TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2018

Prepared For:

Scott Hamilton CARES Foundation, Inc.
P.O. Box 680483
Franklin, TN 37068

Prepared By:

Puryear & Noonan, CPAs
40 Burton Hills Bivd Ste 170
Nashville, TN 37215

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check {if applicable) To:
Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and returm Form 8879-EO to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-EQ to us by November 15, 2019



IRS e-file Signatu re Autf_lori_zation OMB N, 1545-1878

rarn 88 T9-EO for an Exempt Organization
Far calendar year 2018, or fiscal year beginning . 2018, and ending . ZD___

Department of the Treasury P> Do not send to the IRS. Keep for your records. 2 0 1 8
Internal Revenua Service __ P> Go to www.irs.gov/Form&879E0 for the latest information,
Name of exempt organization Employer identification numher
SCOTT HAMILTON CARES FQOUNDATION, INC. 47-2328142
Name and title of officer

TAMMY PAXTON

BOARD TREASURER

[Part] | Type of Return and Return Information (whole Dollars Only}

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere B»[X] b Total revenue, if any (Form 990, Part VI, column (A), ne 12) ib 1,122,395,
2a Form 950-EZ checkhere P b Total revenue, if any (Form 990-EZ,line® ... 9p
3a Form 1120-POL check here b Total tax (Fom 1120P0OL,line22y ... 3b
4a Form 89CG-PF check here P b Tax based on investment income (Form 990-PF, Part V|, line 5} 4b
Sa Form 8868 check here P b Balance Due (Form 8868, line3c) . ... . 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further declare that the ameunt in Part | above is the amount shown on the copy of the organization's electronic retumn. [ consent to allow my
intermediate service provider, transmitter, or alectronic retum originator {ERO) to send the erganization’s retum to the IRS and to receive from tha IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electrenic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize PURYEAR & NOONAN, CPAS toentermyPIN| 73846

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed raturn, If | have indicated within this return that a caopy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 slactronically filed retum. If | have
indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retum’s disclosuir MPAWS CWY

Officer's signature P Date p»

[Part T Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |_62293373846 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electrenically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signaturs - JUSTIN SCHELLENBERG, CPA Date p» 11/15/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18

11251115 152366 738469 2018.05000 SCOTT HAMILTON CARES FOUN 738469_1



~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

"~ Open to Public
inspection

A For the 2018 calendar year, or tax year beginning

P Goto www.irs.gov/Form390 for instructions and the latest information.

and ending

B g:::lcia itf,I: C Nams of organization D Employer identification number

[ Jehnee | SCOTT HAMILTON CARES FOUNDATION, INC.
thinse | Doing business as 47-2328142
Yot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ |Finat, P.O. BOX 680483 844-726-8884
:ﬁggln' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 1,624,695,
o '|_FRANKLIN, TN 37068 H{a) Is this a group return

Dﬂgr‘?"_ca' F Name and address of principal officer: KARRI MORGAN for subordinates? [ Ives [XINe
perdnd | SAME AS C ABOVE Hib} Are all subordinates included? || Yes [ No

|_Tax-exempt status: [X ] 504(c)(3) [ ] 501(c) (

) (insertno.) [ | 4947a)(Ner [ | 527

If "No," attach a list. (see instructions)

J Website: p WWW . SCOTTCARES . ORG

Hic) Group exempti

ion number P

K_Form of organization; [X | Corperation [ | Trust [ | Association [ ] Other >

| L Year of formation; 2014

M State of legal domicile; TN

Summary

1 Briefly describe the organization’s mission or most significant activities: THE SCOTT HAMILTON CARES
§ FOUNDATION IS DEDICATED TO CHANGING THE FUTURE OF CANCER BY FUNDING
E 2 Chaeck this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting mernbers of the governing body (Part V1, line 1a} 3 20
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 20
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
£| 6 Total number of volunteers (estimate ifnecessary) . [ 130
g 7 a Total unrelated business revenue from Part Vll, column (C), line12 . 7a 0.
| b Net unrelated business taxable income from Form 990-T, line 38 7bh 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VM, line b} 1,298,018. 987,045.
£| © Program service revenus (Part Vill, line 2g) 0. 0.
% 10 Investmant income (Part VIII, column {4), lines 3, 4, and 7d) _______________________________________ 3,343. 4,476.
“| 11 Other revenue (Part VIll, column (), fines 5, 6d, 8¢, 9¢, 106, and 11¢) -134,363. 130,874.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A}, line 12) 1,166,998. 1,122,395.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 35,900. 138,529.
14 Benefits paid to or for members (Part [X, column (4), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 295,377. 318,068.
2] 16a Professional fundraising fees (Part IX, column (&), line 11e} . 0. _ 0.
E. b Total fundraising expenses (Part [X, column (D), line 25) P 146,555, Coi | ; j
W 17 Other expenses (Part [X, column (A), fines 11a-11d, 11#24¢) 192,509. 239,362,
18 Total expenses. Add lines 13-17 {must equal Part X, column (4), line25) 523,786. 695,959,
19 HRevenue less expenses. Subtract line 18 fromline12 ... ... 643,212, 426,436.
E Beginning of Current Year End of Year
®H 20 Total assets {Part X, line 16) 1,176,175, 1,402,173.
< 21 Total liabilities (Part X, line 26) . i 285,997, 85,559.
= Net assets or fund balances. Subtract line 21 from e20 ... 890,178. 1,316,614,

Part I | Signature Block

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is

true, correct, and complete. Declaration of preparer {other than officer) is base

TRAPRTERS TOBY— T

Sign ’ Signature of officer Date
Here TAMMY PAXTON, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date “"“" (]| PTIN
Paid JUSTIN SCHELLENBERG, CPA QJUSTIN SCHELLENBERG, [11/15/19 salr empyed [P01537109
Preparer | Firm's name _p PURYEAR & NOONAN, CPAS Frm'sEip 62-0788068
Use Only |Firm's addressp, 40 BURTON HILLS BLVD STE 170
NASHVILLE, TN 37215 Phonene.615-296-0500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
sazoo1 123112 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SCOTT HAMILTON CARES FOUNDATIQON, INC. 47-2328142 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a responss or notete anylineinthisPart 1l o |:|
1 Briefly describe the organization’s mission:

THE SCOTT HAMILTON CARES FOUNDATION IS DEDICATED TO CHANGING THE
FUTURE OF CANCER BY FUNDING ADVANCED, INNOVATIVE RESEARCH THAT TREATS

THE CANCER WHILE SPARING THE PATIENT.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990622 e _Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

da  (Code: } [Expenses § 170 ;336 including grants of § 138 ) 529. } {(Revenus )
THE SHCF IS DEDICATED TO TURNING CANCER UPSIDE DOWN BY FUNDING
WORLD-CLASS RESEARCH AND QUALITY CARE TO IMPROVE CANCER SURVIVORSHIP
AND QUALITY OF LIFE FOR CANCER PATIENTS. CARES, WHICH STANDS FOR CANCER
ALLIANCE FOR RESEARCH, EDUCATION AND SURVIVORSHIP, IS CREATING A CANCER
NETWORK THAT IS BUILT UPON STRONG PARTNERSHIPS.

