sup_pmt to_such_or_ganizations that serve   _ 
these_nutritional_pro   ducts. _Durin_g 2019, the foundation 's_nutritional _products prnvided _n  ourishment to_350 nutrition prog_rams _in_11 _ 

 

countries._On avera_ge, _the Foundation _PfOVided _nutritional _products _to more than 30,000 _people _per_day;        _     _ 
 

 
 
 
 
 
 
 
 
 

4b    (Code:        _ ) (Expenses $ including grants of $ _  ) (Revenue $ 
 
 
 
 
 
 
 
 
 
 
 
 

4c    (Code: ) (Expenses $ __   _         including grants of$             ..) (Revenue $ 
 

 
 
 
 
 
 
 
 
 
 
 
 

4d   Other program services (Describe on Schedule 0 .) 

(Expenses $ including grants of $ ) (Revenue$ 
4e   Total program service expenses 761,302 

 

Form 990 (2019) 
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l::r.10.l'.I Checklist of Required Schedules 
 Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othe r than a private foundation)? If "Yes," 

complete Schedule A . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 
5 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 RevenueProcedure 98-19? If " Yes,"  complete Schedule C, Part Ill 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures?If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 

9 Did the organizationreport an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If " Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI ·- · 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 

C      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 16? If "Yes," complete Schedule D, Part VIII . 

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

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization'sliability for uncertain tax positions under FIN 48 (ASC740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b    Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13       Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a    Did the organization maintain an office, employees, or agents outside of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization?If "Yes, " complete Schedule F, Parts II and JV 

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? If " Yes," complete Schedule F, Parts Ill and JV. 

17 Did the organization report a total of more than $15,000 of expenses for professio nal fundraising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 

19 Did the organizationreport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If " Yes," complete Schedule G, Part Ill 

20a  Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule /, Parts I and II 
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l T••l•• Checklist of Required Schedules (continued) 

 Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors , trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

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, 2002? If " Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exemptbonds beyond a temporary period exception? 

C   Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a S ec tion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If " Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereon or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 
C   A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . 
29 Did the organizationreceivemore than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV,andPart V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . 

36 Sectio n 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 
19? Note: All Form 990 filers are required to complete Schedule 0. 
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I ::F.Tia•.a St a t e ments   Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .  . 0 

 
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b   Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 

C      Did the organization comply with backup withholding rules for reportable payments 
reportable gaming (gambling) winnings to prize winners? 

 Yes No 
I 1a I 1    
I 1b I 0  

to vendors and  
 1c 

Form 990 (2019) 
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I I 

t:F.Tia'JII Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a    Enter  the  number  of  employees  reported  on  Form  W-3,  Transmittal  of  Wage  and  TaxI   I 
Statements, filed for the calendar year ending with or within the year covered by this return    ... 2 _a -    -    -    - 0 

b If at   least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 
Not e: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a    Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 
b    If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?          4a 

b If "Yes," enter the name of the foreigncoun t ry ► ----------------------------------------------- - 
See instructions for filing requirements for FinCENForm 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa    Was the organization a party to a prohibited tax shelter transact ion at any time during the tax year? 5a 
b   Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?       Sb c 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc 

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? . 6a 

b  If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

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

and services provided to the payor? 7a 
b If " Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 7c 
d If "Yes," indicate the number of Forms 8282 filed during the year I   d · 1 

 
Yes No 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I 

'---'-------< 
e ihorganization receive any funds , directly or indirectly, to pay premiums on a personal benefit contract?      7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .           7f 
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?    7g 
h If the organization received a contribution of cars, boats, airplane,sor other vehicles, did the organization file a Form 1098-C? 7h 

8 Spon so ring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. J 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders  . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

I1oa I  
   10b  

11a 

1_1_b ------------------------- t 

12a    Section  4947(a)(1) non -e xempt  ch aritable tru sts. Is the organization filing Form 990 in lieu of Form 1041? ,..1_2_a _ 
b  If"Yes," enter the amount of  tax-exempt interest received or accrued during the year.    . 12b 

'--   -     ' ---------------------- i 
13 Secti on 501(c)(29) qualified  nonprofit health insurance issuers. 

a Is theorganizationlicensed to issue qualified health plans in more than one state? 
Not e: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans ,_13_b 

 
 
 
 

_ _ _       , 

 
13a 

c Ente r the amount of reserves on hand 
14 a    Did the organization receive any payments for indoor tanning services during the tax year? 

13c 
'--- '--- - - -+ - -t-- -t-- - 

14 a 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 
lf "Yes," see instructions and file Form 4720, Schedule N. 

14b 
 
t--1_5-+- - 

 
 

-+--- 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?   t--1_6-+--   -+--- 
lf "Yes," complete Form 4720, Schedule 0. 
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► 

1:ffil1i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 10b below, describe thecircumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . 0 

Section A. Governing Body and Management 

 Section B Polrcres (This Section B requests mformat,on about po1c1es not reqwred by the Internal Revenue Code.) 
 
 
 
 

J 
 
 
 

I 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed► See_Schedule O-------------------------------------------------- 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c} 

(3}s only} available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website 0  Upon request O Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
  Reliv Kalogris Foundation , 136 Chesterfield Industrial Blvd. Chesterfield MO 63005, Attn: S. Albright 

Form 990 (2019) 
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 Yes No 

10 a Did the organization have local chapters, branches, or affiliates? 
b If " Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors. or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 
13 Did the organization have a written whistleblower policy? 
14 Did  the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16 a Did th e  organization  invest in,  contribute assets  to, or  participate in a  joint venture or  similar arrangement with 

a taxable entity during the year? . 
b If " Yes," did the organization follow a written policy or procedure requiring the organization 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? 

,_1 0a-+ 
 
10b 

-- -+ --- 

11a   

 
12a 

  

12 b   

   
12 c 
13  

14  

 
 
15a 

 

15b  

  

16a  
 
 
16b 

 



Page 8 Form 990 (2019)  

(C) 

 

 

 

Average 
hours 

per week 
(list any 

 

 

 
 

 
:·; [ 

 
 

 

 
 
 

 

 ;,c      
 
     

  

 

 
 

(W-2/1099-MISC)      

 

 

Estimated amount 

 
related organizations 

 
 

 

 
  

 
 

          
   

(2) Steven_ D. Albri_ght------------------------------------------ 1  

   Karen_Pinnock ---------------------·---------·----··    
 

(7) 

   

  

- {_8)     

  

      

      ------------- 

               

             
 

                                      

■=tfil 11i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensat ed Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII  . D 

 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received 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 received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's forme r dir ect ors 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 order in which to list the persons above. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

 
 
 
 
 
 
 
 
 
 

_ 
 
 

 
 

Treasur er, Board Member    40      188,514 5,467 

    (3) Brett M. H astin_gs ----------- - - · ------- ---------------     1
 _ 

       

 

Secretarv, Boar d Member    0      0 0 
_ (4) AnnieCamp be ll   

  

 
   

_ _ 35        

 
    

 

Director, Board Member    5      53,828 2,870 
_ (5) Dennis St.Jo hn    1            

 
 

Board Member    0      0 0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form 990 (2019) 
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5[ 3 

"' 

► 

:, 

■ ::F.Ti•  •11■   Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Position (D) (E) (FJ 
(do not check more than one 

Name and title Average box . unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee)      compensation compensation of other 

per week ,< .,, from the from related compensation 

(list any 0 - 5'   g (1)         .'g° ,Ig:  0 organization organizations from the 

hours for 0     '< 3 (W-2/1099-MISC)  (W-2/1099-MISC) organization and 
 

related 
organizations 

(1) a. 
 

,; 

!'l    (1)          -2; 
5· u     i  8 !'l  related organizations 

below C: 2 '< (1) u 

<"D' (1) (1) 

dotted line) (1) "<D' 
:, 

(15)      ----_--     - 
-_ 

-- ------ - -- - -_ --  -   --_---__ 

(1) 

( 1 6) --_ -------- --_ _ -------- ---  -_ ____ 

( 1 7) - -  -  --------------- ----- _-- - --   _-- 

( 18) _      _----_      -- _ _-- --_ - ----- --- --__ _ 

(  1  9)_ - -_ - ---- --_---- -- ----_--_-- --_----_-- 

(20) -- --- ---------- -- -- ----__-  -_ _ _-- - ___ 

(21)  _- - _--_ --_ ---- -- -------------------__- -- -- 

(22) - - - -  - _ - -   - - -  - - -_- - 

(23)_ _- - - - _ _ _ _ _ - - - - -_    _ _ 

(24) ---- -- -- -_-_ ---- ------------_------ 

(25) - -- ----------------_---- - ------------ 

1 b Subtotal   . 

-- ---- ---_ _ _ 

►   463 ,726  19 , 200   

c Total from continuation sheets to Part VII, Section A ►    
d Total {add lines 1band 1c) . ► 463 , 726 19 , 200 

2 Total number of individuals(including but not limited to those listed above) who received more than $100,000 of 
reportablecompensation from the organization None 

 Yes No 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 

employee on line 1a? If " Yes," complete Schedule J for such individual 
 

3 
  

        

 

 

 

        

 

     

       

       

    

0 3 

i 



Page 10 Form 990 (2019)  

4 For any individual listed on line 1a, is the sum of reportablecompensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

 
 

4 

  

 
5 

  

Sect ion 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. 

(Al 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

None   
   

   

   

   
2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization► 0 
 

Form 990 (2019) 
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== ... 

:.s 9 

en 

... 

