m 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

£

|  oMBNo 15450047

Intemnal Revenue Service Z Information about Form 990 and its instructions is at_www jrs.gow/form990
A For the 2016 calendar year, or tax year bggininingr and endin
B checkit ¥ |C Name of organization D Employer identification number
applicable
[X)&e® | THE MICHAEL J GEORGE CHARITY
Sornee Doing bustness a 38-3608606
ratien Number and street (or P.0. box if mail s not delivered to street address) Roomvsuite | E Telephone number
Fa | 915 EAST MAPLE ROAD 248 851-6990
dted Crty or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 578.
roenedl BIRMINGHAM, MI 48009 H(a) Is this a group retum
[ J6eR" | £ Name and address of principal officer MICHAEL E. GEORGE for subordinates? _ [_]Yes [XINo
Perdnd 1915 EAST MAPLE ROAD, BIRMINGHAM, MI 48009 H(b) Are ati subordirates inctudec? ] Yes [__] No
i Taxexempt status: [X] 501(c)(3) [ 501(c)( )« (nsertno) [ | 4947(ay1yor [ 1 527 If "No," attach alist (see instructions)
J Website: p N/A H(c) Group exemption number P>

K _Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

Summary

T L vear of formation: 200 1| M State of legal domicile; MT

g o| 1 Briefly describe the organizaton’s mission or most significant activities: FUND RAISING ACTIVITIES FOR THE

o~ g PURPOSE OF CHARITY.

= ‘é’ 2 Check this box P> [:l if the organization discontinued its operations or dispased of more than 25% of its net assets.

& % 3 Number of vohing members of the governing body (Part VI, ine 13a) . 3 4
g g 4 Number of independent votng members of the goveming body (Pat VI, line 1b) 4 3
<L @ 5 Total number of indviduals employed in calendar year 2016 (Part V, line 2a) 5 0

o ‘; 6 Total number of volunteers (estimate if necessary) _ . . 6 0

% B! 7a Total unrelated busmess revenue from Part VI, cofumn (C), line 12 7a 78.

“Z < b Net unrelated business taxale income from Form 990-T, line 34 . 7b 0.
‘é Prior Year Current Year

7 | 8 Contnbutions and grants (Part VIil, line 1h) = 750. 500.

g 9 Program service revenue (Part VIII, ine 2g) . ) . ORI =y 0. 0.

21 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o N TTT/————==_98. 78.

Z! 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 8] L5 2 2y 20, 0.

12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12y |~ b—_] T TV 848, 578.

13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 1_\_08[‘):& "7T9,296. 3,817.

14 Benefits pad to or for members (Part IX, column (A), ine 4) 0. 0.

9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 510) 0. 0.

21 16a Professional fundraising fees (Part X, column (A), ine 11e) . . 0. 0.

§. b Totat fundraismg expenses (Part IX, column (D), line 25) P> o. I

Wi 97 Other expenses (Part [X, column (A), Iines 11a-11d, 11f-24¢) 1,655, 1,850.

18 Tota! expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) 10,951. 5,667.

19 Revenue less expenses Subtract ine 18 from line 12 -10,103. -5,089.
S¢ | Beginning of Current Year End of Year

£ 20 Total assets (Part X, ine 16) 67,242. 62,154.

_2_ 21 Total habilies (Part X, line 26) . 7,716. 0.

= Net assets or fund balances Subtract line 21 from ine 20 59,526. 62,154.

Signature Block

. Under_penalties.of.perjury,.l-declare-that.l.-have-examined-this return;-including-accompanying schedules and-statements;-and-to-the best-of my knowledge and*belef5itis

true, correct, and conjplete. Declaration of preparer (oth

than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature offofficer Date
Hore STEPHEN D. CHEANEY, TREASURER/DIRECTOR ¥ —22-7017
Type or pnnt name and title .
Print/Type preparer's name Preparer's signature/S*=i—L Date check [ ]| PTIN
Paid  [STEPHEN CHEANEY STEPHEN CHEANEY ¢ ~~7108/22/17| ‘semis [P00039181
Preparer |Frm'sname _p UHY ADVISORS MI, INC. ’ FrmsENp 38-1910111
Use Only | Firm's address p 27725 STANSBURY BLVD., SUITE 210
FARMINGTON HILLS, MI 48334 Phoneno. { 248) 355-0280

May the IRS discuss this return with the preparer shown above? {see instructions)

-Yes |:| No

832001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

% Form 990 (2016)



.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . e [
1 Bnefly descrbe the organizaton's mission:

FUND RAISING ACTIVITIES FOR THE PURPOSE OF CHARITY.

Al

Formggo 2016) THE MICHAEL J GEORGE CHARITY 38-3608606 page?
S

2 Dud the organization undertake any significant program services dunng the year which were not listed onthe
prior Form 990 or 990-EZ? .
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," descnbe these changes on Schedule O.

4 Descnbe the organizaton’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

r_—]Yes [X1No
DYes |X| No

4a (Code ) (Expenses $ 3,817. including grants of $ 3,817. )} (Revenue$
VARIOUS GRANTS AND DONATIQONS TO CHARITABLE CAUSES OR OTHER 501C(3)
ORGANIZATIONS.
4b (Code } (Expenses $ including grants of $ ) (Revenues )
4c  (Code ) (Expenses $ including grants of $ } (Revenues )

4d Other program services (Descnbe in Scheduke O.)