4b  (code: ) (Expensas $ including grants of § ) (Hwenus $ )

4c  [Code: Y (Brpenses ¢ including grants of $ ) (Revenue s )

4d Other program services {Describe in Schedule 0.)

{Expenses § including grars o § )} (Revenue § )]
4e _Total program service expenses P 170,336.
Form 990 (2018)

832002 12-31-18
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Form 990 {2018) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c}{3) or 4947(a){1) (other than a private foundation)?
if "Yes, " complete Schedule A .. [ . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutofs? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to cendldates for
public offica? /f "Yas," complete SCREEUIE C, PAMTT oot eeee e et et eres st et r oo 3 X
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 il . e |4 X
5 Is the organization a section 501(c){d}, 501(c)(®), or 501{cHE) orgamzatron that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procadure 98-197 jf "Yes," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice onh the distribution or investment of amounts in such funds or accounts? ff "ves," complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "yes, complete Schedufe D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? [f "Yes " complete
Schedule D, Part il . e LB X
9 Did the organization report an amount in Part x Ilne 21 for esSCrow or custodlal account Ilabmty serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? Jf "ves," complete Schedule D, Part V... . 1o X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part Vi oo o |12 X
b Did the crganization report an amount for |nvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? (f "Yes,* complete Schedule D, Pari VIt ................ e 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "ves, " complete Schedule D, Part VIl ............... OO I b [} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes, " complete SCHEOUIE D, PAMEIX ........cc.ocoeeoeee oo e e eee et eee e s ee e oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "veg, complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *ves," complete
SCHEOUIE D, PAES XI BT X ..ooo.oooo_e..ooooo oo osseeaoasse e et ees oo eeee e ee e eee s eee s oem oo eeees e eeeerenne 12a| X
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 Xil is optional .. 12b X
13 Is the organization a school described in section 170®B)(1HANIDNT i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... PN4a X
b Did the organization have aggregate revenues or expenseas of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O more? if *Yes," complete SChETUIE F, PAS TANT IV ..........cocc...c.ecoveooio oo oo e ssessseessssseeeesseeereees oo eeee oo eeeeeeee 14b X
15 Did the organization report on Part IX, column (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts iand IV .............. e |L1B X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate |rants or other assrstance to
or for foreign individuals? if "Yes, " compiete Schedule F, Parts land IV .................. eee |18 X
17 Did the organization repont a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
colurnn (A), lines 6 and 11e? jf "Ves," complete Schedule G, Part | . U I 4 p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1cand 8a? If "Yes," complete SCRUIR G, Pt Il ... 18 | X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 5 "Yes, "
complete Schedule G, Part il . ) 19 X
20a Did the organization operate one or more hospltal facllltres? If "Yes complete Schedu!e H e L 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? jf “Yes ' complete Schegule | Pants 1and Bl s 211 X
832003 12-31-18 Form 980 (2018)
3

11251115 152366 738469 2018.05000 SCOTT HAMILTON CARES FOUN 738469_1



Form 990 (2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Ppage4d
[Part IV | Checklist of Required Schedules o imued
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 jf "Yes * complete Schedule |, Parts land Il ... . |22 X

23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatmn S current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J . . |28 X

24a Did the orgamzatmn have a tax exempt bond issue W|th an outstandmg pnnclpal amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a _. SO I - | X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary perlod exceptlon" . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T - I -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year’? R - I |
26a Section 501{c}3), 501(c}{4), and 501{c){29] organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complate Schedule L, PArtl ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? 4" Yes," complete
Schedule L, Part! ... e, | 28D X

26 Did the organization repert any amount on Part X Ilne 5 6 or 22 for recewables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Partif ... e |26 X

27 Did the organization provide a grant or other a35|stance tc an oft' icer, dlrector trustee key employee substantlal
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yas,” complete Schedule L, Part il —.............. s |27 X

28 Was the organization a party to a business transaction with one of the tollowmg part|es (see Schedule L Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf 'vas," complete Schedule L, Part IV ................ e, | 28a X
b A family member of a current or former officer, director, trustee, or key smployee? 7" Yes," complete Schedule [, Part v ... | 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an otflcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. et | 2BE X
29 Did the organization recsive more than $25,000 in non-cash contributions? J7» Yes," comp]ete Schedule M ___________________________ | 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? Jf "Yes,® complete Schedule M . et ettt et et ene e aene e et |0 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
If "Yes, " complete Schedufe N, Part! ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? .rf Yes cgmpfete
Schedule N, Part il ................. 32 X
Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ............... e, |88 X
Was the organization related to any tax-exempt or taxable entity? Yes," complete Schedule R Part u m or fV and
PartV,line1 ... 34 X
35a Did the organization have a controlled ent|ty W|th|n the meamng of sectlon 512(b)(1 3)‘? 35a X
b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction wn:h a controlled ent|ty
within the meaning of section 512(b){13)7 Jr "Yes," compfete Schedwle R, Part V, in@ 2 ..vvovvev . 35b
36 Section 501(c){3} erganizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon'?
if "Yes," complete Schedule R, Part V, line 2 . e, |38 X
37 Did the organization conduct more than 5% of lts actwrhes thrcugh an entlty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? jf "ves," complete Schedule R, Part Vi ... 13T X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

_ Note.AlI Form 990 filers are required to complete Schedule O
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

[
>

Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ea 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportabls gaming
(gambling) winnings to prize winners? ... | e
832004 12-31-18 Form 980 2018)
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Form 990 (2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year coveredby thisretum =~~~ | 2a 3
b If at least ane is reported on line 2a, did the organization file all required federal employment tax retums? _____________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .. .. . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation in Schedule O ... SV -
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Al L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ___ | 5g X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcn
any contributions that were not tax deductible as charitable contributions? . . Ga X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? ettt oo | 8B
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 partiy for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... [T I /- X
d If "Yes," indicate the number of Forms 8282 flled dunng the year i I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I i 4 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requnred? . L7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining denor advised funds. s |}
a Did the sponsoring organization make any taxable distributions under section49s6? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh X
10 Section 501{cK7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 i 110a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facllltles 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 1,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or received from them.) _ 11b ol
12a Section 4947(a){1} non-exempt charrhble trusts. Is the orgamzatlon f' Ilng Fonn 990 in Ileu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L‘ﬂ:
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 138
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... . " 1]18b
¢ Enterthe amount of reservesonhand e i
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? IR O L .- | X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation in Schedule O SOOI i [ -]
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratmn or
excess parachute payment(s) duning the Yoy 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 {2018) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Page 6
Govema“ce; Management, and Disclosure ryr gach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule Q. See insiructions.