Utfil!)Oi Statement of Revenue 

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

(A) 

 
 
 
 
(8) 

 
 
 
 
 

(C) 

□ 
(D ) 

 
 

.V.I, .V.I, 
C:   C: 
ell   :::, 
... 0 

 
 

1a  Federated campaigns 1a 
b   Membership dues 1b 

Total re venue Related or exempt 
function revenue 

Unrelat ed 
business revenue 

Revenue excluded 
from tax under 

sections 512- 514 

E C     Fundraising events 
VI ct d Related organizations 

1c 16,090 
1d 4,680 

·- c., :e:ll 
vi E 
oC: -·

en
 

e Government grants (contributions) 1e 
f All  other  contributions, gifts,  grants, 

·.-.,      .(.I). and similar amounts not included above 1f  
638,768 

:::, .s::: .0 .., Noncash contributions included in 0 
C: "O lines 1a-1f . 
0  C: 
0    ell h   Total. Add lines 1a-1f 

 

1g  $ 
 

► 659 ,538 I 
 

(I) 
() 

- (I) 

B usi ne s s Code 

2a 
------------------------------------------------····-· !-------+-------+-------+------------ b 

(I)  :::, 
c: 

E 
aell, a(I): 

--------------------------------------------------·-·· !-- - - - - - +- - - - - - -+-- - - - - -+ - - - - - - 
C 

d 
e 

-  -  -  -  -  - 

0... 
a. 

 
f All other program service revenue 
g Total. Add lines 2a- 2f ► 

3 Investm ent income (including dividends, interest, and 

other similar amounts) ► 1------=B"'-.4.:.:9:.:2:i.-------+-------+ ------ B,c.,;4.,:;.9 2 
4 Income from investment of tax-exempt bond proceeds► 
5 Royalties ► 

(i) ) R ea l ( ii ) Per  son al 

6a Gross rents l
6a 

-+-------1  ----------------- 1 

b   Less: rental expenses 1-6- _b-+---   -   -   - -+  ------------------- i 
c    Rental incomeor (loss) .   6-'-c_,_   _,  -1------+------+------+------ 

dNet rental income o r_l ,_o(_s_s  ,).,.   -  -  -  -  - ►--1-   -    -    -    - --+-   -    - - - -+- -    -    -    -    -+   -    -    -    -    -    - 

7a Gross amount from 
sales of assets 

(i) Securities (ii) Other 

 
 

(I) 
:, 
C: 
(I) 
> (I) 

other than inventory 1-7-_a-+---   -   -   - --1  ----------------- 1 
b Less:cost or other basis 

and salesexpenses ,   7_b-+---   -   -   - --+  ----------------- < 
c    Gain or (loss) .     7 c.  _,  -1  --------------- + --- - - - +-- - - - +-- - - - 

a: 
(I) .s::: 

d Net gain or (loss) ► 
Sa Gross  income  from  fundraising 

0 events (not including $ 1 6,090 

of contributions reported on line 
1c). See Part IV, line 18 

b   Less: direct expenses 

 
Sa 

1--- +- - -   - -   - 
S_b -------1------1--------+-------+------- 

c Net income or (loss) from fundraisin""_ge_v,._._nes_t 
9a   Gross income from gaming 

_  _  _ -►_ -    -   -    -   -    - 1-     -   -    -    - +--   -    -   -    - -+---   -   -   -   - , 

1  
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C: b 

activities. See Part IV, line 19 1-9-_a-+  ------------------ i 
b    Less: direct expenses . 9_b_,_ -1--- - - +-- - - - +-- - -- + -------- 1 

c N et  income or (loss) from gaming act_iv_it_,i.e._s  _  _  _  _►--1---   -   -   -   - 1--- -   -   -   - -+---   -   -   - -+---   -   -   -   - 

1 Oa Gross sales of inventory, less 
returns and allowances 1Oa 

>---+-------< 
 
 

V:,I 

b Less: cost of goods sold .._1_0_b_... + ---------- + 

c Net income or (loss) from sales of inventory . ► 
Business Code 

--- - - -+ - - - - +- - - - - 

0    (I) 1 1a 
(I) :, C: 

..!!! (I) 

---------------------------- ------------------------·· 1--- - - - - +- - - - - - -+-- - - - - -+ - - - - - --11--- - - - - 
------------------------------------·-··-·····-------· 1---  -  -  -  -  -+--  -  -  -  -  -+--  -  -  -  -  -+ -  -  -  -  -  --11---  -  -  -  - 

- (I)    (>I) C 
a: d 

e 
12 

All other revenue 

Total. Add lines 11a-11d 

Total revenue. See instructions 

► 
► 668,030 

 
 

8,492 

Form 990   (201 9) 
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► 

For m 990 (2019) Page 10 
   ®H&I     Statement of Functional Expenses  
Section 501(c)(3) and 501(c)(4) organ izations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX   . .  .   O 
Do not include amounts reported on lines 6b, lb, 
Bb, 9b , and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 14, 288 14,288 

2 Grants and  other  assistance  to  domestic 
individuals. See Part IV, line 22 . 4,008 4,008 

3 Grants and other assistance to foreign 
organizations, foreign governments , and 
foreign individuals. See Part IV , lines 15 and 16 740,269 740,269 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958{n(1)) and 
persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . 

10 Payroll taxes . 
11 Fees for services (nonemployees): 

a Management 
b Legal 
C Accounting 9,066 9,066 

d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g    Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amoun,tlist line 11g expenses on Schedule 0.) 
12 Advertising and promotion 
13 Office expenses 
14 Informat ion technology 
15 Royalties 
16 Occupancy 
17 Travel 2,495 2,495 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences , conven tions , and meetings 
20 Inte rest 
21 Payme nts to affiliates . 
22 Dep recia tio n, depletion , and amortization 
23 Insurance . 

I 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 .) 

a    -B--a-n-k--F--e-e-s-------------------- ------------------------------ 502 502 

b    Consutl ing     _    5,700 5,700 

C   Suppli es    __   _    _ _ 1 , 496 1,496 

d Government_Registration Fees_ _ _   3,955 3,955 

e All other expenses       
. - 

25 Total functional expenses . Add lines 1 through 24e 
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 0 if 
following SOP 98-2 (ASC 958 -720) 

781,779 761,060 20,719  
 
 
 

I 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

 expenses general expenses expenses 
 



■ 
 

Form 990 (2019) 
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a, 

Q) 

Form 990 (2019) 

  @ f:j Balance   Sheet 
Check if Schedule O contains a response or note to any line in this Part X 

 
 
 

{A) (B ) 

Page 11 

.□ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

II) 
 

II) 
II) 

ct 

 
1 Cash - non-interest -beari ng 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, trustee 

, key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(n(1)), and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable, net 
8 In ventories for sale or use 
9 Prepaid expenses and deferred charges 

Beginning of year 

531,575  1 
2 
3 
4 

 
 

5 

 
6 
7 
8 
9 

End of year 

417,826 
 
 
 
 

J 
 

J 
 
 
 
 

j 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

II) 
 
 
 

:.0 
(ll 

::i 
 
 
 
 
 
 

II) 
Q) 
(.) 
C 
(ll 

"iij 
Ill 
"O 
C 
:, 

u.... 
0 

.I.I.). 
II) 

11 Investments- publicly traded securities 
12 Investments-other securities.See Part IV, line 11 
13 Investments- program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 
17 Accounts payable and accrued expenses 
18 Grants payable . 
19 Deferred revenue 
20 Tax-exempt bond liabilities . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 
22 Loans and other payables to  any current or former officer,  director , trust 

ee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

23 Secured mortgages and notes payable to unrelated third part ies 
24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17- 24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 through 25 

Organizations that follow FASB ASC 958, check here► 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 
28 Net assets with donor restrictions 

Org anizations that do not follow FASB ASC 958, check here► D 
and complete lines 29 through 33. 

2 9 Capital stock or trust principal,or current funds 

30 Paid-in or capital surplus, or land, building, or equipment fund 

11 
12 
13 
14 
15 

531,575   16 
17 
18 
19 

20 
21 

 
 

22 
23 
24 

 
 

25 
26 

 
 

27 
28 

 
 

531, 575   29 
30 

 
 
 
 
 
 

417,826 
 
 
 
 
 
 

I 
 
 
 
 
 

I 
 

417,826 

II) 31 Retained earnings, endowment, accumulated income, or other funds 31 

.<..I.: 
zQ) 

32 Total net assets or fund balances . 

33 Total liabilities and net assets/fund balances 

531,575   32 
531,575  33 

 
417,826 
417,826 

Form 990 (2019) 

□ 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

 
10a 

  

b Less: accumulated depreciation 10b   10c   

 



 

■ 

 
 
 

Form 990 (2019) Page 12    =tijf:◄■ Reconcil iation of Net Asse ts 

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

■ :r.1o•.• I ■ Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII  .  .   . 

 
 
 
 
 
 
 
 

, 
 
 
 
 
 
 
 
 
 
 
 

Form 990 (2019) 

.... □ 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facili ties 
7 Investment expenses 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) 

1 668, 030 
2 781,779 
3 (11 3,749) 
4 531,575 
5  

6  

7  

8  

9  

 
10 

 
417,826 

 

 Yes No 

1 Accounting method used to prepare the Form 990:0 Cash    D Accrual D Other -   -   -   -   -   -   -   -   - 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a   Were the organization 's financial statements compiled or reviewed by an independent accountant? 

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b   Were the organization's financial statements audited by an independent accountant? 

 
 
 
1--2--a+- 

 
 
 

-+ 

 
 

--- 

 

 
 
   2_b-+ 

 
 
-_ 

  
_ 

If " Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

12] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If " Yes " to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the m1dit  , review,  or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 . 

