e 990

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

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

Depertment of the Traasury

» Information about Form 990 and ks instructions is at www.lrs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

Inspection

internal Reverue Service

A For the 2015 calendar or tax year baginni 0101 , 2015, and endi 12131 , Eﬂ_ 15

8  Chack if applicable: |G Name of organization MITCHELL SWABACK CHARITIES INC D Empiloyer identification number

(O Acdress change Daing business a3 27-0250769

[l name change Nurnber and street (or P.O. box if mail is not delivered to strest addrass) Room/suite E Telephone number

[J initial retum 15324 E QUARTZ MOUNTAIN RD 847-357-8200

[J Finat retusmAeemi City or town, state or province, country, and ZIP ¢ foreign postal code

[0 Amendedrstum  |PARADISE VALLEY, AZ, 85253 G Groas receipts § 389,519

[ Application pending | F Name and address of principal officer:  ROBERT SWABACK
6324 £ QUARTZ MOUNTAIN RD, PARADISE VALLEY, A7 85253

| Tax-axempt status: 501{cKa) (] so1@¢ ) 4 nsertno) [} 4947@ymyor [ }s27

J Website: »  www.mitchellswabackcharities.org

Hh]lsmisagmmremmformbuﬂm?m Yes No

H{b) Are all subordinates included? [_) Yes [ Mo
if “No," attach a fist. (3ee insiructions)

Hig) Group exemption number

K Form of arganization: [#] Coporation | | Trust  {_] Association [ Other

l L Year of formation:

2009 | M State of legal domicile:

AZ

Summary

1  Briefly describe the organization’s misslon or most significant activities: The purpose of this Charity is 1o Impact individuals,

8 organizations, and families as much as Mitch had done so many times. We want to serve in missions, the church, and 1o

5 {Continued on Schedule O, Statement 1)

§ 2  Check this box P [1if the organization discontinuad its operations or disposed of more than 25% of its net assets.

81 3 Number of voting members of the goveming bady (Part VI, line 1a) . .. 3 8

< 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7

.g 5  Total number of individuals employed in calendar year 2015 {Part V, line 2a) 5 2

£ 1 6 Total number of volunteers (estimate if necessary) .o . 6

&| 7a Total unrelated business ravenue from Part Vi, column (C), line 12 Ta 0

b Net unrelated business taxable income from Form 990-T, line 34 e b 0
Prior Year Current Year

g 8 Contributions and grants (Part VI, line 1h} . 241,938 375,116

§ 8  Program service revenue (Part VI, line 2g) .. 0 6,045

a | 10 Invesiment income (Part Viil, column (A), lines 3, 4, and Td} . 6,688 8,353

« 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0 5
32  Total revenue--add lines 8 through 11 {must equal Part VIl, column (A), fine 12) 248,626 389,519
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 51,280 38,694
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 0

@ |15 Salaries, other compensation, employee benefits (Part (X, column (&), lines 5-—1 0) 0 28,081

%. 16a Professional fundraising fees (Part IX, column (A), line 11e) e . ] 0

b Total fundraising expenses (Part IX, colurmn (D), line 25) » 38,948 R L

di 17 Other expenses (Part IX, column {(A), lines 11a-11d, 111-24¢) 154,251 174,942
18 Totat expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 205,541 241,687
18 Revenue less expenses. Subtract line 18 from line 12 . 43,085 147,822

s Beginning of Current Year End of Year

gg 20 Total assets (Part X, line 16) 484,940 605,962
21 Total liahilities (Part X, line 26) . 0 1]

i.i‘ Net assets or fund balances, Subtract line 21 from Ime 20 464,940 605,962

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledgs and bslief, it is
true, comrect, and cornplate Decrara'hon of ﬁeparar (other than officer) is based on all information of which preparer has any knowledge.

_ ngl(, A | /0/7—‘1‘/ 20/
Sign Slgnalum ofofficer Date
Here ROBERT SWABACK, PRESIDENT
Type or print name and title
- B - = —

Paid rint/Type preparer’s name reparer’s signature Dats Check D i PTIN
Preparer [MARY SOPER seff-empioyed|  PO1402577
Use 0n|y Firm'sname  » EASY OFFICE dba HTASA Firm’s EIN » 268-2176601

Firm‘s address » 1750 W FRONT STREET SIWHTE 200, BOISE, D 83702 Phore no, 208-287-4777
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282Y Form 890 (2015



