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Retu rm of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made p

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Short Form

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning | -1 — , 2018, and ending ] 2~ — 201 65 <
B Check i appicabe: C Name of organization — D Employer identification number Eg§ OC
[} Adaress changs The SiARAT ToUNDATIo W LbLH-ad22290 00 -
1 name changs Nurmber and street {or P.O box, if mal 1s not delivered to street addrass) [ Room/sutte  § E Telephorne number U

M st retum
Final retumtermnated
D Amengsd retum

| 35 CHAVCER (v KT

C50-225- 757

City or town, state or province, country, and ZIP or foreign postal cede

F Group Exemption

["] Appacation pending Wiblbow BRwile ) T ; (os27T7 Qd) Numbar »
G Accounting Method: [ Gash D Accrual  Other (speciy) P H Check » []if the organization Is not
t Waebsite: » Wi Sswae h—CL\ g 7 required to attach Schedule B
J Tax-exempt status (check only one} — [X] 501(c)(3) L[ 501(c) ) < (nsertno) (] 4947@(1) or [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organizations )] Corporation [ Trust {1 Association [J other
L Add lines 5b, 6¢, and 7b to Iine 9 to determine grass recelpts. If gross receipts are $200,000 or more, or if total assets
(Part i, column {B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
. Check if the organization used Schedule O to respond to any question in this Part | . N
1 Contnbutions, gifts, grants, and similar amounts received . 1112 78C. 0o
Bl 2 Program service revenue including government fees and contracts 2 G o e
E&l 3 Membership dues and assessments . 3 (70
4  Investment income . . . A I 2300
5a Gross amount from sale of assets other than mventory ' 5a (-0
b Less: cost or other basts and sales expenses . | 5b O+ O
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . O~ 0 S
6 Gaming and fundraising events:
a Gross income from gaming {attach Schedule G if greater than T
2 $15,000) C lea] @ -ow
o b Gross income from fundraising events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the \
sum of such gross income and contributions exceeds $15,000) . 6b (AN
¢ Less: direct expenses from gaming and fundraising events 6c 3 0Q
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances . 7a o -0
b Less: cost of goods sold .o 7b (- oV 1
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) 7c Q- &
8  Otherrevenue (describe in Schedule O) . e I a -
9 Totalrevenue. Addlines 1,2, 3,4,5¢c,6d,7c,and8 . . . . . . . . . . . .»plailo2 7 7,5’ oc?
10 Grants and similar amounts paid (list in Schedule O) 10 LTS SO0
11 Benefits paid to or for members _RECEIVED IN LORHES 11 )
@112 Salanes, other compensation, and employee benefns. IRS -0SC - 08 12 O o2
£ 113 Professional fees and other payments to independent contractors - 13 v,
g 14  Occupancy, rent, utilities, and maintenance SEP 3 0 Z 0‘.9 14 O v TV
W {15  Printing, publications, postage, and shipping . Coe . .. 15 £ B3 T
16 Other expenses (describe in Schedule O) K . OGDEN,.UTAH - 16
17__ Total expenses. Add lines 10 through 16 . . e . .. 117 T 3D5HF.cv
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 25 Q4. U
2119  Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree w»th e
&" end-of-year figure reported on prior year's retum) N . 19 ¢ & 77 £ oav
@120 Other changes in net assets or fund balances (explain in Schedule O) e . .. L1 20 QO S
Z 121 Net assets or fund balances at end of year. Combine lines 18thwough20 . . . . . . » 121| 434 70- A7

For Paperwork Reduction Act Notics, see the separate instructions.
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Form 990-EZ (2018) v ' v ", 'Page 2
I Balance Sheets (see the instructions for Part 1i) - ,
Check if the organization used Schedule O to respond to any question in this Part I} . -