3a   As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

  

 
 

2c 

   

  
 
- _ + 

 
-- 

 

Single Audit Act and 0MB  Circular A-133?  . 1-3- _a- 
b If "Yes ," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 

   

 



 

 
 
 
 

SCHEDULE A 
(Form 990 or 990-EZ) 

 
Department of th e Treasury 
InternalRevenue Service 

 
Public Charity Status and Public Support 

Complete if the organiza tion is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
► Att ach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 fo r instruct ions and the late st inform ation . 

 

 
 

Inspection 

Name of the org anization Employ er identification numb er 

Reliv Kalo  ri s Found ati on 43-1722925 

 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D   A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

sect ion 170(b)(1)(A)(iv). (Complete Part II.} 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 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 11.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Com plete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunct ion with a land-grant college 

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

1o   D   An organization tliat normaTry receives: (i) more tnan 33 f13% of its support from contriout 1ons, memEiersh1p  fees, ana gross 
receipts from activities related to its exempt funct ions- subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment incomeand 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 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the func tions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c D   Type Ill functionally integrated. A supporting organization operated in connection with, and func tionally integrated with, 
its supported organization(s) (see instructions). You must comple te Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connectio n with its supported organization(s) 
that is not func tiona y in tegrated. The organization generally must satisfy a distribut ion requirement and an attent iveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this bo x if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
func tionally integrated , or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
 

g Provide the following information about the supported organization(s). 
(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1-10 
above (see instructions)) 

(iv) Is the organization 
listed ,n your governing 

document? 

(v) Amoun t of monetary 
support (see 
inst ructions) 

(vi) Amount of 
other support (see 

instruc tions) 

Yes No 

(A) 
      

(B) 
      

(C) 
      

(D) 
      

(E) 
      

Total       

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

 

 
Open to Public 

    Reason for Public Charity Status {All or ganizati ons must complete this part.) See instructions.  



 

► 
► 

► □ 

► □ 

► □ 

Schedule A (Form 990 or 990-EZ) 2019 Page 2 
i:ltHii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
  Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

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

2 Tax revenu es levied for the 

organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 . 

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

6 P ub li c support. Subtract line 5 from line 4 

( a ) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

 
 
 

937,836 

 
 
 

863,888 

 
 
 

841,661 

 
 
 

723,878 

 
 
 

659,538 

 
 
 

4,026,801 
      

      

937,836 863,888 841,661 723,878 659,538 4,026,80 1 
      

     4,026 ,801 
Sec ti o n B. Tot al Support 
Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

11 Tot al support . Add lines 7 through 10 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

937,836 863 ,888 841,661 723,878 659,538 4,026,801 
 
 
 
 

2,440 

 
 
 
 

4,154 

 
 
 
 

4,341 

 
 
 
 

6,524 

 
 
 
 

8,492 

 
 
 
 

25,951 
      

      

     4,052,752 
12 Gross receipts from related activities, etc. (see instructions)  12 I  
13 First five years. If the Form 990 is for the organization's first, second , third, fourth, or fifth tax year as a section 501(c)(3) 

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

 

14 Public support percentage for 2019 (line 6, column (Q d ivided by line 11, column (Q) 1 4 99.36 % 

15 Public support percentage from 2018 Schedule A, Part II, line 14 15 99.54 % 

16a   33113%  suppo  rt  test  -  2019.  If the organization did not check the box on line 13, and line 14 is 33113%  or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 0 
b  33 1 13% sup port test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization   . D 
1 7a   1 0 % - fac t s-a n d - ci r c um  stances 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, check this box and stop here. Explain in Part VI 
how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

. 

b  10%- facts-and- circumstances test-  2018. If the organization 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 "fact s-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances"  test. The organization qualifies as a publicly supported 
organization 

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

instructions   . ► □ 
Schedule A (Form 990 or 990-EZ) 2019 



Page 3 Schedule A (Form 990 or 990-EZ) 2019  

► 

► 
► 

1:ffi1111 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)  

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contribution, asnd membership fees 
received. (Do not include any "unusulagrants.") 

2 Gross receiptsfrom admissions, merchandise 
sold or services performed, or facilities 
furnished 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 rev enues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

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

6 Total. Add lines 1 through 5 . 
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 

C      Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
      

      

      

      

      

      
      

      

       
   -    

 
Section 8. Total Support 
Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royaltie,sand income from similar sources . 

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

C     Add lines 10a and 1Ob 
11 Net income from unrelated business 

activities not included in line 1Ob, 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 VI.) . 

13 Tot al support. (Add lines 9, 10c, 11, 
and 12.) 

14 First five years. If the Form 990 Is for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here O 

Section C. Computation of Public Support Percentage 
 

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) 15 % 
16 Public support percenta  e from 2018 Schedule A, Part Ill, line 15 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f}) . 17 % 
18 Investment income percentage from 2018 Schedule A, Part 111, line 17 . 18 % 
19a  33113%  support  tests-  2019. If  the  organization  did  not  check  the  box  on line 14,  and line 15 is more  than 33113%  ,  and  line 

17 is not more than 33113% , check this box and stop here. The organization qualifies as a publicly supported organization O 
b  33 1 13% support tests-2018. If the organization did  not  check a box on line 14 or line 19a, and line 16 is more than 33113%  ,  and 

line 18 is not more than 33113% , check this box and stop here. The organization qualifies as a publicly supported organization O 
20 Priv ate  foundation. If the org anization did not check a box on line 14, 19a, or 19b, check this box and see instructions   ►0 

Schedule A (Form 990 or 990-EZ) 2019 

 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
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i=tfUC) Sup port i ng Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

 

Section A. All Supporting Organizations 

1 Are all of  the  organization' s  supported  organizations  listed  by  name  in  the  organization's  governing 
documents?  If  "No,"  describe in  Part  VI  how  the  supported  organizations are designated.  If  designated  by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the o rganization have any supported organization  that does not have an IRS determination of  status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

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

Yes No 

j 
3a Did the o r ga nization have a supported organization described in section 501(c)(4), (5), or (6)? If " Yes, " answer 

(b) and (c) below. 

b Did the o rgan i za tion 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)? If "Yes," describe in Part VI when and how the organization made 

the determination. 

C Di d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")?If 

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

b Did   the   or ga n iza tion   have ultimate control and discretion in deciding whether to make grants to the foreign su 
p porte  d o r ganization?    If " Yes, " describe in Part VI how the organization had such control and discretion despite 

being controlled or supervised by or in connection with its supported organizations. 

C    D id  the  or ganization   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 to ensure 

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

5a Did the or gani zation add, substitute, or remove any supported organizations during the tax year? If "Yes," answer 

(b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of 

the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing docume nt authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Typ e II only. Was any added or substituted supported  organization  part  of  a class  already designated 
in the organization's organizing document? 

C      Substitutions only.Was the substitution the result of an event beyond the organization's  control? 
6 Did the or ganization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its support ed  organiza  tion s, (ii) individuals that are part of the charitable class benefited 
by one or more of its  supported organizations, or (iii) othe r supporti ng organizations   that  also support or benefit 
one or mo re of the filing organization's supported organizations?If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to  a substantial contributo r (as 
defined in section 4958(c)(3)(C)), a family member of a substantial con tributor, or a 35% controlled entit y with 
regard to a substantial contributor? If " Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If  "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a  Was  the  organization  controlled  directly  or  indirectly  at  any  time  during  the  tax  year  by  one  or   more dis 
q uali f i e d persons as defined in section 4946 (other than foundation managers and organizations described in 
section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or mo re disqua lified pe rsons  (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. 

C Did a disquali fied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a  Was the  organization  subject  to  the excess business holdings rules of  section 4943 because of  section 4943(0 
(regarding certain Type II suppo rting organizations, and all Type Ill  non-functionally  integrated supporting 
organizations)?If " Yes, " answer 10b below. 

b D id the o r gan ization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 

whether the organization had excess business holdings.) 

 
3a 
 
 
3b 

3c 

4a 
 
 

4b 
 
 
 
4c 
 
 
 

Sa 
 
Sb 
Sc 
 
 

6 
 
 

7 
 

8 
 
 
9a 

9b 

9c 

10a 

10 b 

J 
 
 

J 
J 

J 
_,_ 

 
 
 
 
 
 
 
 
 

J 
J 

 
J 
J 
J 
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1::r.11•1•• Supporting Organizations(continued) 
 Yes No 

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) 

belo w, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
C     A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

 
 
11a 

  

11b   
11c   

Section B. Type I Supporting Organizations 
 
 
 
 
 
 
 
 
 
 
 

Section C. Type II Supporting Organizations 
 Yes No 

1  Were a majority of the organization's directors  or trustees  during the tax year also a majority  of  the directors 
or trustees of each of  the organization's supported organization(s)? If  "No,"  describe in  Part  VI how  control 

or management of  the supporting organization  was vested in the same persons that controlled  or managed 

the supported organization(s). 

 
 
 
 

1 

  

Section D. All Type Ill Supporting Organizat ions 

 
Section E. Type Ill Functionally Integrated Supporting Organizations  

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instru ctions). 

a D The organization satisfied the Activities Test. Complete lin e 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

 
 
 
 
 
 
 

j 
 

Sche dule A (Form 990 or 990-EZ) 2019 

No 
1 

 

 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

 

) o r (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

 

 

 
  

 
 

 

 
 

 

 
 
 

 

 

No 

 

 

 
 
 

 

 
 
 
 
 
 

 

 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to  which the organization  was responsive? If "Yes,"  then in Part VI identify 
those supported organizations and explain how  these activities directly furthered  their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

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 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VJ_ 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported orqanizations? If "Yes," describe in Part VI the role plaved bv the orqanization in this reqard. 