Check if Scheduls O contains a response ornoteto anylineinthisPart VI ..o IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mermbers of the goveming body at the end of thetaxyear | 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Seheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other } L
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? I 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬁled? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ..~ 7a X__
b Are any govemance decisions of the organlzatlon reserved to (or su bject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undartaken durmg tha ysar by the followmg | D
a The goveming body? . L8l X
b Each committee with authorlty to act an behalf of the governrng body’? . 8b X_
9 s thers any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization's mailing address? jf "YELW&WMM o ST - X
Section B. Policies 13 o auire of Qeve "
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e i ] X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afr' Ilates
and branchas to ensure their operaticns are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, L e |
12a Did the organization have a written conflict of interest policy? Jf "No,"gotoline13 ... o H2al X
b Woere officers, directors, or trustess, and key employses required to disclose annually interests that could glve rise tCI confllcts'? __________________ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedite O how this was done ... OSSP OTF O 1 .- P .
13  Did the organization have a written whlstleblower pollcy‘? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? = =
a The organization’s CEQ, Executive Director, or top management official . .. 15a X
b Cther officers or key employess of the organization i | 15b X
If *Yes" to line 15a or 15b, describs the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L .
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to evaluate |ts partlclpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
exempt status with respectto sucharrangements? . e | 160

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 990, and 990-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request |:| Other (expiain in Scheduie O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
TAMMY PAXTON - 844-726-8884
12 CADILLAC DR STE 440, BRENTWOOD, TN 37027

832006 12-31-18 Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl 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 orlganization'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 employes."

® | ist the organization's five current highest cormpensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaticn and any related orgarizations,

@ List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2018) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page7?
‘

(A (B) (C) (D} (E) (F)
Name and Title Average | . d’: SkS:L?:lhan e Reportable Reportable Estimated
hours per { box, unless persan is both an compensation compensation amount of
week oficerand aldisctorfiustoe) from from related other
Gistany | & the organizations compsnsation
hours for § . = crganization (W-2/1098-MISC) from the
related z| 8 2 {W-2/1099-MISC) organization
organizations| £ % Ele and related
below g _455;_’ | E %é 5 organizations
line) |S|E|E[5|EE 5
(1) $COTT HAMILTON 8.00
FOUNDER & CEO X X 0. 0. 0.
{2) MARY LOU DUBOIS 0.50
DIRECTOR X X 0. 0. 0.
(3) SaM AUXIER 1.00
DIRECTOR X 0. 0. 0
(4) DR RONALD BUKOWSKI 0.50
DIRECTOR X 0. 0. 0.
{5) DR MICHAEL BURCHAM 0.50
DIRECTOR X 0. 0. 0.
{6) CHAZ CORZINE 3.00
DIRECTOR X 0. 0. 0.
{7) TERRY DOUGLASS 0.50
DIRECTOR X 0. 0. 0.
(8) BOB KAIN 0.50
DIRECTOR X 0. 0. 0.
(9) LIZ LINDECKE 0.50
DIRECTOR X 0. 0. 0.
{10) DR BRAD MALTZ 1.00
DIRECTOR X 0. 0. Q.
{11} STUART MCWHORTER 0.50
DIRECTOR X 0. 0. 0.
{12} MARK MONTGOMERY 0.50
DIRECTOR X 0. 0. 0.
{13) JEN ROSSMAN 2.00
DIRECTOR X 0. 0. 0.
(14) CARRIE SIMONS KEMPER 4.00
DIRECTOR X 0. 0. 0.
{15) MIKE SOMMI ESQ 0.50
DIRECTOR X 0. 0. 0.
{16) DAVID SPERO 0.50
DIRECTOR X 0. 0. 0.
{17} BLAIN WEASE 2.00
BOARD PRESIDENT X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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SCOTT HAMILTON CARES FOUNDATION, INC.

47-2328142

Page 8

Form 990 {2018}
1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
(a) (8) C) {D) (E) {F)
Name and title Average o net crl: SRSEEE,M" e Reportable Reportable Estimated
hours per | oy, unless persan is both an compensation compensation amount of
week otlost el i e 1or ¥ stoe) from from related other
{istany | 5 the organizations compensation
hours for % = organization (W-2/1089-MISC) from the
related | 2| £ z (W-2/1089-MISC) organization
organizations| £ | 2 gl and related
below [3|Z|._ (2|38 organizations
EHHEHB L
{18) TAMMY PAXTON 2.50
BOARD TREASURER X X 0. 0. 0.
{19) WENDY MCCOOEY 1.50
BOARD SECRETARY X X 0. 0. 0.
(20) KARRI MORGAN ~50.00
EXECUTIVE DIRECTOR X 109, 216. 0. 0.
1b Sub-total . TR 109,216. 0. 0.
¢ Total from continuation sheets to Part VI! Sec'hon A R = 0. 0. 0.
d_Total {add lines 1b and 1c} .. . > 109, 216. 0. 0.
2 Total number of individuals { ncludmg but not Ilmrted to those listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on | —_—
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon o il
and related organizations greater than $150,000? jf "Yes, " complete Schedue J for such individual . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services L
rendered to the organization? 4f vy, B i | B X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total numbker of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2018)

