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Change of Accounting Period

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

Department of the Treasury

OMB No 1545-0047

6:pen to. !ubilc

Internal Revenue Service P> _Information about Form 990 and its instructions is at_www irs gov/form990 Inspection | ¢
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending MAR 31, 2017
B Chelck " C Name of organization D Employer identification number
applicable
Address
change JFM No 3 Corp
AN Doing business as 26-4545133
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
fra, | 800 Center St. 207-782-2726
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 57,636,
rmel _Auburn, ME 04210 H(a) Is this a group return
[_1488"* | F Name and address of principal officer. Andrew Cowan for subordinates? [ _IYes No

pending

same as C above

| Tax-exempt status 501(c)(3)

J Website: pp Www . jfmhomes.org

H(b) Are all subordinates included? DYes [:] No
|:] 501(c) ( )< (insert no.) l:l 4947(a)(1) or I:I 527 If "No," attach a list (see instructions)
H(c) Group exemption number P

[ L vYear of formation: 20 0 9] m State of legal domicile: ME

K_Form of organization® Corporation [ ] Trust [ ] Assaciation [ ] Other B>
Part 1| Summary

© 1 Bnefly describe the organization’s mission or most significant activities To px ovide low income rental
e housing to disabled adults.
E 2 Check this box P> E:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
9 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
1§ 6 Total number of volunteers (estimate If necessary) 6 0
:(_E 7 a Tota! unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) 48,780, 36,314,
g 9 Program service revenue (Part VIii ,u:e.2g)—“"\|I 27,839. 21,269.
3| 10 Investment mcome'(‘Part}_lll"'column Al Lnes 3, 4, and 7d) 86. 53.
« 11 Other revenue%Part Vilidco lumn—(A) 'hnes 5, 6d(80 9c, 10c, and 11e) JO o 0.
12 Total revenue -laddlines 8 through 11.(must equal\Pan VI, column (A), line 12) 76,705. 57,636.
13 Grants and snm'illgfz ou@@‘ﬁafa ®ak"X colurk "(A) lines 1-3) 0. 0.
14 Benefits paid to or\for members (Part IX,,cqumn (A) line 4) 0. 0.
@ 15 Salanies, other compensatlon employee beneﬂts {Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundralsmg'fees (Part IX column (A), line 11¢e) 0. 0.
) § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. i o . R
& W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) 115,593. 102,521,
o) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 115,593, 102,521.
e\ 19 Revenue less expenses Subtract line 18 from line 12 -38,8 88. -44,885.
B E‘-‘- Beginning of Current Year End of Year
SO BY 20 Total assets (Part X, line 16) 1,540,849. 1,487,994.
o % 21 Total hiabilhes (Part X, line 26) 78,682, 70, ,714.
W)=3 22 Net assets or fund balances Subtract line 21 from line 20 1,462,167. 1,41 7 280.
Z[Part. ignature Bloc
f{u eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

nder penalties of perjury, | de ethat/
true, correct, and complete eclar pﬂ@t

& officer) 1s based on all information of which preparer has any knowledge.
7
Sign } S|gnature‘0ﬁ)ff|cer ‘N Date q/
Here Andrew Cowan, CFO 7 20/F

Type or print name and title

Print/Type preparer's name

Paid Jonathan A. Hussey \Jonathan A. Hussey [09/20/17

Preparer's signature Date

Check D

if
sell-employed

PTIN
01221689

Preparer |Frm'sname _p OUELLETTE & ASSOCIATES, P.A.

FrmsENp 01-0448675

Use Only | Firm's address 1111 LISBON STREET
LEWISTON, ME 04240

Phoneno. {207)786-0328

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

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

. Yes - No

35_‘5

Form 990 (2016)

/7



Form 990 (2016) JFM No 3 Corp 26-4545133  Ppage?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill |___|
1 Brnefly describe the organization’s mission
Provide low income housing to disabled individuals.

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

pnor Form 990 or 990-EZ? L—_] Yes No
f "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

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

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

4a (Code ) (Expenses $ 8 9 7 18 1 e Including grants of $ ) (Revenue $ 2 1 7 2 6 9 .« )
Provides 10 units of low income rental housing to disabled individuals
in the Lewiston - Auburn, Maine area.

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

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ ncluding grants of $ )} (Revenue $ )
4e__Total program service expenses P 89,181.
Form 990 (2016)

632002 11-11-18
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Form 990 (2016) JFM No 3 Corp 26-4545133  pPage3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage |n‘Iobbymg activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [ "Yes," complete Schedule C, Part il 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 distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part ill 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restncted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X “ o ’ Ny
as applicable f : N . {
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI Ha| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX i1d X
e Did the organization report an amount for other habilities in Part X, ine 25? [f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts X and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the orgamization answered "No" to ne 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A))? 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? if "Yes, " complete Schedule G, Part It 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? (f "Yes, "
——complete Schedule G, Part il 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) JFM No 3 Corp 26-4545133  page4d
Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? jf “Yes," complete Schedule I, Parts | and 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? If "Yes," complete Schedule |, Parts | and i 22 X

23 Dud the orgamzation answer "Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage In an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ifl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - ;
instructions for applicable filing thresholds, conditions, and exceptions) . .
a A current or former officer, director, trustee, 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? if "Yes, " complete Schedule L, Part IV 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? Jf "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part If 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il lli, or IV, and
PartV, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16
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Check If Schedule O contains a response or note to any line in this Part V