 
 
 
 

2a 

  

 
 
 

2b 

  

 
 

3a 

  

 
3b 

 J 
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 (A) Prior Year 
 

 

 
 

 
 

 

 

 
 
 
 
 

 
 
 

 
 

 
 short tax year or assets held for part of year):  

 

j:ffii!J Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations  
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instruction s. All other Type Ill non-functionally integrated supporting organizations must complete Sections Aht  roughE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a Averaae monthly value of securities 1a   

b Average monthly cash balances 1b    

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

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

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

    

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

3 Subtract line 2 from line 1d. 3    

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

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

6 Multiply line 5 by .035. 6    

7 Recoveries of prior-year distributi ons 7    

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

Section C- Distributable Amount 
  

Current Year 
 

1 Ad justed net income for prior year (from Sec tion A, line 8, Column A) 1    

2 Enter 85% of line 1. 2    

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

4 Enter greater of line 2 or line 3. 4    

5 Income tax imposed in prior year 5    

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

7 D Check here if the current year is the organization 's first as a non-func tionally integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Fem, 990 or 990-EZ) 2019 
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• :r.,.; ......... Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 
 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amoun ts paid to perfo rm activity that directly fu rt her s exemp t purposes of supported 

organizatio ns, in excess of income from activity 
3 Adm inis trative expenses paid to accomplish exempt purposes of supported organizations 
4 Amo unts paid to acquire exemp t-use assets 
5 Qualified set-aside amounts (pr ior IRS approval required) 
6 Other distributio ns (desc ribe in Part VI). See instructions . 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organiza tions to which the organization is respons ive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 
 

Section E- Distribution Allocations (see instructions) 
 

1 Distributable amount fo r 2019 from Section C, line 6 
2 Underdistribut ions, if any, for years prior to 2019 

(reasonable cause required - exp lain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2019 
a From 2014 
b From 2015 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Distributable 

Amount for 2019 

C     From 2016 
d From 2017 
e From 2018 
f Total of lines 3a through e 

- -  - - - -- ---- - - - - r 

g Applied to underdistributions of prior years 
h Appl ied to 2019 distr ibutable amount 
i Carryover from 2014 not applied (see instructions) 
j Rema inde r. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2019 from 
Section D, line 7: $ ! 

a Appl ied to underdistributions of prior years 
b Applied to 2019 distributable amount 
C     Remainder . Subtract lines 4a and 4b from 4. 

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

6 Remaining underdistrib utions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

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

8 Breakdown of line 7: 
a   Excess from 2015 
b   Excess from 2016 
C     Excess from 2017 
d   Excess from 2018 
e Excess from 2019 

Schedul e A (Form 990 or 990-EZ) 2019 
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1:tf#l!d  Supplemental Information. Provide the explanations required by Part 11, l in e 10; Part II, line 17a or 17b ; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
8 , lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectio n 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.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department ot the Treasury 
Internal Revenue Service 

Name of the organization 

The Reliv Kala ris Foundation 

Organization type (check one): 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest information. 

 
0MB No. 1545-0047 

�@19 
Employer identification number 

43-1722925 

 

Filers of: 
 

Form 990 or 990-EZ 

 
 
 
 

Form 990-PF 

Section: 

 
[ZI 501(c)( ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

 
 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

 
General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

 
Special Rules 

0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331 13% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

 

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

 
D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year . ► $ 

 
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

 
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 



 

□ 

□ 

□ 

□ 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page2 
Name of organization Employer identification number 

■ tfil■  Contributors (see instructions).   Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) (c) 
Name, address, and ZIP+ 4 Total  contributions 

(d) 
Type of contribution 

 

H_W Guilfor _& Ass ociates1  Inc. ---------------------------------------------- --· 

_______________________________________________________________ $ -------------------------��}_!?_� 

Person 
Payroll 

Noncash □ 

 
 

(a) 
No. 

 
-------------------------------------------------------· 

 
(b) 

Name, address, and ZIP+ 4 

 
 

(c) 
Total contributions 

(Complete Part II for 
noncash contributions.) 

 
(d) 

Type of contribution 

 

Silver Birch_Partnersh iR _____________--------------------------------------· Person 
Payroll □ 

____________________________________________________________________ $ _________________________15 , 000 Noncash □ 

 
 

(a) 
No. 

 
--------------------------------------------------------· 

 
(b) (c) 

Name, address, and ZIP + 4 Total contributions 

(Complete Part II for 
noncash contributions.) 

 
(d) 

Type of contribution 

 

-S--h-a--k-e---In--c-.  ----------------------------------------------------------------------- --· 

-------------------------------------------· $ _________________________14,940 

Person 
Payroll 

Noncash □ 

 
 

(a) 
No. 

 
----------------------------------------------------· 

 
(b) (c) 

Name, address, and ZIP+ 4 Total contributions 

(Complete Part II for 
noncash contributions.) 

 
(d) 

Type of contribution 

 

 
 
 
 
 
 

(a) 
No. 

Health Fore Wealth Inc. ----------------------------------------------------- --· 
 

---------------------------------------------------------· 

 
------------------------------------------------------· 

(b) 
Name, address, and ZIP+ 4 

 
 

$ _________________________14,100 

 
 

(c) 
Total contributions 

Person 
Payroll 

Noncash □ 
(Complete Part II for 
noncash contributions.) 

 
 

Type of contribution 

 

BeautifuI Losers_Inc  ___________________________________________ _. 
 

_____ 

 
-------------------------------------------------------·____________________________ 

 
 

$ _________________________13,998 

Person 
Payroll 

Noncash □ 
(Complete Part II for 
noncash contributions.) 

 

(a) (b) _____________________________ (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

(
d
) 

0 

0 

0 

0 

0 



 

□ 

 

Aurora Paredes 

------------------------------------------------------------------------------------. t 
--------------------------------------------------------------· $ _________________________15, 857 

Person 
Payroll 
Noncash □ 

---------------------------------------------------------------· (Complete Part 11 for 
noncash c ontributions.) 

 
Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Name of organization Employer identification number 
 

1:jffl111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
 

(a) No. 
from 
Part I 

 
(b) 

Description of noncash property given 

 
(c) 

FMV (or estimate) 
(See instruc tions.) 

 
{d) 

Date received 

   
 
 

 

 

(a) No. 
from 
Part I 

 
(bl 

Description of noncash property given 

 
(c) 

FMV (or estimate) 
(See instructions. ) 

 
{d) 

Date received 

   
 
 

 

 

(a) No. 
from 
Part I 

 
{b) 

Description of noncash property given 

 
(c) 

FMV (or estimate) 
(See instru cti ons.) 

 
(d) 

Date received 

   
 
 

 

 

(a) No. 
from 
Part I 

 
(b) 

Description  of noncash prop ert y given 

 
(c) 

FMV (or estimate) 
(See instructions.) 

 
(d) 

Date received 

   
 
 

 

 

(a) No. 
from 
Part I 

 
(b) 

Description of noncash property given 

 
(c) 

FMV (or estimate) 
(See instructions.) 

 
(d) 

Date received 

   
 
 

 

 

(a) No. 
from 
Part I 

 
(b) 

Description of noncash property given 

(c) 
FMV (or estimate) 

(See instructions. ) 

 
(d) 

Date received 
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► 

Name of organization Employer identificat ion number 
 

(10) that total more than $1,000 for  the  year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc. , 
contribut ions of $1,000 or less for the year. (Enter this information once. See instruc tions.) $ 

U se duplicate copies of Part Ill if additional space is needed. 
········ 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Desc ription of how gift is held 

    

 
 

Transferee's name, address, and ZIP+ 4 

(e) Transfer of gift 
 
 

Relation ship of transferor to transferee 

  

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Descript ion of how gift is held 

    

 
 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 
 
 
Relationship of transferor to transferee 

  

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description  of how gift is held 

    

 
 

Transferee's name, address, and ZIP+ 4 

(e) Transfer of gift 
 
 
Relation ship of transferor to transferee 

  

(a) No. 
fr om 
Part I 

(b) Purpose of gift (c) Use of gift (d) Descriptio n of how gift is held 

    

 
 

Transferee's name, address, and ZIP + 4 

(e) Tr ansfe r of gift 
 
 
Relationship of tr ansferor to transferee 

  

Schedu le B (Form 990, 990-EZ, or 990-PF) (2019) 

 



 

► ► 

■ 

■ 

. ► 

  zjj j j Con s erv ation Easement s. 

SCHEDULED 
(Form 990) 

 
Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
► C o mpl e t e if th e organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Att ach to Form 990. 

Go to www. irs.gov /Fo rm990 for instru ctions and the latest information. 

  0MB No. 1545-0047  

@19 
 

 
Inspection 

Name of the organ ization Employer identifica ti on number 
 

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

1 Total number at end of year . 
2 Aggregate value of contribut ions to {during year) 
3 Aggregate value of grants from {during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . 0  Yes  O No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

■ conferring impermissible private benefit? O Yes O No 
  Complete if the organization answered "Yes" on Form 990, Part IV, line 7.  

1 Purpose(s) of conservat ion easements held by the organization {check all that apply). 
0   Preservation of land for public use (for example, recreation or education)    0 Preservation of a historically important land area 
0 Protection of natural habitat O Preservation of a certified historic structure 
0 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. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year► _ _ _ _ 
4 Number of states where property subject to conservation easement is located-►  -------- -- · 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?    . 0  Yes  O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(S)(i) 

and  section 170{h)(4)(S))(?ii    . 0 Yes    O No 
9 In Part XIII, describe  how the organization  reports conservation  easements  in its  revenue and expense statement  and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

■ organization 's accounting for conservation easements. 
zjj j jj Organizations   Maintaining Collections of Art , Hist oric al Treasures, or Other Similar Assets. 