(Expenses $ including grants of $ } (Revenue $ )

4e__Total program service expenses P 3,817.

Form 990 (2016)
832002 11-11-16



Form 990 (2016) __THE MICHAEL J GEORGE CHARITY 38-3608606 Page 3
iBantiVll Checklist of Requnred Schedules

Yes | No
1 Is the organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A. .. . e e e e e e e . 1 1 X
2 Is therorganization required to complete Schedule B Schedule of Contnbu‘tors'7 e . 2 X
3 Did the orgarnization engage in direct or indirec political campagn activities on behalf of orin opposmon to candldates for
public office? If *Yes, * complete Schedule C, Partl .. . .. . .. .. .. 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbylng adlvmes or have a section 501(h) electlon n eﬂect
during the tax year? jf *Yes,* complete Schedule C, Partll .. . .. . . 4 X
5 Is the organizaton a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershp dues. assessmmts or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes,* complete Schedule C, Partill . ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule Q) Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule O Partil . . ... Lo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? Jf "Yes, " complete
Schedule D, Partill . .. . ) 8 X
9 Did the organization report an amount n Part X, hne 21, for escrow or custodlal account llabllity serveas a custodlan for
amounts not listed In Part X; or provide credit counselng, debt management, credit repar, or debt negotiation services?
If *Yes," complete Schedule Q PartlvV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tenporanly restncted endowments pemanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule  PartV . . . . 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedde D Parts Vi, VII Vil IX, or X
as applicable.
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 10?7 jf "Yes," complete Schedule
PartVi . . . .. Mal X
b Did the organlzatlon report an amount for mvestmerts other secuntles n Part X, hne 12 that 1S 5% or more of |ts total
assets reported in Part X, line 16? If “Yes, " complete Schedule O PartVil ... . . .. 11 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of ls total
assets reported In Part X, line 16? Jf *Yes,* complete Schedule Q Part Vil .. . ... R ek [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 16? if *Yes, " complete Schedule O} Part IX . . . 11d X
e Did the organization report an amount for other habilities in Part X, l|ne 25? i 'Yes comp/ete Schedule 0 Part X . . 1L 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 posrtions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule Q PartX .. .. 11f X
12a Did the organization obtain separate, independent audted financial statements for the tax year? Jf *Yes, * complete
Scheduke D, Parts Xiand Xil .. . . . 12a X
b Was the organization included in oonsohdated mdependent audlted ﬁnancnal statements for the tax year’7
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xilis optional . 12b X
13 Is the organizaton a school descrbedin section 170®)(1)(A)i)? If *Yes,” complete Schedule E .. . . . . .. (.13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than$10,000 from grantmaklng, fundrals:ng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, " complete Schedule F,Parts land IV . . . ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or otrer assnstance to or for any
foreign organization? jf "Yes,* complete Schedule F, Parts Il and IV . . 15 X
16—Did-the-organization-report-on-Part-D:column-(A)-tne-3-more-than $5:000-0f- aggregate grants orother- assxstanoe to
or for foreign individuals? Jf *Yes, * complete Schedule F,Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fl.ndralsmg services on Part IX
column (A), ines 6 and 11e? jf "Yes,” complete Schedule G,Part! . . . 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI, hnes
1c and 8a? If “Yes, " complete Schedule G,Partll . . . .. e X
19 Did the orgamzation report more than $15,000 of gross ncome from gaming acttvmes on Part Viil, I|ne 9a? If *Yes,"
——Gomolele Schedule G Partlil_.., 19 X
Form 990 (2016)

832003 11-11-16



Form 990 (2016) ____THE MICHAEL J GEORGE CHARITY 38-3608606  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? Jf "Yes, " complete Schedule H .. ... .. ... ... .. l20a X
b If "Yes" to Ine 20a, did the organization attach a copy of its audrted financial statements to this rettm? _ . 20b
21 Did thve organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Ine 1? f “Yes, " complete Schedule I, Parts fand Il .. .. ... ... . .21 X
‘ 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
| Part IX, column (A), line 2? Jf "Yes,* complete Schedule I,Parts land lll . . . . e |22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f *Yes, * complete
| Scheduled . ... ..... 23 X
24a Dud the organization have a taxexempt bond ISsue wrth an outstandlng pnncrpal amount of more tMn $1(X) 000 as of the
last day of the year, that was issued after December 31, 2002? Jf *Yes, * answer fines 24b through 24d and complete

Schedule K. If ‘No*, gotokne25a .. ...... .. ... . .. . - 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary pmod exceptlon’7 e, . 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? . el 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandnng aI any tlme dunng tre year’? . . 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the orgamzation engage In an excess benefit
i transaction with a disqualified person dunng the year? Jf *Yes," complete Schedule L, Part! . . . . 25a X