{A} Beginning of year {B) End of year
22 Cash,savings.andinvestments . . . . . . . . . . . . . . . . . G T7C-01221 945 470 w
23  Land and buildings . e e .. v oV |23 ag- v
24  Other assets (describe in Schedule ©O) . . . . . . . . . . . . . . . o CAS 124 a - cA
25 Totalassets. . . . . . . . . . . . ... ... L TIL - 28] A B4 YO Y
26  Total liabilittes (describe in Schedule Q) . . . . . . . . . . . . . . o NPV, 26 oo
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) . . L4776 211493 470 ..M
Statement of Program Servica Accomplishments (see the instructions for Part H)

Check if the organization used Schedule O to respond to any question inthis Part it . . O Expenses
,,LRequrred for sechon

What is the organization’s primary exempt purpose? T[N mieFe Ectuttahon g Dovel: pones 501(c)3) and 507(c)d)

Descnbe the organization's program service accomplishments for each of its three largest program services, { organizations; optanal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

B ECuNamsainga  Glebsl Genfrican e held 10 Udedl il
e EAV O B Ah . T L fptar Ao Pt LA o] i Ml L nnal =
QXN I Ghen el cadon | woeker 2nPloredds 5
(Grants$ | -2 Jp. v )_If this amount includes foreign grants, checkhere . . . . b [X |28a |F290.
2 Eoalebo oo Lol Cotond  amd ) ma | wnme Plecduce
Thedes... . ens Shevosd enbont e ENYorit &2 bovelt-
(Grants $ {1 9 S 7. ear ] if this amount includes forsign grants. check here «——« b [& |20a] VTSSO . 0w
0 _Swared Anied s da L doaput o ho Shadents W edde. :
AN o B ed....... S Chol k. S dor ik Sl She Y. Chadied.... .
Grants 8 [ 4000+ o7 ) i this amount moludes foreign grants. check here «. - b [i_|30a| \F-000 . v
31 Other program services (describe in Schedule©) . . . . . . . . . . . . . . . . .. . .
Grants 3 27 3 )¢J * (47 ) If this amount includes foreign grants, checkhere . . . . » 4 |31al 27 ).
32 Total program service expenses (add lines 28a through31a} . . . . . . . o P RET7 553

l:ls8ld  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part IV}

Check if the organization used Schedule O to respond to any questioninthisParttv.- . . . . . . . . . O
{c) Reportabla [l | (d) Mealth banefits,

. B enNamenowme ds'ff%: ’g’:‘f{i’; g ch:g%r%é}g’ c::j;%xjﬁimﬁ::e ) Estimated amourt o
; 3, T
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Mtdeed G Holy, Secneteng | Nt N ome Ny
Al EH BN PLREEI Ve | vore | wonn
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Fom 990-EZ (2018)
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SCHEDULE A ' " Public Charity Status and Public Support

(FO!' m 990 or 990-EZ) Complete if the organization 1s a section 501(c){3) organization or a section 4947(a}{1) nonexempt chantable trust.
s » Attach to Form 980 or Form 990-EZ.

| OMB No. 1545-0047

Open to Public

of the Treasury
intemal Ravenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namoe of the orgarzation Employer identification number
The SWARET FOUNDATION 36-422296

Reason for Public Charity Status (All 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.) O_A_
i).

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

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

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

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

& W =

)]
P
o
[=]
=
o]
[
3.
N
=
[}
=
[o]
ae]
d
®
Q
g
=
—
e
o
o
[0}
=3
[1d
=h
~
(o]
=~
]
[
o
@
@Q
[5]
2
c
3.
<
o
£
]
2
&
Q
=
[}
v
2
2
o
~
[+
[}
2
[+]
3
3
[«
=
8
4
=
=4
o
D
n
(o]
3.
o
[]
Q
3

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

6 [ A federal, state, or local govemment or governmental unit described in section 170(b}(1)(A)(v).
/7 An organization that normally recewes 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 i1.)

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

9 [ian agricultural research organization descrbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cotlege or
university:

10 7] An organization thaf normally receives: (1] more than 337a% of its siipport from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'a% 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 ili.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [3 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type Hll 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 [J Checkthis box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type iil
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I l
g Provide the following information about the supported organization(s).