Form 990 (2016) JFM No 3 Cor 26-4545133 Page S5
| Eart'! | Statements Regarding Other IRS Filings and Tax Compliance

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 «f{ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 . \>
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ;) -
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, jﬁ‘ gf Vg
filed for the calendar year ending with or within the year covered by this return 2a 0]. gf e 2
b If at least one is reported on hine 2a, did the organization file all required federa! employment tax returns”? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S i I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ' iy e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i -
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible as charitable contributions? Ba X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i | 4'
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d ' H i 2 ?I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g |f the organization receitved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4 & i]
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i § : l
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
‘ b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
! 10 Section 501(c)(7) organizations. Enter. gg . § ’;g )
a Initiation fees and capital contributions included on Part VIli, line 12 10a . § A 7.
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . 10b ) ) 3 $
11 Section 501(c)(12) organizations. Enter. P L D
a Gross income from members or shareholders 11a F O #4,
b Gross income from other sources (Do not net amounts due or paid to other sources against ' g BER :
amounts due or received from them ) 11b * ,?g 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b . z ’ b5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. RN
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O s ; ﬁ"z k g
b Enter the amount of reserves the organization is required to maintain by the states in which the 5 ’ f( ”x
organization 1s licensed to issue qualified health plans 13b ; a #
¢ Enter the amount of reserves on hand 13c sio e K
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schequle Q 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) JFM No 3 Corp 26-4545133 Page 6
| Part VI'| Governance, Management, and Disclosure £y cach "ves* response to ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16l i N
It there are matenial differences in voting rights among members of the governing body, or if the governing :‘ ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. .2
b Enter the number of voting members included in line 1a, above, who are independent 1b 16| 21,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following £, R ER J
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|l|ng address? Jjf "Yes." provide the pnames and addresses n Schedule Q 9 X
Section B. Policies 7y section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 E e i I
12a Did the organization have a wntten conflict of interest policy? Jf "No," go to iine 13 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes," describe
in Schedule O how this was done 12¢ X
13 Dud the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent , -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . aig )
a The orgamization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions) B ﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ra ) g
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ?;; “ ) :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . i i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

19

for public inspection Indicate how you made these available. Check all that apply.

[:] Own website E:] Another's website Upon request [:] Other (explain in Schedule O)

Descnbe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANDREW COWAN - 207-782-2726
800 Center Street, Auburn, ME 04210
632008 11-11-16 Form 990 (2016)
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Form 990 20.16) JFM No 3 Corp 26-4545133 Page 7
@ﬁ Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any ine in this Part Vi l:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee “

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cfe gfr':'o‘r’:than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related z| g Z (W-2/1099-MISC) organization
organizations| £ | £ Els. and related
below § £ 5|8 & = organizations
line) HHEHEBEIE S
(1) JOHN D CLIFFORD V 1.00
PRESIDENT 1.00 X X 0. 0. 0.
(2) Deana Kane 1.00
VICE PRESIDENT 1.00 (X X 0. 0. 0.
(3) CHRIS CROWLEY 1.00
SECRETARY 1.001]X X 0. 0. 0.
(4) STEVEN SHAVER 1.00
TREASURER 1.00 (X X 0. 0. 0.
(5) MICHAEL DROUIN 1.00
PAST PRESIDENT 1.001(X 0. 0. 0.
(6) BARBARA MORRIS 1.00
Director 1.00 [|X 0. 0. 0.
(7) M. SUZANNE TYMOCZKO 1.00
Director 1.001X 0. 0. 0.
(8) JOHN D CLIFFORD IV 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(9) CYNDY PARADIS 1.00
Director 1.00|X 0. 0. 0.
(10) DEBBIE MAILHOT 1.00
Director 1.00 X 0. 0. 0.
(11) JOE O'CONNOR 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(12) JOHN V BONNEAU 1.00
Director 1.00 (X 0. 0. 0.
(13) ELIZABETH DULAC 1.00
Director 1.00 (X 0. 0. 0.
(14) ANITA DROUIN 1.00
Director 1.001|X 0. 0. 0.
(15) GISELA GOLDSTEIN MBA 1.00
Director 1.00 (X 0. 0. 0.
(16) NORM TANCREDE 1.00
DIRECTOR 1.001iX 0. 0. 0.
(17) PETER KOWALSKI 1.00
CEO 40.00 X 0. 190,810, 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) JFM No 3 Corp 26-4545133 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Position
Name and title Average (do not chesk move than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizationsj £ | £ g |g and related
below 2lel.lelgY = organizations
(18) Andrew Cowan 1.00
CFO 40.00 X 0. 133,115, 0.
(19) Laurie Crane-Turton 1.00
coo 40.00 X 0. 103,174. 0.
1b Sub-total > 0. 427,089, 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 427,099. 0.