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . . . 25b X

26 Did the organization report any amount on Part X Ime 5 6 or 22for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons? |f "Yes,®
complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assnstance to an ofF icer, dlrector trustee key employee subslantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part lil . . . oo 27 X
‘ 28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV -
instructions for applicable fiing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? f *Yes, * complete Schedule L, Part IV . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part /v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes, " complete Schedule L, Part IV . .. .. R . 28c X
29 Did the organization receive more than $§5,000 in non-cash contnbutions? Jf "Yes, " complete Schedule M . 29 X
\ 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
‘ contnbutions? /f "Yes,* complete Schedule M . .. ... e . A 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons‘7
If *Yes,* complete Schedule N, Partl . . .. ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If 'Yes comp/ete
Schedule N, Partll . .. . S 32 X
33 Did the organmization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301 7701-3? Jf *Yes, " complete Schedule R,Part! . .. . .. |Lss X
l 34 Was the organization related to any tax-exempt or taxableentity? Jf "Yes, " complete Schedule R, Part // III or IV, and
PartV, Ine 1 . . .. . 34 X
————386a—DBid-the-organization- have as controlled entlty wnthrn the meanlng “of sectlon 51 2(b)(1 3)? . K N 35a A
b If "Yes" to Ine 35a, did the organization receive any payment from or engage tn any transaction with a controlled entlty
within the meaning of section 512(b)13)? If *Yes,® complete Schedule R,PartV, ine2 . ... . 35b
‘ 36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes,” complete Schedule A,PartV, lne 2 ... .. ) ) 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organzatlon
and that s treated as a partnership for federal income tax purposes? |f “Yes, " complete Schedule R, Part VI . 1L.37 X
38 Did the organization complete Scheduk O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) __THE MICHAEL J GEORGE CHARITY 38-3608606  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WiNNers? .. ... . L. e e e e

2a Enter the number of employees reported on Form W 3, Tra'\smlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by tus retum . . 2a

b If at least one is reported online 2a, did the organizaton file all required federal employment tax retums'7 .
Note. If the sum of lines 1aand 2a 1s greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? L
b If *Yes,” has 1t filed a Form 990-T for this year? Jf "No, " to line 3b, provide an explanaton in Schedule O .
4a At any 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, secunties account, or other financial account)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater tMn $1 00 000 and dld the organlzatlon SOIICIt
any contnbutions that were not tax deductible as chantable contnbutions?
b If "Yes," did the organization include with every solicitation an express statemert that such contnbutlons or glﬂs
were not tax deductible? . L . L
7 Organizations that may receive deductible confributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?
b if "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which |t was required
to file Form 82827 . Lo e e .
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . i » [ 7d I

g
D>

6a X

7a X
7b

7c X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining danor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? .
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’7
10 Section 501(c)}{7) organizations. Enter:

7e
7f
79
7h

a Intiation fees and caprtal contnbutions included on Part Vill, ine 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for publicuse of club faciittes . . ... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders | . L L .. ... ma

b Gross income from other sources (Do not net amounts due or pad to other sources aganst

amounts due or received from them.) . 11b

12a=Section-4947(a)(1)-non=exempt charitable u'usts—ls the- orgamzatlon ﬁhng Formm 990 inlieu” of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued dumg the year e .. U2

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?
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the

organization 1s licensed to issue qualified health plans i o . o i 13b
¢ Enter the amount of reserves onhand .= . = | . 13c
14a Did the organization receive any payments for |ndoor tannng services during the tax yeaj’> L. 14a X
b _If “Yes.* has it filed a Form 720 to report these payments?_jr *Ng * provide an explamation in Schedule Q 14b
Form 990 (2016)

632005 11-11-18



Form 990 (2016 THE MICHAEL J GEORGE CHARITY 38-3608606  Page6

iRV Governance, Management, and Disclosure ror each *Yes® 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 O. See instructions.

Check if Schedule O contains a response or note to ary ine in this Part VI

[X]

Section A. Governing Body and Management

.

1a Enter the number of voting members of the goveming body at the end of thetaxyear .. . . [_1a

Yes | No

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 committee or simlar committee, explain in Schedule O.
b Enter the number of votng members induded in kne 1a, above, who are independent | . __ 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonshrp with any other
officer, director, trustee, or key employee?

3 Did the orgamzation delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was fied’? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 D the organization have members or stockhdders? . .. .. ... .
7a Did the organization have members, stockholders, or other persons who rad the power to elect or appornt one or
more members of the governing body?
b Are any governance decisions of the organization r%erved to (or subpct to approval by) members stockholders or
persons other than the goverming body?
8 Did the organization contemporaneously document the meetrngs held or wrmen actrons undertaken dunng the year by me followrng
a The governing body? X
b Each committee with authonty to act on behalf of the govemrng body’7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

N

o[ b W

C T T ol R o I

g (¥ s
D4 >4

organization’s maiing address? jf "Yes, * prouda the pames and addresses p Scheduyle O

10a Did the organization have local chapters, branches, or affiliates? i
b If "Yes," did the organization have wniten policies and procedures governing tre actrvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organizaton provided a complete copy of this Form 990 to all members of its goveming body before fi hng the form”

b Describe in Schedule O the process, If any, used by the organization to review ths Form 990.
12a Did the organization have a written confiict of interest policy? If *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disdose annually interests that could grve rise to conflrcts'7 L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe
in Schedule O how this was done
13 Did the organization have a written whistleblower polrcy’?
14 D the organization have a written document retention and destru:tron pohcy”
15 Did the process for determining compensation of the following persons include a review and approval byrndependent
persons, comparability data, and contemporaneous substantiaton of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to Ine 15a or 15b, descnbe the process in Scheduke O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," did the organization follow a written polrcy or procedure requrnng the organrzatron to evaluate |ts partr:rpatron

Yes | No

insjoint-venture-arrangements-under-applcable-federal-tax law;"and"take steps-to safeguard the organization's

exempt status with respect to such arrangements”?