  Complete if the organization answered "Yes" on Form 990, Part IV, line 8.  
1a If the organization elected, as permitted under FASS 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 XIII the text of the footnote to its financial statements that describes these items. 

b  If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X . 

. ► $ ---------·······------------- 
$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

► $ - ---------------------------- 
► $ 

Open to Public 

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

  
  

  

 

 Held at the End of the Tax Year 

2a  

2b  

2c  

 
2d 

 

 

  
 



 

Fo r P ap erwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283 D Schedule D (Form 990) 2019 
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   tfi1jj  

■  4 D■escribe in Part XIII the intended  uses of the organization' s endowment funds. 

■ ■ 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collec tion items (check all that apply): 
a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? D Yes  D No 
   tfiU!I Es c r o w  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, custod ian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If " Yes," explain the arrangement in Part XIII and com pl ete the following table: 
 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

■ b  If " Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

 
 
 
D Yes D No □ 

  @ ti Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

 
1a Beginning of year balance 
b   Contribu tions 
C     Net investment earnings, gains, and 

losses 
d Grants or scholarships 
e Other expenditures for facilities and 

programs . 
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 quasi-endowment -► ----------------------------------------------------- --· % 
b Permanent endowment ► % 
c Term endowment ► - -------······----·% 

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: 
(i) Unr elat e d org a nizations . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

   tfil9   L an  d , B u ild  in g s,  and Equ ipm en t . 
C omp I ete ' 1f t h e orqanizatIon answered " Y es" on F orm 990 

 
' P art IV ' I'ine 11 

 
 
a. S ee F orm 990 

 
' 
P art X

' 
Ii'ne 10 
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O r g  aniz    a tio  n s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

 Amount 
1c  

1d  

1e  

1f  

 

 (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

     
     

     

     

     

     
     

 

 Yes No 
3a(i)   

3a(ii)   

3b   

 

Descriptionof property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a  Land 
b  Buildings 
C     Leasehold improvements 

    

    
    

d Equipment 
e Other 

    
    

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) . .►  

 



 

■■ 

► I 

Schedule D (Form 990) 2019 Page 3 
:fOl!) j In vestments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
 
 
 
 

(3)Ot her  ·· ····  · ·····  · ·········   ····  · ···········    · ·· ·· · · ·· · · · · ··· ·· ····  · ···· ··· ·· · · ···········+-- -    -    -    -    -    -+  --------------------------------------------------- - 

··• (A)····· ······· ····· ·· ····· ······· ·· ···· ·· ···· ························ · ····················· t-- -     -  - -  -  -+ --------------------------------------------------------------- - 

•••  (8)···· ··········· ·········· ·························································    -   -   -   -   -   -4--   -   -   -   -   -   -   -   -   -   -   -   - 
··· (   C)··························································· ······· ·······················I-- -    -    -    -    -    -+    ---------------------------------------------------------- -  
•·• (D)••••.. •• ••• . . . •••• . ••••... •• •.. .. .••. . .. •••. . •• ••.. •••••. ••.••• •.. •••....  •.... ...•• .••••• 1----------<>---------------- 
··(E)························································· ······· ·······················•·I--   -    -    -    -    -    -+  --------------------------------------------------- - 

·· · (F)······ ················· ····· ········ ····················· ············· ············ ·······I-- -  -  -  -  -  -+ ------------------------------------------------------ - 

••• {G}················· ··················· ·································· ··················· >--- - - - - -+ ----------------------------------------------------- - 
··• {H}··········  ··· ··········  ·· ··· · · ·· ····· · ········· · ······· ·· ·············  · ····· · ······ · ···· · 1-- -  -  -  -  -  -+ -  -  -  -  -  - -  -  -  -  -  -  -  - 

 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) . 
1 ::r.1. a •rn■ I nv estments-   Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end·of·year market value 

{1}   

(2)   

(3)   

(4)   

(5)   

(6)   

(7)   

(8)   

(9)   

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ►  I 

■ ::r.i. • •··    Other Assets. 
Complete 1f the   organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

 
 
 
 
 
 
 
 
 
 
 

•::.r:r••- Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes  

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ►  

2. Liabiltiy for uncertain taxpositions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII . D 

Schedule D (Form 990) 2019 

(a) Description of security or category 
(including name of security) 

(b) Book value (c) Method of valuation: 
Cost or end-of•year market value 

(1) Financial derivatives 

(2) Closely held equity interests .   .    .    . 

  
  
  

 

(a) Description (b) Book value 

(1)  

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) . ►  

 



 

■ ◄■ 
 

Schedule D (Form 990) 2019 

@ £ Reconc ilia tion 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':tia ·41■ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

 
 
 
 
 
 
 
 
 

 
 

■ :rr. . • ◄111 Supplemental Information. 
 

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

Part X,#  _2_The following   ist he  _Foundation's 20187  _40 ASC Footno.te -- -·  ----------------------------------------------------------------------------------------- -- · 
 

The Foundation is exempt from _federa   l income taxes_under Section 501(cH3) of  the Internal Revenue Code_and applicable state law._ _ __    _ 
 

Therefore,_ there are no provisions for income taxes reflected in these financial statements. There were_no_unr eco9n. i zed_tax benefits  _ 
 

i den t  i  fie_d   or   recorded asil ab il  iti  es   for the _years ended_December 31,_2019 and_2018--.  -------------------------------------------------------------------------- -- · 
 

The_Foundation'sinforma tion returns, for the years ending 2019,_2018, 2017,_and 2016_are su bj ect _to e xamination by the_lRS,_9.enerally for _ 
 

three _years after the_y were_tiIed.   _   _    _ 
 

            __   _        _            _     _   _ __ 
 

 
 

 

 
 

 

· 
 

· 
 

· 
 

·- 
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1 Total revenue, gains, and other support per audited financial 
' ' statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
1 668,030 

 
 
 
 
 

2e 

 
a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
C     Recoveries of prior year grants . 
d   Other (Describe in Part XIII.) . 

2a  

2b  

2c  

2d  

e  Add lines 2a through 2d 
3 Subtract line 2e from line 1 3  

4 Amounts included on Form 990, Part VIII, line 12, but  not  on line 1: 
a     Investment  expenses  not  included  on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 

 
4a 

  
 
 

4c 

 

4b  
C  Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ■ 5 668,030 
 

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

1 781,779 
 
 
 
 
 
 

2e 

 

a Donated services and use of facilities 
b Prior year adjustments 
C     Other losses . 
d  Other (Describe in Part XIII.) . 

2a  

2b  
2c  

2d  

e   Add lines 2a through 2d 
3 Subtract line 2e from line 1 3 781,779 
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: a  
Investment expenses not included on Form 990, Part VIII, line 7b b 
Other (Describe in Part XIII.) . 

 
4a 

 
- 

4c 

 

4b  
C  Add lines 4a and 4b 

5 Tot al expenses . Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 781,779 
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SCHEDULE F 
(Form 990) Statement of Activities Outside the United States 

► Complet e if th e organization answered "Yes" on Form 990, Part IV, lin e 14b, 15, or 16. 

 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

► Att ach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 
Inspection 

Employer identifi cation number 

ri s Foundation  
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? 0 Yes D No 

 
2 For grantmakers . Describe in Part V the organ ization's procedures for monitoring the use of its grants and other assistance 

outsid e the United States. 
 

3 Activities per Region. (The follow ing Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number 
of offices in 
the region 

(c) Number of 
employees. 
agents, and 
independent 
contractors 
in the region 

(d) Activities conducted in the 
region (by type) (such as, 

fundraising, program services, 
investments, grants to recipients 

located in the region) 

(e) If activity listed in (d) is 
a program service. 

describe specific type of 
service(s) in the region 

(I) Total 
expenditures for 
and investments 

in the region 

 
(1) Central American I Caribbean 

 
1 

 
2 

 
Proaram Services 

 
Nutrition Proaram 

 
311,822 

 
(2) East Asia 

 
4 

 
3 

 
Proqram Services 

 
Nutrition Proaram 

 
403,777 

 
(3) South Asia 

 
0 

 
1 

 
Proaram Services 

 
Nutrition Proqram 

 
24,321 

 
(4) Eurooe 

 
0 

 
0 

 
Proaram Services 

 
Nutrition Proaram 

 
349 

 
(5) 

     

 
(6) 

     

 
(7) 

     

 
(8) 

     

 
(9) 

     

 
(10) 

     

 
(11) 

     

 
(12) 

     

 
(13) 

     

 
(14) 

     

 
(15) 

     

 
(16) 

     

 
(17) 

     

3a  Subtotal 

b   Total from continuation 
sheets to Part I 

C     Total s (add lines 3a and 3b) 

    740 ,269 
     

    740,269 

For Paperwork Reduction Act Noti ce, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019 
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► _ 

i:ffi1j1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered " Yes" on Form  990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1  (a) Name of 

organization 

(b) IRS code 

section and EIN 

(if appl icab le) 

(c) Region (d) Purpo se of 

grant 

(e) Amount of 

cash grant 

(I) Manner of 

cash 

disbursement 

(g) Amount of 

noncash 

assistance 

(h) Description 

of noncash assistance 

(i) Method of 

valuation 
(book, FMV, 

appraisal. other) 

 
(1) 

  

Caribbean 

 

Provide Nutrition 

 