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

compensation from the organization  p» 0
o Yes | No

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on o I
line 1a? jf "Yes, " complete Schedule J for such individual 3 X

4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization HERN ]
and related organizations greater than $150,000? Jf "Yes, * complete Schedule J for such mdividual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services AN ]
rendered to the organization? Jr "Yes  complete Schedule J for such person S

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) (8) €)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than PR ’
$100,000 of compensation from the organization P 0 P
Form 990 (2016)
632008 11-11-16
9
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26-4545133  Page9

Form 990 (2016) JFM No 3 Corp
Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| |:]
* < ey 1 (A) (B) (C) (D)
N ER Lo 1o Total revenue Related or Unrelated Revenug excluded
. 2 . o o5 & from tax under
L i . @ . exempt function business sections
. Tel o H . E
P R o R r revenue revenue 512 - 514
g4 1a Federated campaigns 1a i ¥ PO . ’ § .
i e ® - S
R b Membership dues 1b i 5 g # ¢ ¢ .
3 ¢ Fundraising events 1c & o D e . ? S RATR
E d Related organizations 1d ¥, i 43 # *
S FASEEE S i oo
g e Government grants (contnbutions) | 1e 36,314.[ X S : : CE g
t O & 5 i [
,S £ All other contributions, gifts, grants, and ¢ ; s # . 4 J e
- i b o s i s ~
3 simifar amounts not included above 1f i 3 B 1 AP P I £ : :
s " 3 B | R F B
€ g Noncash contributions included in lines 1a-1f $ 5 P < BiPA e ig Ea
3 h_Total. Add lines 1a-1f > 36,314.]° - ¥ 3 y A F
Business Code| -« " £ L ¥ = >
g | 2a Prog.serv.revenue-Rela | 531110 21,269.
2 b
Q
0 c
E d
<
8 e
o f Ali other program service revenue
g_Total. Add lines 2a-2f > 21,269.] - &7 T
3 Investment income (including dividends, interest, and
other similar amounts) » 53. 53.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
() Real () Personal gf { 2 & § . T
6 a Gross rents : 25 o ’ 21 Pow. g
; ;e = g ; : i
b Less rental expenses f%’g: ¥ ;‘; % 2t < T
¢ Rental iIncome or (loss) ba d » & 8 <& B
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Securties (n) Other f{ 4 % . 5 i f R IR S T
assets other than inventory I # S o - o 4
b Less cost or other basis K o & ’ E P B }”
and sales expenses . ; & ; 5 § ) ? ki .
¢ Gain or (loss) o I b g & o
d Net gain or (loss) |
o | 8@ Grossncome from fundraising events (not pEa K | A M P i <§¥ ?x &
g including $ of . EF 1 L il 2 : iy
[ | P P Y toe % % E | & . |
? contnbutions reported on line 1¢) See o %, s § LI | P i o
< E i L5 i . 3
5 Part IV, line 18 a S N I N ; L IF T
; & o L HI A s
£ b Less direct expenses b . £ 4 MR Lo x s 4
© ¢ Net income or (loss) from fundraising events > Sy i
9 a Gross income from gaming activities See St : ?g’ . ;x; ’ %% N ; N 1
Part IV, line 19 a o Z - H : % 5 b4
N # o B s "
b Less direct expenses b ‘e s :§ s . & K N
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns % §¥ : ke é% I f ;. ) %
and allowances a iE, : A g 2N
b Less' cost of goods sold b 4 : s B2 v
¢ Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code|® ; 3 B 1 fem i HEEE a
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > 5 Sl el ow M
12 Total revenue. See Instructions » 57,636. 21,269, 0. 53.
632009 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

JFM No 3 Corp

26-4545133  page 10

PartIX | Statement of Functional Expenses

13030920 792600 39013

4) organizatio omplete 3 omplete column (A)
heck if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e()/;\|:)>enses Progras'r?)serwce Manage«r%)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations ”& ’ PN Fr T e "3
and domestic governments. See Part IV, line 21 or " ot ‘
2 Grants and other assistance to domestic EE : ‘5 ;Z . ¢
individuals See Part IV, line 22 i wd )
3 Grants and other assistance to foreign g F A 5 3.
organizations, foreign governments, and foreign ;‘E " j s 59 )
individuals. See Part IV, lines 15 and 16 & fre & i
4  Benefits paid to or for members 5, TS {
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 5,040. 5,040.
b Legal
¢ Accounting 8,300. 8,300.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 i N g 5 I
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A} amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 47,299. 47,299,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 41 P 226.
23 Insurance
24  Other expenses. ltemize expenses not covered ¥ 3 t Ty B Ly B
above. (List miscellaneous expenses in line 24e. If line . ¢ b o g ¥,
24e amount exceeds 10% of line 25, column (A) . ¥ oy d i
amount, list line 24e expenses on Schedule 0.) % ¥ : SR & -
a Software Expense 656.
b
c
d
e All other expenses
25  Total functional expenses. Add hnes 1 through 24e 102,521. 89,181, 13,340. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ ] ¢ following SOP 98-2 (ASC 956-720)
632010 11-11-16 Form 990 (2016)
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2016.04020 JFM NO 3 CORP 39013__ 1