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed pMI

18 Section 6104 requires an organization to make sts Forms 1023 (or 1024 i applicable), 390, and 990-T (Section 501(c)(3)s only) avalable

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website lz:] Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organizaton made its governing documents, conflict of interest polcy, and financial

statements available to the public durng the tax year.

20 State the name, address, and telephone number of the person who possesses the organizaton’s books and records: P

BERNADETTE GARMO - 248 851-6990

915 EAST MAPLE ROAD, BIRMINGHAM , MI 48009

832008 11-11-16
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Form 990 (2016) THE MICHAEL J GEORGE CHARITY _ 38-3608606 Page 7
J?,an;tg,v_iilé Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated

) Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII ]
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table far all persons required to belisted. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pad.

® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) ()
Name and Title Average (donot chF;gfgL‘-;’fman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorArustee) from from related other
(ist any g the organizations compensation
hours for r:: - 2 organization (W-2/1099-MISC) from the
related g2 . g (W-2/1099-MISC) organization
organizatons| £ | z B and related
below [E|2|.1E128 s organizatons
ine)  [2|Z]|E|2[25] 5
(1) MICHAEL SARAFA 1.00
VICE-PRES.& DIRECTOR X X 0. 0. 0.
(2) GENE J. ESSHAKI 1.00
SECRETARY & DIRECTOR X X 0. 0. 0.
(3) STEPHEN D. CHEANEY 1.00
TREASURER & DIRECTOR X X 0. 0. 0.
(4) BERNADETTE GARMO 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL E. GEORGE 1.00
PRESIDENT X 0. 0. 0.

832007 11-11-18 Form 990 (2016)



Form 990 (2016) THE MICHAEL J GEORGE CHARITY 38-3608606 Page8
IRIGAVIY section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) © (D) () (F)
Name and title Average | ch'zg(s,ﬂ?:'m e Reportable Reportable Estimated
hours Per | vox, unless person is both n compensation compensation amount of
week officer and a directortrustee) from from related other
’ (st any -g the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
orgamizations| £ | 3 gle and related
below EN E I S L organizations
1b Sub-total e . B . » 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . > 0. 0. 0.
d_Total {add lines 1band 1¢c) . .. . 0. 0. 0.

2 Total number of indwviduals (including but not llmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule Jfor such individual .

4 For any indivdual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes,* complete Schedule Jfor such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services

rendered to the organization? Jf ~Yes.* Complete Schedule.for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Descnpton of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 3 0
Form 990 (2016)
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————J——c—Net-income or-Qoss) from-gaming- acttvmes

THE MICHAEL J GEORGE CHARITY

38-3608606

Page 9

Statement of Revenue

Form 990 (201
Part Vil

Check if Schedule O contains aresponse or note to any line in this Part VIl

[ ]

.

(A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

1 a Federated campaigns . . R i -

b Membershp dues R h | )

¢ Fundraisingevents __ .. . . e

d Related organizations || . 1d

e Govemment grants (contnbutlons) 1e

f All other contributions, gifts, grants, and
similar amounts notincluded above . | | 1f

500.

g Noncash contnbutions included in ines 1a-1f $

ontributions, Gifts, Grants

h_Total. Add iines 1a-1f

i

500.

Business Cod

a
b
c
d
e
f

Program Service

Al other program service revenue
g _Total. Add lines 2a.-2f

other similar amounts) |

5 Royalties .. ....

3 Investment income (includng dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds »

>

78.

78.

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses | .

¢ Rental incomeor (loss) . .

d Net rental income or (loss)

>

7 a Gross amount from sales of

(i) Secuntes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamnor (loss) .

d Net gain or (oss)

including $ of
contnbutions reported online 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

8 a Gross income from fundraising events (not

¢ Net income or (loss) from fundralsmg events

b

10 a Gross sales of inventory, less retums
and allowances .
b Less cost of goods sold

¢_Net income or {loss) from sales of |nventorv

b

>

Miscellaneous Revenue

Business Cod

11 a

b

]

d Ali other revenue
e Total. Add lines 11a-11d
12 _ Total revenue. See instructions.

\Al

]

578.

78.

0.

632009 11-11-16

Form 990 (2016)



Form 990 (2016) __THE MICHAEL J GEORGE CHARITY 38-3608606 Page 10
g@g?tatement of Functional Expenses

Check if Schedule 0] contams aresponse or note to a Q{ line in this Pan IX

, A) ® —©_ ] _ o
Do not include amounts reported on lines 6b, Total é
Xpenses Program service Management and Fundraism
7b, 8b, 9b, .and 10b of Part V. expenses energl expenses exens&sg
1 Grants and other assistance to domestic organizations T
and domestic governments. See Part IV, line 21 3,817. 3,817. 8

2 Grants and other assistance to domestic
individuals. SeePart IV, line22 .

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

4 Benefits pad to or for members .= . .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes

11 Fees for services (non-employees)
Management

Legal

Accounting .

Lobbying _ .

Professional fund‘alsmg serwces See Part \'A llne 17
Investment management fees .