(1) Name of supponted organization i) EIN {tii) Type of orgamization | (v} Is the organization | {v} Amount of monetary {vi} Amount of
(descnibed on lines 1-10 { histed in your govemnmng support (see other support {ses
above (see mstructions)) document? instruciions) mstructions)

Yes No
{A)
(8)
(€
(D)
(E)
Total RS A T S L TS ey

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 11285F Schodule A (Form 990 or 980-EZ) 2018




Schedute A {Form 980 of 990-E7) 2016 ! ' "o ' paga2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undér
. ...  Partiii.ifthe or rganization fails to qualify under the tests listed below, please compiete Part iil.)
Section A. Public, Support
Calendar year (or fiscal year beginning in) » | (a} 2014 {b} 2015 (c} 2016 (d) 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and - ) A N(e2 7] -
membership fees received. (Do not | S 4@o-| €£257 1 3 £ 5880 102 7SST
include any “unusual grants.”) . . . e 6()6 L/k%

2 Tax revenues levied for the 5.
organization's benefit and either paid R~ 5o O () . .
to or expended on its behalf . c ¢ o J o J

3 The value of services or facilities .
furnished by a govemmental unit to the AV NN Vo Rz % O o - oo |J. v

o2 o

organization without charge . .
4 Total. Add lines 1 through3. . . . | 34 d-vv (9250 34500 { 5B o2 JSS12064 65
5 The portion of total contributions by hf} f} ot -
each  person (other  than a |Emeei "E‘: & 5 : .,,‘ @3 (ST
governmental unit or  publicly {2 el e e ﬁ{ i SRR ;‘s Bt B ] 5
supported organization} included on %m,«, “"n. ¥ = .q_" ¥ s
line 1 that exceeds 2% of the amount [fizisa e ‘v%z’i? ST * 0
shownonline 11, column (). . . . |SiEdiieeeaioa f‘;g,&, Al o

6 __ DPublic support, Subtract line 5 from line 4 |EHREERRATAN] *&%ﬁﬁf&&ﬂ BTRRRR %.mmm, %ﬁ%&%&%’mﬁ 143 [ 4 [
Section B. Total Support i
Calendar year (or fisca! year beginning in) » {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (fi Total |

7 Amountsfromiined4 . . . . B44SE | LS 25 | 24SCV | LRSSO| [027SCIR0GE LS ~¢

8 Gross income from interest, dlwdends .

payments received on securtties loans, | \. '
rents; royalties, and income from | . . ’ .. ) .
similarsources . . . . . . . . ) 22 co 25 ev ) - 6T .0 23. 0} &2.00
9 Net income from unrelated business . , .~ .
activities, whether or not the business | &~ &\2 | micid | oo | & U |0 el | O en
is regularly carried on N .
10 Other income. Do not include gain or - . -
loss from the sale of capital assets | (v- () 2R <V B/ R 7 VR B~ A/ (Ve O ovilos oo
(Explain in Part Vi) .

11 Total support. Add lines 7 through 10 e T e »ﬁé%ﬁﬁ%ﬁ& ) 23% @;ﬁ RS 30 5 <S4-7 -
12  Gross receipts from related activities, etc. (see mstruc’aons) - 12 (Y

13 First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501{c)3)

organization, check this box and stop here . . . T T O N I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by fine 11, column(®) . . . . [ 14 il T %
15  Public support percentage from 2017 Schedule A, Part il line 14 . . | 15 JONA) %
16a 3313% support test—2018. If the organization did not check the box on Ime 13 and lme 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e . PR
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 organizallon qualiﬁes as a pubﬁcly supported
organization . . . . . . . . . . . . N A

b 10%-facts-and-circumstances test—2017. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... .. kO
18  Private foundation, if tho orgamzatton dld not check a box on Ime 13 16a 16b 17a or1 7b check thls bhox and see
instructions . . . . . . . . . . L L 0L L L L0 Lo L A

Schedule A (Form 880 or 990-EZ) 2018