JFM No 3 Corp

26-4545133 page 11

Form 990 20‘1 6)
| Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 35,849.] 1 5,680.
2 Savings and temporary cash investments 61,682.| 2 46,116.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 8,753.
§ Loans and other receivables from current and former officers, directors, W T B g, . ,,g;‘g N
trustees, key employees, and highest compensated employees Complete £ S £ R
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under f’ }fi J ;ﬁ ¥ g’ﬁ ’ ?;? &, ' g 3&5\?
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | § B ] g Vi ;g - H
employers and sponsoring organizations of section 501(c)(9) voluntary £ i 7y siuin
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other . &5 { ) g ) N ’ - O ¥
basis Complete Part Vi of Schedule D 10a 1,754,689.]° . SHES i g .
b Less accumulated depreciation 10b 327,244. 1,443,318.] 10¢ 1,427,445,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, (ine 11 15
—116 _Total assets. Add lineg 1 through 15 (must equal ine 34) 1 L5 40 n 849.] 16 1 ; 487 ; 994,
17 Accounts payable and accrued expenses 11,707.] 47 15,910,
18 Grants payable 18
19  Deferred revenue 19 1,023.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, ¢ ,a i, P R ?g“ -
é key employees, highest compensated employees, and disqualified persons :; eg ki i 2 :
5 Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 !
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X of
Schedule D 66,975.| 25
126 _Total liabilities. Add lines 17 through 25 _ 78,682.( 2
Organizations that follow SFAS 117 (ASC 958}, check here P> and 3 & ENE BEY:,
@ complete lines 27 through 29, and lines 33 and 34. . ) £, 0 "% A Tl
@ | 27 Unrestncted net assets -192,233.] 27
= | 28 Temporanly restricted net assets 1,654,400.| 28
% 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here B[ | § W g; & < §
5 and complete lines 30 through 34. M a RN A T4 % ¢
%’ 30 Capital stock or trust prnincipal, or current funds 30
% | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,462,167.]| 33 1,417,280.
—1 84 Total liabilities and net assets/fund balances 1,540,849.] 34 1,487,994.
Form 990 (2016)
832011 11-11-16
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Form 990 2016 JFM No 3 Corp 26-4545133 page 12
_ Eart Zl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
| 1 Total revenue (must equal Part VIiI, column (A), line 12) 1 57,636.
2 Total expenses (must equal Part IX, column (A), line 25) 2 102,521.
3 Revenue less expenses Subtract line 2 from line 1 3 -44,885.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,462,167,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -2,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,417,280,
| Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line 1n this Part X L]
Yes | No
1 Accounting method used to prepare the Form 990 [ cash Accrual [ Other S J: ¥
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O - F
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 reviewed on a 4 “%f H ;;
separate basis, consolidated basts, or both T g,g
D Separate basis D Consolidated basis D Both consolidated and separate basis # * i
b Were the organization’s financial statements audited by an independent accountant? 2b | X
)f “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basss, SN &
consolidated basis, or both ;;& § ¢
Separate basis [___] Consolidated basis I:} Both consolidated and separate basis é‘i ¢ : ;
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i ’g L
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O fff ’ ;
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 1,7
Act and OMB Circular A-133? 3a| X
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 descnbe any steps taken to undergo such audits 3p| X
Form 990 (2016)

632012 11-11-18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990

OMB No 1545-0047

2016

dper) to Public’ %
Inspection

4

Name of the organization

JFM No 3 Corp

Employer identification number

26-4545133

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

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box.)
1 l____] A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 I___I A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ})
3 l:] A hospirtal or a cooperative hospital service organization described In section 170(b)(3)(A)iii).
4 [:] A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,

o

~N o

© ©®

10

11
12

b

o]

¥ 00 00 O

i

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1}{A)(iv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1)
An agricultural research organization described in section 170(b)(1)}{(A)(ix) operated in conjunction with a land-grant college

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

university

An organization that normally receives’ (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain 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 businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

L]

Type Il. 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

]

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with 1ts 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.

]

functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported organizations
Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

{ni) Type of organization
(described on lines 1-10
above (see instructions

Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type I, Type IlI

L |

Tw] Ts Te organization S1eq

In your governing document?

Yes No

{v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

Total

B

e
e

%,

3

L H

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

13030920 792600 39013
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Schedule A Form 990 or 990-€2) 2016 JFM No 3 Corp 26— 4 545133 page2
Organizations
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part ll. if the organization

fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (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 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

L,

<.

i
:
¢ Eg sl a8 & ¥
s ¢ %& B & ;x :

- DD B
d

F

sl

Ty
A R
o,
e
%

&
5
|,
L%
Fa
",

6 Public support. Subtractline 5 from line 4 & k4 F S &
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 line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add lines 7 through 10 o 50 P

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

organization, check this box and stop here » |___|
Section C. Compulation of Public Support Percenlage

#Hy
P
5

3

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2015, If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgarization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 _ Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see Instructions | = |:l

Schedule A (Form 980 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 JFM No 3 Corp
| Part Il | Support Schedule tor Organizations Described in Section 509(a

26-4545133 pPages

(Complete only if you checked the box on hne 10 of Part | or if the orgamzation failed to qualify under Part Il. If the organization fails to

quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtiactiine 7¢ from ing 6 )

(a) 2012

(b} 2013

_(c) 2014

(d) 2015

{e) 2016

(f) Total

52,321.

51,123.

50,325.

48,780.

36,314,

238,863.

25,010.

26,517.

27,315.

27,839.

21,269.

127,950.

77,331.

77,640.

77,640.

76,619.

57,583.

366,813.

0.

0.

0'

soafae
P
i

P

366,813,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (Add iines 9, 10c, 11, and 12)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e} 2016

{f) Total

77,331.

77,640.

77,640.

76,619.

57,583.

366,813.

30.

51.

67.

86.

53.

287.

30.

51.

67.

86.

53.

287.

77,361.

77,691.