Other. (If hne 11g amount exceeds 10% of Ilne 25
column (A) amount hst line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

Q =0 a0 TN

15 Royaltes _ |
16 Occupancy .
17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest o

Payments to afﬁhates i .

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not covered
above. (List. miscellaneous.expenses.in_line.24e..lf.line }=

RERNY

24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

LIABILITY INSURANCE
BANK CHARGES
MISCELLANEOUS

O Qo6 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,667. 3,817. 1,850. 0.
26 Joint costs. Complete this e only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P l it following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)




Form 990 (2016) THE MICHAEL J GEORGE CHARITY 38-3608606 page 1
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
' Beginning of year End of year
1 Cash - noninterest-beanng L 67,242.| 1
2 Savings and temporary cash nvestments. T 2 62,154.
3 Pledges and grants receivable, net . ... . 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and fonner oﬂ' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e e S
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Compkete Part |l of Sch L 6
§ 7 Notes and loans receivable, net | 7
< | 8 Inventones for sale or use o o 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D __ 10a 985.
b Less: accumutated depreciation I i [ 985. 0.] 10¢ 0.
11 Investments - publcly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 X 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 15
116 Total assets. Add lines 1 through 15 ‘must Qual ne 34)_ 67,242.] 16 62,154.
17 Accounts payable and accrued expenses | 17
18 Grants payable 18
19 Deferred revenue | e, 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, tnstees,
p= key employees, highest compensated employees, and disqualfied persons.
'é Complete Part Il of Scheduwletr. . =~ . . ... 22
= 23 Secured mortgages and notes payable to unre!ated thlrd part:es 23
24 Unsecured notes and loans payable to unrelatedthird partes . 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X of
Schedule D L 7,716.] 25 0.
—_ 126 Total liabilities. Add iines 17 through 25 7,716.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:] and
8 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted net assets | 27
% 28 Temporanly restncted net assets 28
3 29 Permanently restnicted net assets 29
: Organizations that-do-not-follow-SFAS-117 (ASC 958), check here—b -‘— ]
5 and complete lines 30 through 34.
£ (30 Capital stock or trust principal, or currert funds 0.]| 30 0.
2 |31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
; 32 Retained eamings, endowment, accumulated income, or other funds 59,526.] 32 62,154.
Z 133 Total net assets or fund balances . . 59,526.| 33 62,154.
__J 34 _ Total liabilties and net assets/fund balances 67,242.| 34 62,154.
Form 990 (2016)
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Form 990 {2016) THE MICHAEL J GEORGE CHARITY

38-3608606 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1

1 Total revenue (must equal Part VIl column (A), line 12 . . . 1 578.
2 Total expenses (must equal Part IX,column (A), tine 25) _ . . .. . . 2 5,667.
3 Revenue less expenses. Subtract line 2 fromine 1 __ 3 -5,089.
4 Net assets or fund balances at beginning of yea (must equal Part X hne33 oolumn (A)) 4 59,526.
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilties . . . 6
7 Investment expenses 7
8 Prior penod adjustments e e 8 7,717.
9 Other changes In net assets or fmd balances (explaln in Schedub O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B) 10 62,154.
-[:5 Xll| Fina ncial Statements and Reportmg
Check If Schedule O contains a response or note 10 any line in this Part Xit D
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual l____] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 revnewed ona
separate basis, consoldated basis, or both
D Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate baS|s

consolidated basis, or both:
l:] Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed esther its oversight process or selection process dunng the tax year, explaln n Schedule O
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audis as set forth in the Single Audnt

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits

2c

X

3a

3b

Form 990 (2016)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support |

(Form 990 or E2) Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. | Gps teluile |
Intemal Reveriue Service * P> Information about Schedu le A {(Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. B |ﬁ% on
Name of the organization Employer identification number

THE MICHAEL J GEORGE CHARITY 38-3608606
@Eﬁeasorﬁor Public Charity Status (All organizations must complete this part,) See mstructions.
The organization 1s not a pnvate foundation because it 1s: (For Ines 1 through 12, check only one box.)
1 E} A church, convention of churches, or association of churches descnbed in  section 170(bX 1){(AXi).
A school descnbedin section 170(bX1){AXii). (Attach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hosprtal service organization described in section 170(bX 1)(AXiii).
A medical research organization operated in conjunction with a hospital desaibed in section 170(b)1}{AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170({bX 1}(AKiv). (Complete Part Ii.)
A federal, state, or local govermment or governmental unit descnbed in section 170(b)1)}{(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed In
section 170(b)X1){AXvi). (Complete Part 1)
A community trust descnbed in section 170(b) 1)(AXvi). (Complete Part Il.)
An agrnicultural research organizaton descnbed in section 170(bX1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncutlture (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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to catain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part I11)
1 ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizatons descnbedin section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l—_—l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elec a majonty of the directors or trustees of the supportng
organizaton You must complete Part IV, Sections A and B.
b |:] Type ll. A supporting organization supervised or controled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see nstructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution 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 wntten determinatian from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

WN

% 00000 000

[+

10

f Enter the number of supported organizations . L . L . I ]
g Provide the following information about the supported organlzaton(s)
(1) Name of supported (i) EIN {iii) Type of organization | (V) IS te organization '5[“7 {v) Amount of monetary (vi) Amount of other
{described on lines 1 -10 1n your goveming document
organization nerenes 101 —Y. Al support. (see nstructions)—| support-(see instructions)
abové {seeinstiuctionsiy— hid ~