59,843 

 

Check 

 

251,979 

 

Nu trition 

 

Book 

 
(2) 

  

East Asia (Phil) 

 

Provide Nutriotin 
 

220, 18 
 

Wire 
 

304,846 
 

Nutrition 
 

Book 

 
(3) 

  

East Asia (Malavsia) 

 

Pro vide Nutriti on 

 

16,826 

 

Wire 

 

45,638 

 

Nutrition 

 

Book 

 
(4) 

  

East Asia (Cambl 
 

Pro vide Nut rition 
 

O N /A 
 

14,571 
 

Nutri tion 
 

Book 

 
(5) 

  

East Asia (Aus) 
 

Provide Nutrition 
 

O N / A 
 

122 
 

Nutrition 
 

Book 

 
(6) 

  

South Asia 
 

Pro vide Nutrit ion 

   

2 4,321 
 

Nutrition 

 
I 

Book ON /A 

 
(7) 

  

Eurooe 
 

Provide Nutrition 
 

ON /A 
 

349 
 

Nutrition 
 

Book 

 
(8) 

        
I 

 
(9) 

        

 
(10) 

        

 
(11) 

        

 
(12) 

        

 
(13) 

        

 
(14) 

        

 
(15) 

        

 
(16) 

        

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter _-2-------- ----------- · 

3 Enter to tal num ber of  other or_g_anizations or   entit    i es ►  5 
Schedule F (Form 990) 2019 
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1@1jj1 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of 

recipients 

(d) Amount of 

cash grant 

(e) Manner of 

cash 

disbursement 

(f) Amount of 

noncash 

assistance 

(g) Description 

of noncash assistance 

(h) Method of 

valuation 

(book, FMV, 

appraisal, other) 

 
(1) 

       

 
(2) 

       

 
(3) 

       

 
(4) 

       

 
(5) 

       

 
(6) 

       
 

I 

 
(7) 

       

 
(8) 

       

 
(9) 

       

 
(10) 

       

 
(11) 

       

 
(12) 

       

 
(13) 

       

 
(14) 

       

 
(15) 

       

 
(16) 

       

 
(17) 

       

 
(18) 

       

Schedule F (Form 990) 2019 
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1zjjU!4 Foreign Forms  
 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) . D Yes 0 No 

 
2 Did the organization have an interest in a foreign trust during the tax year? If " Yes," the organization may 

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes 0 No 

 
3 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 Corporat ions(see Instructions for Form 5471) D Yes 0  No 

 
4 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) D Yes 0 No 

 
5 Did the organizaiton have an ownership interest in a foreign partnership during the tax year? If "Yes," the 

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) D Yes 0 No 

6 Did the organizationhave 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, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) . 

 
D 

 
 
 
Yes 

 
0 

 
 
 

No 
 

Schedule F (Fo rm 990) 2019 
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i@i1 Supplement al Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

 

 

Site_vis it s are conducted by the Executive Director of the Foundation with each Area Coordinator who is responsible_fo r overseein_g .  

 

th e nutritionp ro g_rams in _hi s or _her country: Each Area_Coordinator _has a handfu  l of Site Coordinator s {volunteers) who rep-0r t b ack on each_. 

 
individual location where_the daily pro gr ams take_pla c e._The Area Coordinator submits and compiles_all the data into a report_th at i s se nt __ __. 

 

 

qu arterly to the Director. The report s indicatep roduct usage, photo s, and testimonial s from the_re c !.(?ien t s.   __ __ . 
  

 
 
 

The_fo ll owin  g_c r it eria_are ap_p) ied to _applic ation s who determine_if a.Program or indi vidual qualifi es for Reliv Kalo.9ris Foundation p roduct- -- · 
 

as s is tance :    _    
 

_          
     

         _    
 

_ _  . 
   

 
1 . Th e _pro 9.ram(individ uaD i s endor se d _b_y_the  Area Coordinat or resp on sible for distribution of produc-t -------------------------------------------------------- --· 

 
2. Thep   ro  9r a. m  has _a  d ir ec t_nu t r  i t  io  na_ l  im   p   ac t  ------------------------------------------------------------------------------------------------------------------------------------------- --· 

 

.3  The  re is a  plan  fo  r  sus  taina b ili   t_yon  ce   the programbe  gins    ------------------------------------------------------------------------------------------------------------------ --· 

 
4. There is aplan_in_p)ace and_capacity for regul ar repor tin.9_and pro gram_devel  op ment ------------------------------------------------------------------------------------- --· 

 
 
 

The_Executiv e_Dir  ector determines_th  e  _number of re ci pient s _thr  o  u_gh q1.Jarterl_y_r ep ortin9. from _the   Area Coordinators-.--------------------------------  
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Fundrai sing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, lin e 17. 

SCHEDULE G 
(Form 990 or 990-EZ) 
Departm ent of the Treasury 

Internal Revenue Service 

Nameof the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than S15,000 on Form 990-EZ, line Sa. 

► Attach to Form 990 or Form 990-EZ. 

► Go  to ww w.irs  .go v /Form990 for instructions and the latest information. 

Emp l oyer ide ntification number 

 
 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f  D Solicitation of government grants 
c D Phone solicitations g  D Special fundraising events 
d D In-person solicitations 

2a    Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or en tity in connection with professional fundraising services? D Yes 0  No 

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

 
 

(i) Name and address of individual 

or entity (fundraiser) 

 

(ii) Activity 

 
(iii) Did fundraiser have 

custody or control of 
contributions? 

 
(iv) Gro ss receipts 

from activity 

(v) Amount paid to 

{or retained by) 

fundraiser listed in 

col. {i) 

 
{vi) Amount paid to 

(or retained by) 

organization 

 
1 

 Yes No    

  

2       

3       

4       

5       

6 
      

7       

8       

9       

10       

Total ► 
   

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

 
 
 
 
 
 
 
 
 
 
 
 
 

For Paperwork Redu ctio n Act Noti ce, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019 

 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gaming . Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

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

a Is the organization licensed to conduct gaming activities in each of these states?   . D Yes   O No 
b If "No," explain:  _  _  _ 

   

 
1 0a   Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 0   Yes   O No 

b    If "Yes," explain:  _     _ _ _ 
  

 
 

Schedule G (Form 990 or 990-EZ) 2019 

 
 
 
 
 
 
 

Q) 
:::J 
C 
Q) 
> Q) 

a: 

 
 
 
 

1 Gross receipts 
 

2 Less: Contributions 
3 Gross income (line 1 minus 

line 2) . 

(a) Event #1 

In Memorium 
(b) Event #2 

Reliv Conference 
(c) Other events  

(d) Total events 
(add col. (a) through 

col. (c)) 
(eventtype) (event type) (tot al number) 

 
 

7,6 09 

 
8.482 

  
 

16,091 

 
 

0 

 
0 

  
 

0 

 
 

7 ,609 

 
8,482 

  
 

16 ,091 

 
 
 
 
 
 
 
 
 
 
 
 

(/) 
Q) 
(/) 
C 
Q) 
a. 
wX 

u 
0 

 
4 Cash prizes 

 
5 Noncash prizes 

 
6 Rent/facility costs 

 
7 Food and beverages 

 
8 Entertainment 

 
9 Other direct expenses 

    

    

    

    

    

    

..1.0 Direct expense summary. Add lines 4 through 9 in column (d) ► 
11,,. Net income summary. Subtract line 10 from line 3, column (d) ► 

 
 
  0  

1 6,091 

I ::r.   

 

 
 

  

 

 
 
 

(/) 
Q) 
(/) 

 

a. 
wX 

u 
 

Q) 

6 Volunteer labor . 

 
 

Direct expense summary. Add lines 2 through 5 in column (d) 
 

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

  
 

 
 

 
 

 
Cash prizes 

 
Noncash prizes 

 
 

 
Other direct expenses 

 
 

(b) Pull tabs/instant 

 

 
 

 
 
 

Gross revenue 
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► 

11 Does the organization conduct gaming activities with nonmembers? 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

D Yes  D No 

D Yes  D No 
 
  %   

b An outside facility .   %  
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name► 
Address► 

15 a  Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . 

 
D Yes D No 

b    If "Yes," enter the amount of gaming revenue received by the organization► $ _ a nd  the 

amount of gaming revenue retained by the third party► $ _ 

 
 
 
 
 
 
 
 
 
 
 
 
 

D   Director/officer □Employee DIndependent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? D Yes  D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $ 
i:jrjjU!A Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part Ill, lines 9, 9b, 1Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

NA   
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c If " Yes," enter name and address of the third party: 

Name► 
Address► 

 

16 Gaming manager information: 

 
Name► 
Gaming manager compensation► $      _   

 
 
 

_ 

 
Description of services provided►   _ _ _ _ _ 

 



 

 
 

 
 

Name of the organization 

 
ri s Found ation 

Questions Regarding Compensation 

Inspection 
Employer identificatio n number 

43-1722925 
 

Yes No 

1a Check the appropriate box(es) if the organization prov ided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part Ill to provideany relevant informat ion regarding these items. 
D First-class or charter travel 
D Travel for companions 
D Tax indemnification and gross-up payments 
D Discretionary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (such as maid, chauffeur, che0 

 

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

2 D i d the organization require substantiation  prior to reimbursing or allowing expenses incurred by all ------ 
directors, trustees, and officers, including the CEO/ExecutiveDirector, regarding the items checked on line 
1a? . 2 

3 Indicate which, if any, of the following the organizaiton used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensaiton committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
D Appro val 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: · 

a Receive a severance payment or change-of-control payment? 4a 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b 
c Part icipate in, or receive payment from, an equity-based compensation arrangement? 4c 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? .......................................................................................................................................................... s 

 
 
 

a-+-_  --+- - 

b Any related organization? i--5_b-+-_-+-.;.   
If "Y es" on line Sa or Sb, describe in Part Ill. 