77,707.

76,705,

57,636.

367,100,

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

» ]

check this box and stop here

Section C. Computation of Public Support PLercentage

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

16 __Pubhc support percentage from 2015 Schedule A, Part Ill, ine 15
Section D. Computation of Investment Income Percentage

15

99.92 9

16

99.93 %

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 Ill, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

.08 %

18

%

» [X]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > [___]

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 JFM No 3 Corp

IE:E |9_ I Supporting Organizations

26-4545133 Page 4_

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

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

8a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below

Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authornty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n hne 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? Jf “Yes, " prowide detal in Part VI

Did one or more disqualifted persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determune whether the oroanization had excess busipess holdings,)

632024 09-21-16
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Schedule A (Form 990 or 890-62)2016 JFM No 3 Corp
Ip, art IV | Supporting Organizations (-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported orgamization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b. or . provide detail in Part VI

Yes | No

HE

v g

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled 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," explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

{/ zation

Y7

Yes | No

gt
LR

T -

—supervised, or controlfed the supporting oraary
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s)

—the supported organi:
Section D. All Type Ill 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, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? |f “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 described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes duning the tax year? /f "Yes," describe in Part VI the role the organization's

; !

Lt

Yes | No

T

—supported organizations played in tfis 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 during the year (see instructions)

a E:| The organization satisfied the Activities Test. Complete line 2 below
b [___, The organization is the parent of each of its supported organizations. Cormnplete fine 3 below

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below

a Did substantially all of the organization's activities durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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

of its supported organizations? jf "Yeg," descnbe n Part Vi the role plaved by the organization i this regard

L

Yes | No

2a

sy

SR,

W g,

2b

[,
i
s

3a

SNk

et
M-

3b
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Schedule A (Form 990 or 990-E2) 2016 JFM No 3 Corp

26-4545133 page6

[Part V

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |w N[

D [ & |W N [

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

(o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Gl S
Lo &

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

1d

@ |a |0 |C|v

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

R

E

24
3

L

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for g
see instructions)

reater amount,

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

5
6  Multiply ine 5 by 035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add ling 7 to line 6)

(o S [« 0 [, B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

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

P

Enter greater of line 2 or ine 3

Income tax imposed in prior year

O |d DN |-

£y

3

b [WIN ]

emergency temporary reduction (see instructions)

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

6

.
» ¥
%

%

;

:
154

&

# 0

3

-~

instructions)

:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see

632028 09-21-16
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Current Year

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes

1
2

organizations, In excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

w0 |~N o o & W

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in
Underdistributions
Pre-2016

(iin)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

sy

:*%
B i

kS
E

™

£
H

1

M

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

¥
3

w

Excess distributions carryover, If any, to 2016

L 5 E

G § B

<:6§’:’ ,ff;
> P — —

7 : A

From 2013

|2
A
¥

“
4
S

From 2014
From 2015

Total of lines 3a through e

g

TR [™je |0 |o|e

Applied to underdistnbutions of prior years

[T

A

.

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

e
i

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2016 from Section D,
ine 7 $

* "Z}éé&«! N

Applied to underdistributions of prior years

Applied to 2016 distributable amount
Remainder Subtract lines 4a and 4b from 4

v

Remaining underdistnbutions for years prior to 2016, If
any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in

e

;g
«

«
g

s Fooncssag,,

Part Vi_See instructions
Excess distributions carryover to 2017. Add lines 3)

and 4¢

Breakdown of line 7

B : g g, T,

H CouE

o e

Excess from 2013
Excess from 2014

Ed Ty

i

@ | |0 | |o

Excess from 2015

RN

“Hibgs,

&

_Excess from 2016

632027 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 JFM No 3 Corp 26-4545133 pages
Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b, Part [, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ling 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, ine 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

Part III, Short Year Explanation:

Effective for the fiscal period beginning July 1, 2016, the Corporation

changed from a fiscal year ending June 30 to a fiscal year end of March

31. The tax return filing for 2016 is a short period of 7/1/2016 -

3/31/2017.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. n . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >

(Forrh 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 990. 5 pen to Fublic ;,
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www.rs gov/form990 = Inspection .
Name of the organization Employer identification number
JFM No 3 Corp 26-4545133

] Part | ] ﬁrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
orgamzation answered "Yes" on Form 990, Part IV, ine 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? D Yes \—_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

)mpermissible private benefit? [ ]Yes I:I No
I,Phart H fl Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

G D WDN a

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> ____
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> S
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(d)(B)(1)? CJyes [JNo

9 In Part XlIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the orgamzation’s accounting for

conservation easements —— e —
[[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, line 8

1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes 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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 » 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 890, Part VIil, line 1 > %
b_Assets included in Form 990, Part X p» $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JFM No 3 Corp 26-4545133 page2
(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e D Other
c E| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

Part ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [1No
b If "Yes," explain the arrangement 1n Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Ij Yes [ INo
b_lIf "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xil| D

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

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

- 0o o O

1a Begnning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3al(i)
(1i) related orgamizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 116,074 .|+ = LB 116,074.
b Buildings 1,604,827. 310,555. 1,294,272,

¢ Leasehold improvements
d Equipment 33,788. 16,689. 17,099,
e Other

Total. Add Ines 1a through le (Column () must equal Form 990, Part X, colymn (B). line 10¢) p | 1,427,445,
Schedule D (Form 990) 2016

® o O ©C

-
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26-4545133 Page3

Schedule D (Form 990) 2016 JFM No 3 Corp
Part VIl Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(@]

)

E)

()

Q)

H)
Total_(Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p» T N T

;Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, ine 13

(a) Descniption of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

_{4)

_{5)

(6)

7)

(8]

(9)

T 1% . %, & . N 5w
il - L 3 * k3 Y k3 -

Total_(Col. (b) must equal Form 390, Part X, col. (B) line 13.)
iPart IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

1)

(2)

(3)

{4)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
(b) Book value T R & B oF 0

1 (a) Description of lability

£
E

(1) Federal iIncome taxes

L
* E

@ Due to JFM - related party

AR

b

g
¥

53,781.