832008 12-31-18
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Form 990 ﬁow) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Page9
art Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPart VIl [ 1
(A) (B) (C) {D)
Total revenue Related or Unrelated R?F’;f’%“&gﬂ%g?d
exempt function business sections
revenue revenue 512 -514
,g 1a Federated campaigns . . |1ia
d b Membershipdues . ... |1ib
S ¢ Fundraisingevents  |1¢| 533,924.
i% d Related organizations . d
,,,-: e Government grants (ccntnbutlons) 1e
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above 1#| 453,121,
'E 1 Noncash contributions included in lines 1a-11: § 26 ) 672. D
h Total Addlinestatf ... . e | 987,045,
Business Code|
3 2a
3 b
dg o
Ed
™
& e
& f All other program service revenue
g Total Add lines 2a-2f | o
3  Investment income (ncludlng d|V|dends interest, and
othersimilaramounts) » 4,476. 4,476.
4  Incoms from investment of tax-exempt bond proceeds >
5 Royalties ... i P
i} Real (i) Personal |
6a Grossrents [
b Less:rental expenses _
¢ Rental income or floss) .
d Net rentalincome orfloss) ... N
7 a Gross amount from sales of (i} Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (oss}
d Net gain or(loss) L S— | 3
ol BQ Gross income from fundralsm| events (not
H including $ 533,924,
% contributions reperted on line 1¢). See
¢ PartV,line 18 . ... a633,174.
go b Less: direct expenses . bp02,300.] _ I
¢ Net income or (loss) from fundralsm| events ... | 130,874, 130,874.
9 a Gross income from gaming activities. See '
Part W, line19 ... &
b Less:direct expenses b
c Net income or {loss) from gamlng actlvmes I
10 a Gross sales of inventory, less retums
andallowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales cfinventory ... P
Miscellaneous Revenue usiness Code|
M1a
b
[
d Allotherrevenue . .
e Total. Addlines11a11d . .. ..
12 Total revenne. Seeinstructions ... ... ... ... . » 1,122,395, 0. 0.} 135,350.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page 10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other - organizations must complete column (A).
Check if Schedule O contains a response or note(t:)anv ling in this Part IX( ) e ieiiiiiiieneeieiiiiieninieeiiiieieeees,
Do not include amounts reported on fines 6b, B . ] D)
7b, 8b, 9b, and 10b of Part VIl fotal expenses e | B Fé‘?ééﬁ'ssérég
1 Grants and other assistance to domestic organizations
and demestic governments. See Part IV, line 21 138,529. 138,529,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 109,216. 10,921. 52,424, 45,871.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersaladesandwages 208,852, 20,886. 99,188. 88,778,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions}
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management ...
b Legal . e,
¢ Accounting 7,948. 7,948.
d Lobbying
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0,) 79,106. 79,106.
12 Advertising and promotion 17,746. 17,746.
13 Officeexpenses 7,779. 7,779.
14 Information technology ... .. 16,597. 16,597.
15 Royalties | ...
16 OCCUPANCY ...\ .ocovvoseeeoooee e 27,640. 27,640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ettt ettt e ee e e e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 285. 285,
23 INSUFANG® 9,143. 9,143.
24  Other expanses. ltsmize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.)
a OTHER EXPENSES 28,330. 16,424. 11,906.
b BANK FEES 24,7317, 24,737,
c
d
e All other expenses __
25 Total functional expenses. Add lines 1 through 24e 685,959, 70,336. 379,068. 146,555.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok hera || i following SOP 86-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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‘orm 990 {2018)

i,

SCOTT HAMILTON CARES FOUNDATION, INC.

47-2328142 page i1

Part X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X . ...............ooooci

[ 1

{A) (B}
Beginning of year End of year
1 Cash-nondnterest-beaning . e 1,138, 138.] 1 1,257, 503.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net ... 29, 149.| 3 144, 196.
4 Accounts receivable, net . .. ... 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallfled persons (as deflned under
saction 4958(f)(1)), persons described in section 4958(c}3)(B}), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary [
) smployees’ beneficiary organizations {see instr). Complete Partllof SchL ]
§ 7 Notes and loans receivable, net . i 7
& 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 1,304, 9 0.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of ScheduleD [ 10a 1,423. )
b Less: accumulated depreciation ... 10b 949. 759.] 10¢ 474.
11  Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16  Other assets. See Part IV, line 11 _ 6,825.] 15 0.
16__ Total assets, Add lines 1 through15(must oqual line 34) _ 1,176,175.] 16 1,402,173,
17 Accounts payable and accrued expenses e, 85,997.] 17 85,559,
18 Grants payable e e 200,000.] 18 0.
19 Desferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ,,,,,,,,,,,, 21
» | 22 Loans and other payables to current and former officers, directors, trustees, |
ﬁ key employees, highest compensated employees, and disqualified persons. o
] Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unralated thlrd partlas 23
24 Unsacured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D | e e et 25
___| 26 Total liabilities. Add lines 17 through 25 ..., N 285,997.] 26 85,559,
Organizations that follow SFAS 117 {ASC 958), check here P @ and
» complete lines 27 through 29, and lines 33 and 34. = L & | ) | I
§ 27  Unrestricted Nt assats e 699,207.) 27 1,271,423.
ET 28 Temporarily restrictad net assets 190,971.| 28 45,191,
o | 28 Permanently restricted netassets .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
= | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances o 890,178.f a3 1,316,614.
1384 Totalliabilities and net assets/fund balances 1,176,175.] 34 1,402,173.
Form 990 ©018)
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Form 990 {2018) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 pagel2

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linainthisPart Xl .. ..o e

© o~ BN

-
Q

2a

3a

832092 12-31-18
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Total revenue (must equal Part VIl column (4}, line 12) 1 1,122,395,
Total expenses {must equal Part X, column (8), line 25) 2 695,959,
Revenue [ess expenses. Subtract fine 2 from fine 1 o 3 426,436,
Net assets or fund balances at beginning of year {(must equal Part X I|ne 33 column (A)) 4 890 7 178.
Net unrealized gains {osses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explaln in Schedule O) - 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) . 10 1,316,614.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Pari Xil e (1]
Yes | No
Accounting method used to prepare the Form 890: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed oha [
separate basis, consolidated basis, or both:
|:| Separate hasis |:| Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both;
IE Separate basis [ Consolidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 '
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ ... 3a X
If "Yes," did the organization undergo the requwed audlt of audrts? If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (z018)
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= - o OMB No, 1545-0047
iﬁ:ﬁ’gﬂ;xﬂ} Public Charity Status and Public Support
Complete if the organization is a section 501{c)}{3) organization or a section 20 1 8
4947(a}{ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 9980 or Form 990-EZ, Open to Public
Internal Revenua Service P> Go to www.irs.gov/Formg90 for instructions and the [atest information, Inspection
Name of the organization Employer identification number
SCOTT HAMILTON CARES FQUNDATION, INC. 47-2328142

[Partl | Reason for Public Charlty Status (il organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
" r__| A church, convention of churches, or association of churches described in  section 170{b}{1}{AKi).
2 D A school described in section 170{b}{T}{A}ii}. (Attach Schedule E (Form 990 or 990-E7).}
|:| A hospital or a cooperative hospital service organization described in section 170{b}{1)(Aiii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){ANiii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170{b}{1)}(AKiv). {Complete PartIl.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A}vi). (Complete Part Il.)
A community trust described in section 170{b){1)}{A}{vi). (Complete Part Il.)
An agticultural research organization described in section 170{b}{1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 32 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.)
1 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 hox in
lines 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 12f, and 12g.
a [ Typel Asupporting 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 majerity of the directors er trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [_] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d [ Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |
__g Provide the following information about the supported organlzatlon(s)

oL

-~ @ o

0 00 BO O

10

{l} Name of supported {ii} EIN {iii) Type of organization ||£w]olusrt ;v:rrgmuﬁoh gﬂﬂ:ia‘ntq? {v} Amount of monsetary {vi} Amount of other
! | In your gavaming document? |
organization (dsscribed on lines 1-10 slpport (see instructions) | support (see instructions)
g above (see instructions)) Yes No pport { ) | support { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. szz0zi 10-11-18  Schedule A (Form 990 or 980-EZ} 2018
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Schedule A (Form 990 or 990-£2) 2018 SCOTT HAMILTON CARES FOUNDATION INC. 4 7 2 328142 page2
upport Schedule for Organizations :
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P~ {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 1,571.| 979,038.| 930,572.| 1298018.| 987,045, 4196244.
2 Tax revenues levied for the organ-
ization'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 through3 1,571.|97%,038.] 930,572.| 1298018.| 587,045.] 4196244,
5 The portion of total contributions ]
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) | 1776195.