 

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

a The organization? . 6a 
b Any related organization? 6b 

If "Yes" on line 6a or 6b, describe in Part Ill. 
 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines Sand 6? If "Yes," describe in Part Ill . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial  contract  exception  described  in Regulations  section  S3.49S8-4(a)(3)?  If  "Yes,"  describe 
in Part Ill . 

 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section S3.49S8-6 (c)? 

 
7 

t---- 1-- ----,1-- - 
 
 
 

8 
t----1-----il--- 

 
 
 

9 

 

 

SCHEDULE J 
 

 

Compensation Information 
 

Department of the Treasury 

  
Attach to Form 990. 



 

FoPaprorkeduonti cNtoeticsee the Instruc tion s for Form 990. Cat. No. 50053T Schedul e J (Form 990) 2019 
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■=tfi1jl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.  
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amourits for that individual. 

(BJ Breakdown of W-2 and/or 1099-MISC compensation 
 

(A) Name and Title 
 
 
 
 

(i) 

 
(i) B ase 

compensation 

 
(ii) Bonus & incentive 

compensation 

 
(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(0) 

(F) Compensation 
in column (B) reported 

as deferred on prior 
Form 990 

1 R. Scott Montg omery I (i i ) 
(  i) 

 
21 4_,_81   5r 

- ----- 
r 6_,_569t 

65 0 r ----------------------- 1 ,0 2 1t --------------2-32 _2,_ 41  r -------------------------------------------------- 0 

2 Steven D. Albri qht I (ii) 1 86 _,_3461 --- -- -- -------- - --------- +----------------------   ---.1.--- 4 _,_535   ' 19 3 _,_98  1 
 

(i) 

3 I (ii) 
(i) 

2 _,1_ 681 

+ ! 
93 2 1 

+ 
0 

+- + · 

4 I (ii) 
(i) 

5 I (i i ) 
--

 
(i) 

 
 

--. --•-. --•-. --•- 

 
 

+- - 

 

-------•----•--+ 

 
 

-  +- 

 
 

------------------+ 

 
 

+---- - 

 
 

----- ----- + 

6 I (ii) 
-------1  ---------------------- i- 

(i) 
7 (ii) 

(i) 

8 I (iiJ 
(i) 

9 I (ii) 

+ + 
 

- --- -- --- -- --- -----------l-- 

+- + + + 

1 0  I 
11 I 

(i) 

( i i) 
(i) 

(ii) 
(i) 

+· +- + + 
 

1 + J. 

+ .   --- 
 

- .I.---- -- --- - 
 

---------- 

12 I (  i i ) 
(i ) 

1 3 I (i i ) 
(i) 

14 I (ii) 
(i) 

15 I (iiJ 
(i) 

16 I 
(
i
i
) 
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-
-
·
-
-
·
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-
-
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-
-
-
-
-
-
-
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1@1jj1 Supplemental Information  
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, sh 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information.  

 

f'. ! _t_! #3:_T_t:_ie Foundation'  s_ 2019 Executive_Director(CEO}_is_an _emp1o_yee_of Rel iv Intern a tional , _In c. !"Reliv"), the sponsor of the Reliv Kalogri s_Foundation._Rel iv absorbs 100% of the -------- ·- 
 

 

Executive Director' s compensation. As such, _the  E xecutive_Director   's _compens     ation_is_ se t in ac co rd ance with Reliv's reg_ular e m(}l oy  m en tp r actic es (}rescribed for all Reliv Employees -------- ·- 
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► ► 

► 

SCHEDULE L Transactions With Interested Persons 
(Form 990 or 990-EZ) ►Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
Departmentof the Treasury Attach to Form 990 or Form 990-EZ. 
InternalRevenue Service Go to www.irs. ov/Form990for instructions and the latest information. 

 
0 MB No. 1545-0047 

@19 

Name of the organization Employer id entifi cation number 
 

 
 
 
 
 
 
 

. . 2 Enter the amount of tax incurred by the organIzatIon managers or d1sq ua(1f1ed p e r sons dunng the year 
under section 4958 . ► $ ------- 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . $ _ _ _ _ _ _ 
 
 

j @ jj j Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

I 
• 101illl Grants or Assistance Benefiting Interested Persons. 

Complete 1f t h e org a n1zat1o n answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between interested 
person and the organization 

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

(1)     

(2)     

(3)     

(4)     

(5)     

(6)     

(7)     

(8)     

(9)     

(10)     

For Paperwork Reducti on Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedu le L (Form 990 or 990-EZ) 2019 

1 (a) Name of disquali fied person 
(b) Relationship bet ween disqualified person and 

organization 

 
(c) Description of transaction 

(d) Corrected? 

Yes No 

(1)     

(2)     

(3)     

(4)     

(5)     

(6)     

 

 
(a) Name of interested person 

 
(b) Relationship 
with organiza tion 

 
(c) Purpose of 

loan 

 
(d) Loan to or 

from the 
organization? 

 
(e) Original 

principal amount 

 
(f) Balance due (g) In default? (h) Approved 

by board or 
commtitee? 

(i) Wrilt en 
agreement? 

To From Yes No Yes No Yes No 

(1)             

(2)             

(3)             

(4)             

(5)             

(6)             

(7)             

(8)             

(9)             

(10)             

Total .► $    

 

 43-1722925 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



 

Schedule L (Form 990 or 990-EZ) 2019 

j:ffA•N Bu si nes s Transactions Involving Int ereste d Persons. 
Complete if the organization answered" Yes" on Form 990, Part IV, line 28a , 28b , or 28c. 

Page 2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

■ :F.T.;&••         Supplement.a. l Information. 
Provide add1t1onal 1n format 1on for responses to questions on Schedule L (see 1nstruct1ons). 

 

Part IV, Co lumn _d-  -_ S eries of _tr ansactions in which_the    Foundation : a)_{S660,121) purchases nutritiona l products from Reliv; such amounts _ 
 

e 9..ual s Reliv 's cost to manufacture_and distribute the pro ducts ,_and   (b)lS49,237) reimburses to_Reliv for the actual incurred _compe n s ation __ 

 
( w ages,_pa yroll taxes, and bene fits) _f o r one_part time _Reli v_E m p l oyee who is 100%_dedicated to _Foundation pro_gr am_activities;_such _ _ _ 

 

 
i  nd i  vi  dua l   p  er   vio u   s l  _yp  ro  vi de d consu l  tin .9_se  rvi  ces   di  r  ec tly to the Foundati  on   .   -------------------------------------------------------------------------------------- --·  
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(a) Name of interested person (b) Relationship between 
interestedperson and the 

organization 

(c) Amount of 
transaction 

(d) Descriptionof transaction (e) Shairng of 
organizaiton's 

revenues? 

Yes No 
(1) Reli v Inte rnationa l, Inc and emolovees Reliv International is the 709,358 See Part V below for descriotion   

(2)  includina officers and board members) soonsor of the Reliv     
(3) S. D Albriaht , B.M Hastinas, and Kaloaris Foundation     

(4)  R. S Montaomerv      

(5)      

(6)      

(7)      

(8)      

(9)      

(10)      

 



 

SCHEDULE 0 
(Form 990 or 990-EZ) 

 
Department of theTreasury 
InternalRevenue Service 

Name of the organization 

Reliv Kalo ri s Foundation 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 tor the latest information. 

 

 
Open to Public 
Inspection 

Employer identificationnumber 

43-1722925 

 
 

Form 990, Part VI, Li ne _2_-· Foundation_Board of Directors _R. Scott_Montgomer .:t, St even _Albri g_ht _and  Annie Campbell are_all  _ 
 

 

employees_and/or_officers of Reliv lnt ernational,_lnc.   _Foundation Board_of Director Dennis _St._John    _is  _a former Board of Director member of, 
 

 

Reliv lnternational,_lnc. Foundation Board_of Dir ector Karen Pinnock is a_Di s tributor    for  Reliv International, Inc. Foundation_Board of Director·- 

 
Brett Hasti  n .9si  s a   form er  e  m.J?I  O_e'fe /o   ffic  er   of_Rel iv  In terna  tio   na, l    In.c  --------------------------------------------------------------------------------------------------------- ·- 

 
 
 

Form 990, Part VI, Line_11{b )_-· Each of_the Foundation's_Bo ard members reviews the Foundation's _Fo  rm  990 prior to filing and_the     __ 
 

 

Found    ation 's cash recepts and_cash   _d isbu  rs ements basis audit ed financial_statements_prior to_issuance b_'f_the  independent audit ors. -------- --· 

 
 
 

Form 990, Part VI, Line12_{c)_-- The _Found   ation monitor s and enforces compliance under the_follo w in g_p r oced ures: ------------------------------------------- -- · 

 
a) Developed a_Code of Bus iness   Conduct_and Ethicspo  li cy  --------------------------------------------------------------------------------------------------------------------- - -· 

 

b} Requires directors _to annual1:t c ertif y complianee_w ith _the _Policy · -- ------ - ---- ------------- --- -------------------------------------------------------------------------- --· 
 

c) Annua l  i  nde     pendent_externaI  au d_i t  _is p er   form e d      .  
 

 
d) An_InternaI audit department is funetionin.9  _____________________________________________________________    

     

 
e) Effective internal contro ls_h ave been_d es i gned ,  _are functionin.9, and are_tested -------------------------------------------------------------------------------------------- ·- 