3)

4

)

_©

{7

8

{9

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

>

53,781.

2. Liability for uncertain tax positions In Part XllIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI D

632053 08-29-18
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13030920 792600 39013

Schedule D (Form 990) 2016 JFM No 3 Corp

26-4545133 page4

Complete If the organization answered “"Yes" on Form 990, Part IV, ine 12a

meconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 57 ‘ 636.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12 :

a Net unrealized gains (losses) on investments 2a i

b Donated services and use of facilities 2b g N

¢ Recovenes of prior year grants 2c ¥ 3%

d Other (Describe in Part XIlI) |_2d &

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 57,636.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ¥ 3«;

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other {Describe in Part XIIl ) 4b B

¢ Add lnes 4a and 4b 4c 0.
5 Total revenue Add hines 3 and 4¢. (This m o 990 Pa 2) 5 57 ; 636.

Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 102 ,522,
Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘»

a Donated services and use of facilities 2a %

b Prior year adjustments 2b g B

c Other losses 2c 1.1¢ N

d Other (Describe in Part XHil ) 2d :%f ¥

e Add lines 2a through 2d 2e 1.
3  Subtract line 2e from line 1 3 102,521.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlt) 4b

¢ Add lines 4a and 4b ac 0.

5 102,521.

5 Total expenses Add lines 3 and 4c. e 18)
| Par,t:;X[II| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, ine 4; Part X, ine 2; Part Xi,

Iines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www./rs.gov/fa

OMB No 1545-0047

2016

Open to Public
090 Inspection 7#%

Name of the organization

JFM No 3 Corp

Employer identification number

26-4545133

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990,

Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter trave! EI Housing allowance or residence for personal use

D Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on hine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part il
D Compensation committee CI Written employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization’
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |li

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation S 4

contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part !l

6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation # i~ :

contingent on the net earnings of.
a The organization?
b Any related organization?
If "Yes" on hine 6a or 6b, describe in Part !l

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the &

initial contract exception descnbed In Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part |l
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

[
o
e 3

b

b
AR ¥R &

®
e

1b

s

e
"z&x«./,

=
LT —
T

i
e

s
R

-

5a
5b

v%wi
%‘zga:» Sa |

el

By

Pl

6a
6b

3

d
]

7 X
X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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N H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forrh 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. “ Open to Public -
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_wavw irs.gov/form990 Inspection ..
Name of the organization Employer identification number
JFM No 3 Corp 26-4545133

Form 990, Part VI, Section A, line 2:

Michael Drouin, past president is husband to Anita Drouin, director.

John D Clifford IV, director is son of John D Clifford V, president.

Form 990, Part VI, Section B, line 1l1b:

The Form 990 is reviewed and signed by the chief financial officer before

filing.

Form 990, Part VI, Section C, Line 19:

Governing documents are made available upon request at the company's main

office during normal business hours.

Form 990, Part XI, line 9, Changes in Net Assets:

Rounding -2,

13030920 792600 39013

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

33
2016.04020 JFM NO 3 CORP 39013___ 1



/4%

VH1  91-90-60 1912€9
9102 (066 WJ0d) H dNPayss *066 WJ044 10} SUORONSU] DY} 39S ‘IONON 10V UONONPaY yomiaded 104
X v/ I ‘ezl aur (€)(2)109 suteH Bursteipun 0TZ¥0 HW ' uanqny
399118 I893U8) (08
608L970-T0 - uoTaepunod Aydiny J uyor oyl
X Y/ 0T 2uTT (e)(2)T09] sure fursnoy 0TZv0 EW ' uanqoy
# J 399135 I93U8D (008
zTSv0T8-0z - dIoD 7 ON WAL
X v/ 0T aut (£)(2)T09 sutrey Butsnoy 0TZP0 EW ' uaIngny
399138 I83UID 008
LZOTEEO-TIT - dIoD T oN Aydiny & uyop
X /N 0T aur (e)(2)T09] suTeH butarT dn 0TZP0 EW ' UIngny
399135 I33U9) (08
96865€0-T0 - oul ‘sewoH Aydany 4 uyop
ON | oA (©)os
Lanue Amue uonoss Ji) smels uonoas (A3unoo ubiaioy uoneziuebio pajes Jo
Ampxmwhwzmwwouw Bunjosyuoo J0a1q Ajeyo ongnd apon 1dulexy 10 9je)S) 3jIoIwop |[eba Aunigoe Arewing NIJ PUE ‘ssaippe ‘sweN
8) M) (o) ) (o) (a) (e)