Public SUBDON, Subtract no 5 rom ine 4 2420049.
Sectlon B. Total Support
Calendar year {or fiscel year beginning in) P {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amountsfromlined . . 1,571.]979,038.] 930,572.] 1298018.| 987,045.) 4196244.

8 Gross income from interest,
dividends, payments received on
securities icans, rents, royalties,
and income from similar sources 1,131. 2,666, 4,476. 8,273.

9 Netincome 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 VL) |

11 Total support. Add lines Tthrough 10 N | TR A= ' A 4204517.

12 Gross receipts from related activities, etc. (see |nstr|.|ct|ons) e 12 | 359,257,

13 First five years. If the Form 930 is for the organization’s first, second thll’d fourth or ﬁfth tax year as a sect|on 501{c)3)

organization, check this box and stop here ... PP TR P PP TP TP UTOT . .- L W P~ SO PI:'
Section C. Computation of FuElllc §upport Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by lne 11, column () ... 114 57.56 w
15 Public support percentage from 2017 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I @
b 38 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% ar more, chsck this box
and stop here. The organization qualifies as a publicly supported crganization . |:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on Ime 13 16a or 16b and Ilne 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I |:]
b 107, -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 186a, 16b, or 173, and Ilne 15is 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 > |:|

18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, if the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Galendar yaar {or fiscal year baginning in) p {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 racejved
from other than disqualified persons that
excand the greater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. [subtrct fine 7¢ from line 6
Section B. Total Support
CGalendar year {or fiscal year beginning in} p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f} Total

9 Amounts fromline6é

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total suppoit. (Acd lines 9, 10c, 11, and 12,)

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

check this box and stop here ... DR 3
Section C. C Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) i |28 %
16 _Public support percentage from 2017 Schedule A, Part lli, line 15 e eeenase | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f}, divided by line 13, column (1) I I I 4 %
18 Investment income percentage from 2017 Schedule A, PartIll, line17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/2% support tests - 2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ |:|
20 Private foundation, If the organization did not check a box on Jine 14, 19a, or 19b, check this box and seeinstructions ... [ |
B32023 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Scheduls A {Form 990 or 990-E7) 2018 SCOTT HAMTILTON CARES FOUNDATION, INC. 47-2328142 pPages
| Eart |! | Supporting Organizations

(Complate only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported erganizations listed by name in the organization’s governing
documents? jf "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 organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or {2)? JF "Yes, " explain in Part VI how the organization determined that the supported L
organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5}, or (B}? /f "Yes," answer Sl
b) and {c) below. 3a
b Did the organization confirm that each supperted organization qualified under section 501 (c}(4), (5), or (6} and
satisfied the public support tests under section 509(a}2)? [f "Yes, " describe in Part V1 when and how the |-
organization made the determination. |_Sb
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)}(B)
purposes? Jf "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. | _da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. | _4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or 2}? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{ci2KB) : !
PURPDSES. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yes,*
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and {iv) how the action -
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type Il cnly. Was any added or substituted supported organization part of a class already L
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (jii} other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in i
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){(C)), a family member of a substantial contributor, or a 35% controlled entity with )
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes, " compiete Part | of Schedule L (Form 980 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1} or (2))7 if "Yes," provide detail in Part VI, 9a
b Did one or more disqualifisd persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 7 "Yes, " provide detaif in Part V. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or detive any personal bensfit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Ill non-functionally integrated
suppaorting organizations)? if "Yes, * answer 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess husiness holdings,) 10b_
832024 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Scheduls A (Form 990 or 890-Ez) 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 pages
[Part IVT Supporting Organizations ontinueq)

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 togsther with persons described in (b) and {g}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a} or (b} above? if "Yes" fo 4, b. or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2  Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in
Part VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,

gr 2

] .
Section C. Type 1l 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)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

izationts) 1

—_the supported organizatic
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! izati Ay i
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported crganizations. Complete line 3 pefow.
¢ [ The organization supported a governmental entity. Describe In Part VI how you supported a government entily (see instructions
2  Activities Test. Answer [a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part V1 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 alf of its activities. | _2a
b Did the activities described in {&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the erganization 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard 8b
832025 10-11-18 Schedule A {(Form 990 or 990-EZ} 2018
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Schedule A {Form 990 or 990-E7) 2018 SCOTT HAMILTON CARES FOUNDATION, TINC. 47-2328142 Page6
[Part VT Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . i {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a _Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ _Fair market value of other hon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) Ad
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 distributions 7
8 Minimum Asset Amount (add line 7 to line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for priot year {from Section A, line 8, Column A) 1 J
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
§ 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-functionally integrated Type lll supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Pagez
I Part V [ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations -ontinyad)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts {prior IRS approval required)
8 _Other distributions {describe in Part V1). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) {iii)
. - Distribution Allocati instructi istributi Underdistributions Distributable
Section E - Distribution Allocations (see ins ions) Excess Distributions Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a_From 2013

b _From 2014

c_From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V]. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

|

o | |06 |TF e

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A {Form 990 or 980-E7} 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

832028 10-11-18 Schedule A {Form 890 or 990-EZ) 2018
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SCOTT HAMILTON CARES FQUNDATION, INC.

47-2328142

Identification of Excess Contributions

SEheduie 4 Included on Part Il, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
; . Total E
Contributor’s Name Conirit:)utions contl)'(icbeustisons
1,860,285. 1,776,195.
Total Excess Contributions to Schedule A, Part Il, Line 5 1,776,195,

823171 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) . . .
Department of tha Tressury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Servica

{(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form $90-PF, 2 0 1 8

Name of the organization Employer identification number
SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ ]E S501{cH 3 ) {enter number) organization

I:l 4947(a}{1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF |:| 501(c){3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501{c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| 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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501{c)3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b){1){A)vi), that checked Schedule A (Form 980 or 990-E2), Part ll, 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 VIli, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ ] Foran organization described in section 501(c}{7}, {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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in eolumn (b) instead of the contributor name and address),
I, and Ill.