Total I A S

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016




(Complete onty if you checked the box online 5, 7, or 8 of Part | or if the organizaton failed to qualfy under Part Ill. if the organization
falls to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar yeag (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf
3 The value of servicesor facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add ines 1through3 .
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (i) )
6 _Public support. Subtract line  from ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 _{c) 2014 {d) 2015 _(e) 2016 {f} Total
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltes
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 930 1s for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here )I—__]
Section C. Computation of Pu 5||Jc Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by fine 11, column () _ . 14 %
15 Public support percentage from 2015 Schedule A, Part |I, line 14 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13, and I|ne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box online 13 or 163 and hne 15 1533 1/3% or more, check this box

and.stop-here.-The-organization-qualfies-as-a-pubhcly-supported-organization
17a 10% -facts-and-circumstances test - 2016.

| 3 i

If the organization did not check a box on Ilne 13 16a or 16b a1d ltne 1418 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 organizaton qualifies as a publicly supported organization

b 10% -facts-and-circumstances tes

t - 2015.

organization meets the "facts-and-arcumstances® test. The organization qualifies as a publicly supported organzation

18 __Private foundation. If the organization did not check a box online 13, 16a,_16b, 17a, or 17b, check this box and see instructions z

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16

[ ]

If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organizaton meets the "facts-and-arcumstances” test, check this box and stop here. Explain in Part VI how the

1]



38-3608606 Page3

{Complete only if you checked the box on line 10 of Part | or ifthe organization falled to qualify under Part |l If the organization fails to
qualfy under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

5 The value of servicesor facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts includedon lines 2 and 3 recerved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

cAddlines7aand 7b __

8 Public support. (S I, mlin
Section B. Total Support

(a) 2012

(b) 2013

(c} 2014

(d) 2015

(e) 2016

(f) Total

205.

33,749.

750.

500.

35,204.

205.

33,749.

750.

500.

35,204.

0.

0.

o.
35,204.

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes
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 B .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrned on .
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Pat Vi)
13 Total support. (Add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section

(a) 2012

(b) 2013

{c) 2014

{d) 2015

{e} 2016

(f) Total

205.

33,749.

750.

500.

35,204.

125.

81.

79.

98.

78.

461.

125.

81.

79.

98.

78.

461.

330.

81.

33,828.

848.

578.

35,665.

501(c)(3) organization,

check-this-box-and-stop-here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f))

16 __Public support percentage from 2015 Schedule A, Part {il, ine 15
Section D. Computation of Investment Income Percentage

15

98.71 o

16

98.50 %

17 Investment income percentage for 2016 (ine 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . o .
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization X

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 orgarization

20_ Private foundation. If the organization did not check a box online 14, 19a, or 19b_check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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17

1.29 ¢

18

1.50 %

»[X]

»[ ]
1




Schedule A (Form 990 or 990-E2) 2016 THE MICHAEL J GEORGE CHARITY 38-3608606 Pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. I 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 organizations listed by name in the organization’s goverming
documents? Jf *No,* desaribe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? /f "Yes," answer j
(b) and (c) below. 3a

b Did the organization confirm that each supported organzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, * describe in Part Vi when and how the
organzation made the determimation. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explan in Part VI what controls the organization put in place to ensure such use. 3c
__da

4a Was any supported organizaton not organized in the United States (*fareign supported organizaton®)? jf
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discreton in deciding whether to make grants to the foreign
supported organization? f *Yes, " describe m Part VI how the organization had such control and discreton
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 509(a)(1) or (27 If *Yes, ® explan in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
PUIpOSeEs. 4c

5a Did the organization add, substitute, or remove any supported organizatons dunng the tax year? Jf *Yes,"®
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and BN
numbers of the supported organzations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplshed (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a dass already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than ()} its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of ts supported organizations, or (1) other supparting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, * provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a farmily member of a substantial contnbutor, or a 35% controiled entity with

regard to a substantial contnbutor? jf *Yes," complete Part! of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part/ of Schedule L (Form 990 or 990-EZ). 8

9a=Was-the-organization-controlled-directly-orindirectly-at-any tme-dunng thetax yearbyorneor more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes, * provide detad in Part VI. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which |
the supporting organization had an interest? Jf “Yes, " provde detail in Part VI. Sb

¢ Dud a disqualified person (as defned in ine Sa) have an ownership interest in, or denve any personal benefit J
from, assets in which the supporting organization also had an interest? jf *Yes, * provide detail in Part VI. 9c

10a Was the organization subject to the excess busness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporing organizatons, and all Type Il non-functionally integrated

supporting organizahons)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess busness holdings in the taxyear? (Use Schedule C, Form 4720, to J
——uctermune whether the organzation had excess. business.holdings.) 10b

832024 09-21-16 Schedule A (Form990 or 990-EZ) 2016
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Supporting Organizations (continyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c)

below, the goveming body of a supported organizaton? 11a
b A family member of a person descrnibed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes® to a. b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? if *No," describe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supparted organzation,
describe how the powers to appomt and/or remove directars or trustees were allocated among the supported
organezations and what conditions or restrictions, if any, appfied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explan in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

ization

sed led tf )
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supparted organization(s)? ff *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

n{s)