1dwexa-xe} pajeial 910U 10 SUO PBY } 9SNBJaQ HE Bul| ‘Al Med ‘066 W04 U0 ,S9A, Palomsue uoljeziuebio sy p a)8idwon)

‘suoneziueb.Q 1dwaxg-xe] pajejay jo uonesynuap|

-1eah xe} sy} Bunnp suoneziuebio

[red]

Anua {Aunod ubieso} Amuoe papiebaisip jo
Bunjonuos 1osi1g S}9ssSe 1eak-Jo-pug awodul [B10] Jo 8je)s) aponuop [efia) Apanoe Aeutig (s1qeoidde Ji} N(3 pue ‘ssaippe ‘awep
o) (@) (r) (0} () {e)
€€ auI} ‘A Hed ‘066 w04 UO ,SBA, pasomsue uoneziuebio sy ji aj9|dwon *sannul papaebaisiq o uonesynuap)
EETSPSP-9¢ dIoD ¢ ON Wil

Jaquinu uoneoyiuapl sahojdwy

© -uoaadsuy
a1qnd o3 uadg

9L0¢

L¥00-S¥SL ON 8NO

DoBI0] 00 o

uoneziueblo ay) Jo sweN

1€ SI SUOTIONJISUI S PUE {066 W03) H SINPOYJS INOQE UOHEWIOIU] <

"066 W10 0} YOENY «
*L€ 40 '9¢ ‘ASE ‘vE '€E Ul ‘Al Hed ‘066 WIOH UO ,SA, Patomsue uoneziuebio sy 1 9301dwos)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

901AIBG aNUBASY [BUISU|
Ainseal| ay) Jo Juawpedaqg

{066 uwio4)
d 3TNAIHOS



SE

91-10-0
2zz2e9
X ¥/ QT aut (€£)(2)109 sute bursno 0TZV0 9W ' uangny
3198138 I93U3D (08
90£6LFYP-97 - dI0D § ON WIL
X ¥/ 0T °aut (€} (2) 109 sutey bursnoy 0TZP0 =W ' uanqny
3199138 I93UdD (08
£€62€607-LT - dI0D p ON Wil
ON_| S°A ((e)o)L0g
uonezivebio Aus uoI130as ji) snieys uonoss (Anunoo ubiasoy uoneziuebio peyejRs O
An_xﬂwoﬁ%oew Bujosuod Jo3.1Qq Areyd ongng 8po) 1dwaex] 10 91e]S) 3jIvIWop eba Aynnzoe Aewiud NI3 pue ‘ssaippe ‘aweN
L
- (B 0] {o) 9] (0) {q) {e)

suogieziueb1Q 1dwax3-xe| pajelay Jo uonieoynuapy jo uonenunuod [ yed

EETSPSv-9¢

daod ¢ ON Wdr (066 Wi04) Y 3|Npayds



9¢

910T (066 wio4) Y anpayog 91-90-60 291269
ON | S9A (Anqunoo
AU Sjosse Aumj._u 10 ubta.ioy
paouos | dIYSIBUMO Jeak-jo-pus swooul ‘d102 g ‘dioo D) Apjua 0 aEis) uoneziuebio pajejes Jo
Awrxnwmw s |abejuaoiey jo aleys 1210} JO aJeYS Aua jo adA] | Buijjosjuod joeaq | emowop [ebay Auanoe Aewug NI3 pue ‘ssaippe ‘swenN
)
0] ) (B) o () {p) {o) (q) (e)

ieaA xe} sy Buunp jsnuy 1o uoieiodiod e se pajeal) suoljeziuebio
paje|as 810w 10 BUO PeY I BSNEDAQ HE BUI| ‘A] UBd ‘066 WI04 U0 SO A, paJemsue uoneziueblio syl j s19idwoy -1snu| 4o uonelodiod) e se ajgexe] suonjeziuebiQ paje|oy JO UoHEeoRIIUIP|

ONS8A (Go0L wiod) -4 | ON | S2A (P16-21G suoijoes {Anunoa
31 2INPayYoss J0 02 sjosse Japun xe) WoJj papn(axs uoIoI0)
diys1oumo |Eibanew| XOQ Ul JUNOWE | ¢SUOnERelR 1eak-jo-pus awooul ‘pajejaIun _uBm_Ew Amus %Mm% uoneziuebio paiejss Jo
abejuaniodio eisusy|  |9N-A 3POD alevoiiodoidsiq 10 8Jeys [e30} Jo aieys WO JueUILIOPald | Buijjosnuod yoauag 126 Auanoe Auewiud NI3J pue ‘ssalppe ‘sweN

b 0 0] G (6) ® (o) P () (a) (e)

1eakh xey ay) Buunp diysisuped e se pejeal suoneziueblo 5
. paje(al 2i0wW 1o BUO pey } 9sneosq g aul ‘Al Led ‘066 W04 uo ,SBA, Paiemsue uoileziuebio ayy y s19idwo) ‘diysiaulied e se sjqexe] suoneziuebiQ pajejay Jo uoneoynudp) il ved
* Zobegq CETSPSP-92 dIoD ¢ ON WAL 9102 (066 WiO4) ¥ 9inpauds