[ ] Foran organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $4,000. If this box
is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nponexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. ... P §

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 |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 880-EZ, or 990-PF} (2018)

823451 ¥1-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142
Part1  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,
(a} (b) ic} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRIAN TAUSSIG Person  [X]
Payroll ]
2200 FAIRFIELD LANE $ 100,000. Noncash | |
{Complete Part Il for
HUDSON, OH 44238 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
TITHE ONE ON MARTIN, ALLBEE &
2 | ASSOCIATES Person  [X]
Payroll ]
P.O0. BOX 128287 $ 50,200. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37212 nencash contributions.)
{a} (b) (e (d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | BRIDGESTONE ARENA Person  [X]
Payroll |:I
501 BROADWAY $ 48,235, Nongcash [ |
{Complete Part Il for
NASHVILLE, TN 37203 noncash contributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERT AND ROSALYNN KAIN Person [ X]
Payroll |:|
58633 QUARRY RANCH ROAD % 30,000, Nongash [ |
{Complete Part Il for
LA QUINTA, CA 52253 noncash contributions.)
(a) ®b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JAMES & JEANNE PANKOW Person  [X]
Payroll -
1421 WILLOWBROOKE CIRCLE $ 30,000. Noncash [ |
{Complete Part Il for
FRANKLIN, TN 37069 noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BARRY AND KIMBERLY TROTZ Person | X]
Payroll |:|
718 NORTH HIGHLAND STREET $ 30,000. Noncash [ |

ARLINGTON, VA 22201

(Complete Part Il for
nonhcash contributions.)

823452 11-D8-18
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Schedule B (Form 890, 980-EZ, or 980-PF) {2018)

Page 3

Name of organization

Employer identification number

SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142
Partll Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
]
f:‘o °n'1 Deserintion of {b) b . FMV {or estimate) Dat d ved
o escription of noncash property given (See Instructions.) ate receive
(a
(c)
No. b) . {d)
|:l:'ﬁrl'tlll Description of noncash property given l;shf;\; !:;t:.ls:tri‘;::, Date received
{a}
No. (b) FMV (or(:)stimate) td)
;r::l Description of noncash property given (See instructions.) Date received
{a)
(e}
No. b) . {d}
;r::l Description of noncash property given F;EI:: g:;t:us;ri::t:), Date received
(a)
{c)
er ° - ) . FMV (or estimate) () )
om Description of noncash property given h . Date received
Part | (See instructions.}
{a)
{c}
fro‘:;\ Description of nor:::sh roperty given FMV {or estimate} Date ::c):eived
Part | P prop 9 (See instructions.}

823453 11-08-18

11251115 152366 738469
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142

"Part Il  Exclusively religious, charitable, etc., contributions to organizations described In section 50Hc)(7), (8), or {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, ato., contributions of $1,000 or less for the year. {Erter this info. once.} > $
Use duplicate copies of Part ill if additional space is needed.

{a) No.
;l‘:r!thl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
g:g'l {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;!':rftﬂl {b) Purpose of gift (e} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l':rl_;nl {b) Purpose of gift {c¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 980, 990-EZ, or #90-PF) {2018)
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SCHEDULE D Supplemental Financial Statements SME Lo 100t
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b §
Department of tha Treasury ’ Attach to Form 880, Qpen to Public
Internal Revenus Servica P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . o
Did the organization inform all grantees, donars, 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

b N

I:l Yes |:| No

[ ]

impermissible private benefit? i . - . [ Ives [_INo
[Parti [ Conservation Easements. Gomplete if the organrzatlon answered "Yes" on Form 990 Part IV line 7.

1 Purposefs) of conservation easements held by the organization {check all that apply).
|:] Preservation of land for public use (e.g., recreation or education} l:] Preservation of a historically important land area
|:] Protection of natural habitat I:J Preservation of a certified historic structure
[_] Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e — 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . L2e
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register __ . _2d
3 Number of conservation easements modlfled transferred released extlngurshed ortermlnated by the organlzatlen during the tax

year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes |:| 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)@){B)J}
and section 170MN@EE? .. CIves [InNe

@ InPart Xlll, describe how the organization reports oonservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemsnts,

| Part ._III'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the fooinote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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:

{iy Revenue included on Form 990, Part VIll, line 1 T
{ii) Assetsincluded in Form 890, PartX | e | g

2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenugincluded on Form 990, Part VUL Ine 1 e P 8
__b Assetsincluded in Form 990 PartX ... R 2
LLHA For Paperwork Reduction Act Notice, see the Inslructlons for Ferm 990 Schedule D (Form 280} 2018

532051 10-29-18
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Schedule D (Form 990} 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Page2
art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholary research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§  During the year, did the arganization 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 collsction? . [ lyes [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAIX? oo ostresoees et eesers e seeeeseesererreeeereeer . 1 Yes [ No
b If “ves," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance | ... O OO U PO POOOPTO s |-
d Additionsduring the year e Lad
e Distributions duringthe year e Lte
fOEnding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided on Part XMl ... |:|

[PartV_ | Endowment Funds. Compists if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior ysar {c) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Girants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cunrent ysar end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - T+ A -

by: Yes | No
(i} unrelated organizations e oo, | S
(i) related OrQaNIZAtiONS e I sal
b If "Yas" on line 3a(i), are the related organizations listed as required on ScheduleR? .~ 3b
4__Describe in Part Xl the intended uses of the organization's endowment funds.
[Part V] Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta land '
b Buildings ... ...
¢ Leasshold improvements
d Equipment
e Other ..o 1,423, 949. 474.
Jotal. Add lines 1a through te. (Column () muyst equal Form 990, Part X._cotumn (B} fine 106} oo\, R 474.
Schedule D (Form 990) 2018
832052 10-26-18
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Schedule D (Form 990) 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page3
| Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{2} Description of security or ¢ategory (including name of secvrity} {b} Book valus {e) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity interasts
(3) Other

A)

(B}

{C)

(3}]

{E}

(]

(G}

{H)
Total. (Col. {b) must aqual Form 990, Part X, col. (B} line 12.) >
[Part Will Investments - Program Related.

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

{1}
—{2
—13)

4)
(5)
{6}

{7}

{8}

{9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 13.)
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book vaiue

=L [1 [ selll CHrl
Other Liabilities.
Complete if the organization answered "Yas" 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
@)
()
()
)
0
®)
)
Total. (Cofumn (h) must equal Form 990, PartX. col (B)ine25} ... B>

2. Liability for uncertain tax positions. In Part XJiI, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740}, Chack here if the text of the footnote has been provided in Part XlII IE_
Schedule D (Form 980) 2018

832053 10-29-18
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11251115 152366 738469

Scheduls D (Form 990) 2018 SCOTT HAMILTON CARES FOUNDATION, INC. __47-2328142 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements ] 4 1,122,395,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {Josses) on investments .. | 2a
b Donated services and use of facilities . .. 2b
¢ Recoveries of prioryeargrants 2c
d
e

Other {Describe in Part XM . Lad ,
Add lines 2a through 2d ... |20 0.
3 Subtractline 2efromfine 1 . . i, 8 | 1,122,395,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
& Investment expenses not included on Form 890, Part Vil line 76 | 4a
b Other (Describain PartXll) . [ 46 ,
© A INES 4A8NG BB | .ot s 4c 0.