—the supported organizatio
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the suppated
organization(s) or (i) serving on the governing body of a supported organization? jf *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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 dunng the tax year? f *Yes," describen Part VI the role the organization's

——_suppoarted aorganeations played (o this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [_] e organization satisfied the Activities Test. Complete line 2 below.
b |:| The organizaton is the parent of each of its supported organizations. Complete Iine 3 below.
¢ [ The organization supported a govemmental entty. Describe in Part Vi how you supported a govemment entrty (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantally all of the organization’s activities durmg the tax year directly further the exempt purposes of
the supported orgamization(s) to which the orgamization was responsive? /f *Yes, " then in Part VI identfy

those-supported organizations-and explain——how-these activities directly furthéred their exempt purpases,
how the organization was responsive to those supparted organizations, and how the organization determined
that these actwities constituted substantially all of its activities.

b Did the activities descnbed in(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguarly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes,* descrbein Part V! _the role plaved hy the organization in this regard
832025 00-21-16 Schedule A (Form990 or 990-EZ) 2016
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[Ranie] 1

2arkV#&| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check here if the organizaton satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions All

other Type lil non-functionally integrated supporting organizations must complete Sectians A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nl |WIN[=

D |d W N [=

Portion of operating expenses paid or incurred for prodiction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

o

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lmes 5, 6, and 7 from lne 4)

Section B - Minimum Asset Amount

(A) Pnor Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn

Average monthly value of securnties

1a

(B) Current Year
(optional)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

o Q0o T o

Discount clamed for blockage or other
factors (explain in detail n Part VI):

Acquisition indebtedness applicableto non-exempt-use assets

1d

W

Subtract ine 2 from line 1d

w

H

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

see instructions)

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

Multiply ine 5 by .035

5
6
7

Recovernes of pnor-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 [N | | |»

Adjusted net income for pnor year (from Section A, ine 8, Column A)

Current Year

Enter 85% of hne 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

O {H WV =

o jn|d | IN |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

D Check here If the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

7

lnstructlons).

6

Schedule A (Form990 or 990-EZ) 2016
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[Part VT Type i1l Non-Functionally Integrated 509(a)(3) Supporting Organizations _continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizatons 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 pad to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 __Qualified set-aside amounts (pnor IRS approval required) ‘
6 _ Other distnbutions (descnbe in Part VI) See instructions ‘
7__Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentve supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) _(ii)' ) '(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;?gat;ghms Arg::z:?::?b 2:'?16

1 Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years pnor to2016 (reason-
able cause required- explain 1n Part Vi). See instructions

3 Excess distrbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

=0 jajo |o|v

Total of ines 3a through e

q _Appled to underdistnbutions of pnor years

h _Appled to 2016 distributable amount

i __Carryover fram 2011 not appled (see instructions)

i Remainder. Subtract lines 3g, 3h,_ and 31 from 3f.

4 Distnbutions for 2016 from Section D,
line 7: $

a_Applied to underdistnbutions of pnor years

b _Appled to 2016 distnbutable amount

¢ _Remainder. Subtract Ines 4a and 4b from 4

5 Remamning underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remamning underdistnbutions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of Ine 7.

- _b_Excessfrom-2013

¢ _Excess from 2014

d_Excess from 2015

e Excess from 2016

832027 09-21-16
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art Supplemental Information. Provide the explanations required by Part [I, ine 10; Part i, Iine 17a or 17b; Part Ill, line 12;
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See iristructions.)
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SCHEDULE D Supplemental Financial Statements OB Fo 124004
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6,7, 8, 9,&),}\1’(1:&'11 :g,F:;t':T,' 51);8’ 11e, 111, 12a, or 12b. _ _
?nemal ne:gl}:my P> Information about Schedule D (Form990) and its instructions is at WL irs.goulform990 - Inspections;izs:
Name of the organization Employer identification number
THE MICHAEL J GEORGE CHARITY 38-3608606

[Part,l;-rfl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizahon answered "Yes" on Form 990, Part IV, Iine 6.

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

1 Total number at end of year .

2 Aggregate vaue of contnbutions to (dunng year)
3 Aggregate vaue of grants fram (dunng year)
4
5

Aggregate vaue at end of year
Did the organization inform all donors and donor ariwsors in wning that the assets held n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [ Yes [ INo
[,Part lL;:l Conservation Easements. Complete if the organlzatuon answered “Yes" on Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that appty)
[ Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally mportant land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

l:] Yes I:] No

day of the tax year »#%% | Held at the End ofthe Tax Year
a Total number of conservation easements L . o . . 2a
b Total acreage restncted by conservation easements . o 2b
¢ Number of conservation easements on a certified histonc structure rncluded |n(a) X B 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modffi ed transferred released extmgunshed or tennlnated by the organization dunng 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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i . L:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatrons and enforcmg conservation easements dunng the year
|
7 Amount of expenses incurred iInmonitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170()(4)(B)(i)
and section 170M)@®)iH? .. ... . . CdvYes [nNo
9 In Part Xlil, descnibe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. -
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organizaton answered “Yes" on Form 990, Part IV, line 8.