LE

9102 (066 wi04) Y SINpaYss 91-90-60 €912€9
(o)
(s)
v
G
)
O]
(s-e) 8dAy
paAjoAul unowe Buluinudap jo poyisiy PBAIOAUI JUNOLWY uoloesuel § uoneziueblio paje|al Jo sweN
{p) {2) {q) (e)
*Spjoysady) uonoesuel] pue sdiysuoije|sl paidAod Butpnioul ‘sulj Sy} 819(dw0d }SNW OYyM UO UOIJeLLIOJUI 10} SUOIRONIISUI 8y} 835 SO A, S| 9A0QE aU} Jo AU O} 1aMSUB 3y} §| ¢
X S} [s)juoneziuebio pajejas wouy Apadosd 10 yseo jo 1ejsues Byl s
X Iy (s)uoneziueblio pajejas 03 Apadoud 1o yseo jo Jajsueil YO 4
m,‘ ~T
X by sasuadxa Joj (sjuoneziuebio pajess Aq pied juswasinquisy b
X[ d sasuadxs loj (s)uoneziuebio pajejal 03 pied Juswasinquisy d
X o} (sjuoneziuebio payejas yum seakodwe pred jo Buueyg o
X up (s)uoneziuebo paleas Yim S19sSe JoUyo 10 ‘sist Buew ‘yuswdinbs ‘samjioey jo Buueys u
X [un (sjuoneziuebio pajejas Aq suoneyoijos Buisrelpuny 1o diysiaquiauwl 10 SBIAISS JO IOUBWIONDY W
X T8 (syjuoneziuebio pajejal 10} suoneonos Buisielpuny 1o diysiaquiaw 10 SBIIAISS JO 9OUBULIONSd |
X ETY (s)uoneziuebio pajejas woyy s1osSE 18YL0 10 ‘Juswdinba 'saiy|Ioe) Jo asea] N
X T (s)uoneziuebio pajejas 0] s}asSE JOYIo Jo ‘Juswdinba ‘saiyioey jo asea] |
X L (s)uoiieziuebio paje|as yum siasse jo abueyoxy |
X yi {s)uonjeziuef.io pajejal WOy S}OSSE JO aseyoINd Y
X b (sjuonezivebio pajejes 0} s}osse jo s b
X J (s)uoireziuebio pajejsl wosj Spusping
X | o (s)uonreziuebio pajejal Aq saajuesend ueo; 10 sueo] 3
X pL {s)uoneziuebio pajelal o} 4o 0} sasjuesend ueo) Jo sueo] p
X LT {s)uoneziuebio pajejas wouy uoinquLuod [ended Jo ‘Juelb ‘Y o
X qar {s)uoneziuebio paje|s: 03 uonnguiuos jeuded Jo ‘uelb ‘Yo q
X el AJuo Pajio4uod B woyy Juss (A1) Jo ‘saiyehos (1) ‘saimnuue (1) ‘1saisiul (1) jo 1dieodey e
ﬁ oAIFll SHEd Ut pajsi] suoneziuebio palelsl siow 10 suo ypim suoijoesuel) Butmoljoy au jo Aue u ebefus uonezivebio ayy pip sesA xel syy Buung )
ON | SOA a|NPayds SIY} JO A 10 ‘|I] ‘Il SUBd Ul pajsl| sI Ajua Aue §i | sulj 319jdwo”) 30N
Qg IO ‘qSE ‘vE BUl| ‘Al Hed ‘066 W04 Uo ,SOA, PaIssmsue uoneziuebio sy j ajedwon “suoneziuebiQ palejoy YlM suonoesues} E
* g obeg CEISPST-9¢ dIoD € ON WAL 910¢ (066 Wiod) Y 8inpsyds



8¢

91-90-60 v912€9

9102 (066 wiod) Y ajnpayos
ON([SOAf  (Ggp| wiog) |[ON]SOA sjosse awooul ON (S9A o mvzpmmw”:momco%w_muxm {f13unoo
diysiaumo mw__mwﬁ o—N. u%ﬁ_ﬁz_mw.___wmo%m ﬁw_mwﬂu%__m Jeak-jo-pus 210} &wv_—wm u_uwﬁ_w un .“.mwm__.,m Lw ubia10j 10 9jels) >.Ecm j0 .
abejusdiadfio eeuan|  1GN-A 900 | -edaidsig 10 ateus 10 a1BYS va__ww_osa awooul ueuiwopald | ononuop jeban Ayanoe Arewing NI3 pue ‘ssaippe ‘swep
(i) 0 0] (") {6) 1] (e {p) {2) {a) {e)
sdiysisuned jusuisanul urepas 1oy uoisnioxs BuipseBes suonoruisu 98g uoijeziuebio pajejas e Jou sem eyl

(anuanal ss04b Jo sjasSE [R10] AQ PaINSBAW) SBIHAINOE SYI JO JUSDI9d SA UBY) S10W PajdNPUOD uoieziueBio ayl yaiym ybnoiyy diysisuped e se paxe; AJus Yo 404 UOITEWLIOJUN BUIMOY|0) 8} apinolg

/€ 8ul| ‘Al Hed ‘066 W04 UO ,S9A, Palamsue uoljeziuebio ay) i a19jdwo) -diysiaulied e se ajqexe] suoneziuebi( pajejadun

JA Hed,

dI0D € ON WAL  9L0Z (066 Wiod) J 8Inpauos

vebed  €ETGYPSY-9¢C



v L

Schedule R (Form 990) 2016 JFM No 3 Corp 26-4545133 Pages
art VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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