Total revenue. Add lines 3 and de. (This must equal Fomm 990, Bart /e 12,0 oo 1,122,395.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 1 695,959,

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

a Donated servicesanduse offacilities ... i ] 2a

b Prioryearadjustments | ... | 2D

¢ Otherlosses ... I—zc

d Other(Describe in Part XIlIL) ... ... e, L2d i

e Addlines2athrough2d e |20 0.
3 Subtractling e from Ne T e 3 695,959.

4 Amounts included on Form 9880, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xli.)

¢ Addlines4aanddb .

N J
| Part XHI| Supplemental Informatlon

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

4c 0.
5 £95,959.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE GUIDANCE IN ASC 740 ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. FOR ALL TAX POSITIONS TAKEN BY THE

ORGANIZATION, MANAGEMENT BELIEVES IT IS CLEAR THAT THE LIKELIHOOD IS

GREATER THAN 50 PERCENT THAT THE FULL AMOUNT OF THE TAX POSITIONS TAKEN

WILL BE ULTIMATELY REALIZED.

832054 10-20-18 Schedule D {Form 980} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 18
organization entered more than $15,000 on Form 980-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revarus Servics P> Go to www.irs.gov/Formg00 for insiructions and the latest information, | Inspection
Name of the organization Employer identification number
SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142
Fundraising Activities. Complets if the organization answered "Yes® on Form 990, Part IV, line 17. 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 [ Mail solicitations e |:| Solicitation of non-govemment grants
b D Intemet and email solicitations f |:f Solicitation of government grants
c D Phene solicitations g ':| Special fundraising events

d [] Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VI or entity in connection with professional fundraising services? |:| Yes |:| No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) DId v} Amount paid § g
(i) Name and address of individual e At | iv) Gross receipts | to ko retamon gy | (¥l Amount paid
or entity (fundraiser) {ii) Activity Mool | from activity funidraiser to (or retained by)
L listed in col. (i organization
Yes | No
TJotal ... T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page2
[Partll| Fundraising Events. Complste 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.

{a) Event #1 {b) Event #2 {c} Other events {d) Total events
EVENING SK8 TO {add col. {a} through
ITH SCOTT HELIMINE8 CANC 1 col. (c))

N {event type) {event type) (total numben) ’

=

=

E 1 Grossreceipts 693,613. 403,035, 70,450.| 1,167,098.
2 Less: Contdbutions . 315, 0l6. 186;873- 32: 035. 533,924.
3 Grossincome fline 1 minusline?) 378,597- 215;152- 38:415- 633,174.
4 Cashprizes
& Noncashprizes .

2]

o

§- 6 Rentfacilitycosts

]

L

‘g 7 Foodand beverages

=
8 Entertainment . .. ... e
9 Otherdlrectexpenses 296,357. 175,805. 30,138. 502,300.
10 Direct expense summary. Add Ilnes4through9 incolumn(d) | 502,300,
11_Net income summary. Subtract line 10 from line 3, column (d) ... > 130,874.

I Part 1l I Gaming. Complets if the organization answered "Yes" on Form 990 “Part IV line. 19 or raported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant ; {d) Total gaming fadd

§ {a) Bingo bingo/progressive bingo {e)Cthergaming col. {a) through col. {c)}
]
g

1 Grossrevenue ................oeiiiiiieiio:
n| 2 Cashptizes | . ...
&
=
213 Noncashprizes ...
i
B .
®| 4 Rentffaciltycosts
5

5 Otherdirectexpenses _ ... ... ..

[ Yes % |[_] Yes % |[_] Yes %

6 Volunteerlabor | . ... [ _INe [_INe [ INe

7 Direct expense summary. Add fines 2 through 5 in column () .. D

8 Net gaming income summary. Subtractline 7 fromlnel, column{d) ... »

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? l:l Yeos |:| No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes D No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 9902y 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 Ppages
11 Does the organization conduct gaming activities with nonmembers? . |:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... [ ]Yes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

i3a %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

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

D Yes I:' No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of garming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Nams P

Gaming manager compensation - $

Description of services provided P

I:| Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? s 1 Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s cwn exempt activities during the tax year - $
ﬂ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and §); and Part Ill, lines 9, Sb, 10b,

15b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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Schedule G {Form 990 or 980-E SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 pagea
[Part V] Supplemental Information (continued)

Scheduie G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE M Noncash Contributions e o S
(Form 980) 20 18
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ] T
Department of the Treasury P Attach to Form 980. Open to Public
Internal(flevenuclSorviae] P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142
|Part] | Types of Property
{a) {b) (c) . {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions er [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art-Worksofart |
Art - Historical treasures .
Art - Fractional interests . . ..
Books and publications ..
Clothing and household goods
Cars and othervehicles . .
Boatsandplanes .
Intellectual property

O E~NO0Db ON <

-
[}
2]
@
Q
£
35
@
o
o
=]
@
o
<
=
o
o
23
o
0
=

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 CQualified conservation contribution -

Historic structures | .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 26,672.
17 Realestate-Other
18 Collectibles . . .. ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy SO S
22 Historical artifacts

Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ¢ )
27 Other P | )
28
29

-l
—-h

Other P { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which fsn't required to be used for
exempt purposes for the entire halding period? o — 30a X
b If "Yes," describe the ammangement in Part II. :
31 Does the erganization have a gift acceptance policy that requires the review of any nonstandard contributions? [ -} | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBULIONST e | 024 X
b If "Yes," describe in Part Il.
33 Ifthe organization didn't report an amount in column {g) for a type of property for which column (g) is checked,
describe in Part I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2018

832141 13-18-18
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Schedule M (Form 990} 2018 SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142

=]
e age 2

Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionaf information,

822142 10-18-18 Schedule M {Form 980) 2018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ e
{Form 990 or 990-E2) Complete to provide information for responses te specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treaswry P Attach to Form $80 or S90-EZ. Open to Public
Internal Revanus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVANCED, INNOVATIVE RESEARCH THAT TREATS THE CANCER WHILE SPARING THE

PATIENT.

FORM 990, PART VI, SECTION A, LINE 8B:

CARES DOES NOT HAVE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW

AND COMMENTS PRIOR TO THE FILING QF THE INFORMATION RETURN.