 
 
 

Form _9 90, Part VI, Lines 1S{a) 15(b) •-_The Foundation has_zero employees. Question_is _not app)icable-. ------------------------------------------------------ -- · 

 
 
 

Form 990, Part VI, Line s 17_-- the following _s tate s raqu  ir e filing_of the Foundation's Form_990:_Californ   ia,_Colorado ,_Florida,       Geor  _gia ,_H awaii, , _ 
 

Illin ois, Maine, Maryland, Massachusetts,_Minnesota, _Mi ss i ss ippj,   N ev ada,   New  _Ham_ps hir e, _N ew Jerse1, New York,_North _Caro l i n a,__ _ 
 

 
North Dakota, Ohio, Oklahoma, Oregon, Rhode lsland, _South Carolina, Utah, Virgina, Washin_gton ,_West Vir.9inia , Wisc onsin . -------------------- - - · 

 
 
 

Form 990, _Part     VI, Line _1  9 -- The Foundation _m  akes _th  ese documents available on the website_of   th  e_Found      ation and upon_request.         , 
 

 
 
 

Form 990, Part XII, Line s 2a, 2b, 2c -- The_Foun  dati  o n ' s B o ard of Director s assumes responsibilit,Y for _s election     of  an  independent auditor _ 

 
and   r eview    &  a ppro     va l of the   Foundation 's cashreciepts and cash dispersements basis financial statements and Form  990                                 

For Paperwork Reduction Act Notice, see the Instruction s for Form 990 or 990-EZ. Cat. No. 51056K Scheduleo (Form990 or 990-EZ) (2019) 

0MB No. 1545-0047 
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Name of the organization Employer identifi cation number 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Schedule O (Form 990 or 990-EZ) (2019) 



 

Open to Public 
 

SCHEDULER 
(Form 990) 

 
Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37. 

► Attach to Form 990. 

► Go     to    www.irs.gov/Form990 for instructions and the latest information. 
- - 

Name of the organization 
 

Reliv Kaloqris Foundation 

1:/ttill Identification of Disregarded Entities. Comp lete if the organization answered "Yes" on Form 990, Part IV, line 33. 

Employer identification  number 

43-1772295 

 

(a) 
Name, address. and EIN (if applicable) of disregarded entity 

(b) 
Primary activity 

(c) 
Legal domicile (state 

or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(I) 
Direct controlling 

entity 

--( 1  )  - - - - --- - - -- - - - -- - - - --- 
 

- - - - -- - -- - -- - - - ------- - --- - -- 
  

- - - -- - -- -- - - - - - - - - - -- - - - -- - -- -- -- - - -- --- - - - -- 
     

 l2l     _ _      _     ___ __      
 

(3) - -  - 

      
 

(4) _ 
___ ___ _ _      

 

- -( 5) - - --  - -- - -- - - - -- --- --- 

 
- -- - - -- - - - - --  ----  -- -- - -- --- 

  
- -- -- - - - - -- - - - --- -- - -- -- - -- --- -- --- -- ---- -- - - - 

     

(6) 
_ ___ _   __ _ _ __ __ _ _      

 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it  had 

one or more related tax-exempt organizat ions during the tax year. 

 
For  Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2019 

 
 

 

 

No 

  

      
 

 

         

           

   

               

       

 

 

 

Yes 

(I) 

entity 

 

 

 
 

 
 

or foreign country) 

 
 

 

©19 

■ :/ttii lM 
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Identification of Related Organizations Taxable as a Partn ership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
b-- e--ca·u-·s-e- i..t had o-·n·e- o-·r mor. e- r.e-·la-te-d or. q-anizations treated as a p-artners·h··i.-p--  dur..in..q_-, 

 
 
 
 

_ 
 

( 
 

( 
 
 
 
 

. . 

 
 

 
 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
·li·n··e- 3- 4.,, b- e- c- a- u- s- e- ·it- ·h·a- d-  -··- -· ···-·- ·   - -- -  - · ;:;,-···-    - -·-··-  ·· - - -- -  --  -  --·,--·--·-·· -· -·--·      ,,.,;:;, ···- ........  J-  - · · 

 
 
 
 
 

 
 
 
 
 
 

 
- 

 

• 
 

 
 
 

Schedule R (Form 990) 2019 

i:ffi•Oi 

i:ffiU!A 

 t-h- -,-   . 
(a) 

Name, address. and EIN of 
related organization 

{b) 
Primary activity 

( c ) 
Legal 

domicile 
(state or 
foreign 

country) 

{d) 
Direct controlling 

entity 

(e) 
Predominant 

income (related, 
unrelated. 

excluded from 
tax under 

sections 512- 514) 

(f) 
Share of total 

income 

(g) 
Share of end-of- 

year assets 

{h) 
Disproportooate 
allocations? 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

m 
General or 
managing 
partner? 

{k) 
Percentage 
ownership 

Yes No Yes No 
 (1)     ___ ···-  ·· ···-  ··-  ·- - ·-- ·· 

            
 

_(2)  -  . .. ..... 
            

 
3)        ········-··--··-·····--··············· 

            
 

 4)                 
 

.. (5)               

(6)                  
 

(7) _             
 

 

(a) 
Name , add ress. and EIN of related organization 

(b) 
Primary activity 

(c) 
Legal domicile 

(stateor foreign country) 

{d) 
Di rect controlling 

entity 

(e) 
Typeof entity 

IC corp, S corp, or trust) 

{f) 
Share of total 

income 

(g) 
Share of 

end-of-year assets 

(h) 
Percentage 
ownership 

(i) 
Section 512(b)(13) 

controlled 
entity? 

Yes No 
__(1)R e liv Intern  ational , Inc. and subsi sdarie s EIN _ 
37-1172197, 

 
Sale of Nutritional 

 
Delaware 

 
 
n/ a 

 
 
C Corp 

 
 

n/a 

 
 

n/a 

 
 

n/a 

  

__(2)136 Chesterfield Industrial Blvd., Chesterfield•••• 
MO 63005 

 
 
,pro duc ts 

        

..( 3 )  . - - - • --  - • - --  ---   ---   ---   . --  - --  - --  - ---   ---   ---   ..  ---   --  ---   - - ••.•••• ..  • 
         

__(4)_ _ _ _          

(5)     
         

• (6)          

(7) --------··· --··· --···  --·· · -··· · -·· ·· ··· ·· ···· ·· ·· ··· · ···· · - ··· 

         

 



Page 3 Schedule R (Form 990) 2019 
 

■ ifi i' I Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II- IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a 
b Gift, grant, or capital contribution to related organization(s) 1b 
C      Gift, grant, or capital contribution from related organization(s) 1c 
d Loans or loan guarantees to or for related organization(s) 1d 
e Loans or loan guarantees by relatedorganization(s) 1e 

 

f Dividends from related organization(s) 1f 
g Sale of assets to related organization(s) . 1q 
h Purchase of assets from related organization(s) 1h 
i Exchange of assets with related organization(s) 1i 
j Lease of facilities, equipment, or other assets to related organization(s) 1j 

 

k Lease of facilities, equipment, or other assets from related organization(s) 1k 
I Performance of services or membership or fundraisingsolicitations for related organization(s) . 11 
m Performance of services or membership or fundraising solicitations by related organization(s) 1m 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n 
0 Sharing of paid employees with related organization(s) . 1o 

 

p Reimbursement paid to related organization(s) for expenses 1p 
q Reimbursement paid by related organization(s) for expenses . 1q 

 

r Other transfer of cash or property to related organization(s) 1r 
s Other transfer of cash or property from related organization(s) 1s 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

S ched ul e R (Form 990) 2019 

(a) 
 

 
 

(d) 
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I I I I 

 
 

1:/rtil*U Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

 
(a) 

Name. address. and EIN of entity 
 

 

 

 

 
(1)   

 
(b) 

Primary activity 

 
(c) (d) (e ) (f) (g) 

Legal domicile Predominant Are all partners Share of Share of 
(state or foreign  income (related,  seclion total income end-of-year 

country) unrelated, excluded 501(cX3 )   assets 
from tax under organizations? 

sections 512- 514) t- - -r - -i 
Yes   No 

(h) 
IDisproport1ona1e1  

allocal,ons? 
 

 
Yes I No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

0) 
General or 
managing 
partner? 

 

YesI No 

(k) 
Percentage 
ownership 

 
- -(2) -- - - - - - --- --- - - - - - - - - --- - - - -- - -- - - - - -- - --- -- --- --- -- 

 

_ - {3)-- 

 
- -(  4 )   --  ---   - - - - - ---    ----- - - - - - - - - - --  ---   ---   ---   - - - --  - - - - - - - - - 

 
_ - ( 5) - - - - - 

 
(6) - 

 
( 7_  )   - - - - -  - ---  - - - - 

 
_ - (8)- -    - -  -   - - - -  - 

 
--(9)--  -- - - 

 

(10)-- --- --- __---- --   --- --- -- --- 

 
(11)   

 
(12) -- --- ---- -- _-- --- --- -- _--- -- -- 

 
( 1 3)  _ _  --- - _-- _-- _--- --- --- - _-     -- _---- -  --- -- --- _ 

 
( 14)  ---- -- _--- _-- _-- _--- -- _-- _-- --- --- -- 

 

( 1 5 ) -- _------ -- --- --- -- -- _-- _-- --- ---· 
 

( 16)  -- __---  ---   -- - --- --- - -- --- _-- -- _--- --- -- -- --- -- 
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Supplemental Information 
Provide additional informationfor responsesto questions on Schedule R. See instructio ns. 
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