1

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal-treasuresr-or-other-similar-assets-held-for-public-exhibition;-education;-or researchrin*furtherance of pubic service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue induded on Form 990, Part VI, line 1 R X o . ] > 3

(i) Assets included inForm 990, Part X . . > 3
2 If the organization received or held works of art, hstoncal treasures or otrer S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue induded on Form 990, Part VI, line 1 . . L. . > 3
b_Assets included inForm 890, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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@iganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of is collection items
(check all that apply):
a |:] Public &xhibition d |:] Loan or exchange programs
b [ Scholarly research e [] other
c [:] Preservation for future generations
4 Provide a descnption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [] Yes [ 1 No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organizaton an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e e o e e e e
b If "Yes," explain the arangement in Part X0l and complete the following table.

.. [ Yes I No

Amount
¢ Begnningbalance . .. ... R e e e e e e 1c
d Addiions durng theyear . ... .. ... . e id
e Distrbutions durngtheyear . .. .. . ... e VO I [ -
f Endingbalance .. . . . . . L . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fabilty? ... [ Yes [ Ino

b _If "Yes," explain the arangement in Part Xl Check here If the explanation has been provided on Part X!l| ]—_—I
EE;@] Endowment Funds. Complete if the organization answered "Yes* onForm 990, Part IV, ine 10.

(a) Current year {b) Pnor year (c) Two vyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions X .
¢ Net investment earmings, gains, and lo
d Grants or scholarships
e Other expenditures for facities
and programs
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasienrdowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaton

by: Yes | No
(i) unrelated organizations e e N T <[]
(ii) related organizations L . L. L. . . L. . X oL %a_(ii)

b If "Yes" online 3a(i), are the related organizations listed as required on Schedule R? = | B . L 3b

4 Descnbe tn Part XIll the intended uses of the organization’s endowment funds
-3@ VIl Land, Buildings, and Equipment.

Complete if the organizaton answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
4a=kand——
b Buildings L
¢ Leasehold improvements . . .
d Equpment o L 985. 985. 0.
e Other
Total. Add lines 1a throuah le. (Column (d} must equal Form 990 Part X column (8) e 10c.) | 3 0.
Schedule D (Fomm 990) 2016
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- Investments - Other Securities.

Complete if the organizaton answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) {b) Book value (c) Method of valuation: Cost or end-ofyear market value

{1) Financial denvdtves
(2) Closely-held equity interests

(3) Other
A
®)
©
©)
(E)
)
@G
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 1

| Part VIl Investments - Program Related.

Complete If the organization answered *Yes® on Form 990, Part IV, ine 11c See Form 990, Part X, line 13
(a) Descnption of iInvestment ({b) Book value {c) Method of valuation: Cost or end-ofyear market value

32

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» ]
|Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1
(2
(3)
4
(5)
6)
(7}
(8)
(9)

Total. (Cg
Other Liabilities.
Complete If the organizaton answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2)

{3\

@FS@@@E

Total. (Column (h) must equal Form 990, Part X. col. (B) line 25) | <

2. Lability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organizaton’s financial statemerts that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN | |
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
Total revenue, gains, and other support per audtted financial statemerts . e 1
Amounts incladed on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments
b Donated services and use of facilites | . = i
¢ Recovenes ofprioryeargrants ... ... .. .. VR e e e e 2c
d
e

N

N

Other (Descnbe in Part XIll.) e e e e e e e e L2d

Addlines2athrough2d . ... .. ... . ... . L. . L. . e . | 2e
3 Subtracthne 2e fromlinet . . . . . . ... .. e e e .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Pat XIIl.) . o .
¢ Addines4aand4b . . ... .. .. O

& &

Complete if the organization answered "Yes" onForm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts | | . . — 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . o . B 2a
Pnor year adjustments . . .. e 2b

a
b
¢ Otherlosses ... .. . ... . . .. C e e 2c
d
e

Other Descnbe nPat XLy .. . ... .. .. .. . . e e . 2d

Addlines 2athroughed .. . .. .. . . .. ... R, . .. 2e

3 Subtracthine2efrominet . . .. . .. L. L B 3

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

a Investment expenses not included on Form 990, Part Vill, line 7b L li

b Other (Descnbe in Part Xlil.) . . L 4b

¢ Addlines 4aand 4b L e . . . R 4c

5 Total expenses Add lines 3 and 4c¢. (Th

IBaGiPXI1Y) Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, ne 2; Part XI,

lines 2d and 4b, and Part Xll, hnes 2d and 4b. Also complete this part to provide any addrtional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1542004
(Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or 990-EZ. ~:- Open to Public
g instry ctions is at_wnanw irs gaw/form990 -~ Inspection
Name of the organization Employer identification number
THE MICHAEL J GEORGE CHARITY 38-3608606

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

THE 990 IS PREPARED BY THE TREASURER/DIRECTOR (WHO IS A CPA) AND IS

REVIEWED BY BOARD MEMBERS PRIOR TO ITS FILING.

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

FORMS 990 ARE KEPT AT THE OFFICE ON FILE.

FORM 990 PART VI SECTION B LINE 11B

THE FORM 990 IS SENT TO EACH GOVERNING MEMBER AND REVIEWED FOR

PROPRIETY BEFORE FILING.

FORM 990 PART VI SECTION C LINE 19

COPIES OF TAX RETURNS AND FINANCIAL STATEMENTS ARE MAINTAINED AT

ADDRESS OF RECORD AND ARE AVAILABLE UPON REQUEST. THERE IS NO CONFLICT

OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016)
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