FORM 39380, PART VI, SECTION B, LINE 12C:

IF THE BOARD HAS REASONABLE CAUSE TQ BELIEVE THAT AN INTERESTED PERSON HAS

FAILED TO DISCLOSE ANY ACTUAL OR POSSIBLE FINANCIAL INTEREST, THE BOARD

SHALL NOTIFY THE PERSON AND ALLOW THEM AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FATLURE TQ DISCLOSE. AFTER HEARING THE PERSONS EXPLANATION AND

AFTER MAKING FURTHER INVESTIGATION WARRANTED BY THE CIRCUMSTANCES, IF THE

BOARD DETERMINES BY MAJORITY VOTE, EXCLUDING THE INTERESTED PERSON, THAT

SUCH PERSON HAS FAILED TO DISCLOSE A FINANCIAL INTEREST, THE BOARD SHALL

TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTIONS. SUCH ACTIONS MAY

INCLUDE THE PERSONS REMOVAL, FROM HIS OR HER POSITION AS A DIRECTOR OR

OFFICER OF THE ORGANIZATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL: STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 80 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2018}
832211 10-10-18
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Schedule C (Ferm 990 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 79,106.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 79,106.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11@, COL A 79,106.
882212 10-10-18 5 Schedule O (Form 950 or $90-EZ) {2018}
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11251115 152366 738469

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenus Service

990

(89)

OMB No. 1545-0172

2018

Attachment
Sequence No, 179

Name{s) shown on return Business ar activity to which this form ralates

SCOTT HAMILTON CARES FOUNDATION, INC. ORM 950 PAGE 10

Identifying numbar

47-2328142

|T='art 1-| Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1 : 000 ] 000.
2 Total cost of section 179 property placed in service (see |nstmct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ] 00 z 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter G- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zevo or less, snter -C-. If married filing separataly, sea instructions et eaarnerreanias 5
6 {a} Descriptlon of property (b} Gost {business use only) (o) Electod cost
7 Listed property. Enter the amount from line 28
8 Total elected cost of section 179 property. Add amounts in oolumn (c) Ilnas 6 and 7 -]
8¢ Tentative deduction. Enter the smaller oflineSorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 201 7 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 41 . ... 12
13_Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 _ »| 13|
Note: Don't use Part [l or Part lll below for listed property. Instead, use Part V.
| ﬁél’t !_I ] Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) elactlon . 15 -
16 _Other depreciation (including ACRS} ... 16 474.
I P?rt “I | MAGCRS Depreciation (Don't include I|sted property See lnstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 [
18 I you are slacting to group any assets placed in service during tha tax year Into one or more genoral asset accounts, check here . ... ’ I:l ;

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

. . {b) Menth and (¢} Basis for depreciation {d) Rocover . .
(a) Classification of propsrty year placed (business/investment uss e ¥ {e}) Genvention | {f) Mathod {g) Deprecletion dedustion
in service ohlly - 596 instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year propetty
_4a 25-year proparty 25 yrs. S/L
. i / 27 .5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/
. . . / 39 vrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
202 Classiife ' S
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and con the appropriate lines of your return, Partnerships and S corporations-seeinstr. ... 22 474.
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis atiributable to section 263Acosts ... )
16251 12-26-18 LMA For Paperwork Reduction Act Notice, see separate%h'uctlons Form 4562 (2018)

2018.05000 SCOTT HAMILTON CARES FOUN 738469_1



Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

Form 4562 (2018) SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142 page 2

24a Do you have evidence to support the business/investment use ¢laimed? Yes |:| No | 24b If “Yes," is the evidence written? Yes No
(@) I(Jl;%e Bu(s‘i;r)lesﬂ (d) Basis for Ei:!reciaiiun o (o} ‘h') i Elegt)ed
(ﬁgﬁggiglre%pﬁrrg) p;:‘r’s%;" us’g‘é%?-ggr?tgtge ott%?sga%ris et Rgg?i\c’l%w ngn?gﬁt(i’én Dﬁ?ﬁﬁmﬁ ; sect[i:ggt1 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used rnore than 50% in a qualified businessuse ..., | 2D
26 Property used more than 50% in a qualified business use:
Y%
%
;o %
27 Property used 50% or less in a qualified business use:
% s/L-
% s/ -
;o : % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page1 . . ... 28
29 Add amounts in column (i}, line 26. Enter here andonline 7 paged ... i | 2D

Section 8 - Infermation on Use of Vehlcles
Complete this section for vehicles used by a sole propristor, partner, or cther "more than 5% owner," or rélated person. If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {b) (c) () (e) i)
30 Total business/investment miles driven during the Vehicle Vahicle Vehicls Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year __
32 Total other parsonal {noncommuting) miles
driven .
33 Total miles dnven durlng the year,
Add lines 30 through 32
34 Was the vehicle available for perscnal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes Neo
during off-duty hours? e
35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 Is ancther vehicle available for personal
USEY i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meaet an exception to complsting Section B for vehicles used by employees who aren’t
more than §% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written pellcy statement that proh|b|ts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate offlcers directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use? e
40 Do you provide more than five vehicles to your employses, obtain lnformatlon from your emptoyees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobnle demonstratlon use'?

_Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part V1 | Amortization

{a) {b) (e} {d) (e} (M)
Dascription of costs Date amontization Amaortizable Coda Amortization Amartlzation
bepins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amaortization of costs that began before Your 20 8 taX VoA 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport .. ..o 44
816252 12-26-18 Form 4562 (2018)
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Form 8868 Application for Automatic Extension of Time To File an

ev. January 2019 i i

A ry 2019) Exempt Organization Return il Tio: 1521758
Department of the Treasury P File a separate application for each return.

Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest infermation.

Electronic filing {e-file). You can electronicatly file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an sxtension of time to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the SCOTT HAMILTON CARES FOUNDATION, INC. 47-2328142
due datafer | Number, street, and room or suite no. If a P,O. box, see instructions. Social security number (SSN)
mngvor | P,0. BOX 680483
instruetions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRANKLIN, TN 37068
Enter the Return Code for the return that this application is for (file a separate application foreachretum} ... [0] lj
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form £90-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 | Form G069 11
Form 990-T {trust other than above) 06 | Form BB70 12

TAMMY PAXTON
® The books arein the care of p» 12 CADILLAC DR STE 440 - BRENTWOOD, TN 37027

Telephone No. p» 844-726-8884 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... | |:|
® |fthis is for a Group Retum, enter the organizatien's four digit Group Exemption Number (GEN) . If this is for the whola group, check this

box - |:| . I it is for part of the group, check this box j» |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 201% | tofile the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
P [X] calendar year 2018 or
o[ ] tax year baginning , and ending

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return
El Change in accounting period

3a If this application is for Forms 990-BL, 950-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any honrefundable credits. See instructions. 3a | $& 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3t $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this formn, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. Bcl $ 0.
Caution: If you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18
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