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Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

P Do not enter social security numbers on this form as it may be made public /) 0
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.; /&

rom 990

Department of the Treasury
Internad Revenue Service

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2 O 17
B Check if C Name of organization D Employer identification number
applicable
ohange. |__DITTO UPSCALE RESALE
Samee |~ Doing business as 45-4506358
aten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffray | 10027 MANCHESTER ROAD 314-394-2026
%6a™ | Cry or town, state or province, country, and ZIP or foreign postat code G _Gross recelpts § 570,402.
entdl WARSON WOODS, MO 63122 H(a) Is this a group return
[_14grtea" | £ Name and address of principal oficerMARK MCCARTY forsubordinates? _|__lYes [XINo
Perdnd | same as C above . 43 H(b) Ave al subordmates mctudea?__1Yes [_JNo
1 Tax-exempt status. m 501(c)(3) I:] 501(c) )< (insert no.) I:I 4947(a){(1)or L I~ 52/71 If "No," attach a hst. (see instructions)
J Website: p» WWW . DITTOSTL . COM | H(c) Group exemption number B>

I L Year of formation: 201 1] M State of legal domicile: MO

K Form of organization: [ X] Corporation [ | Trust [ ] Associaon [ | Otherp> |}
[ Part 1| Summary '

o | 1 Bnefly describe the organization’s mission or most significant actvities: DITTO UPSCALE RETAIL WAS
% ESTABLISHED TO PROVIDE MEMBER SCHOOLS WITH AN ADDITIONAL REVENUE
§ 2 Check this box P [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 8
9] 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 14
£ | 6 Total number of volunteers (estimate if necessary) 6 350
;313 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
<Z|' b Netunrelated business taxable income from Form 990-T, line 34 . 7b 0.
(‘: k Prior Year Current Year
o] 8 Contributions and grants (Part VIlt, line 1h) 0. 0.
§1 9 Program service revenue (Part VHI, line 2g) 458,797, 570,402.
%/ 10 Investment income (Part VIIl, column (A), knes 3, 4, and 74d) 0. 0.
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) . 0. 0.
£ | 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 458,797. 570,402.
> | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 66,043. 182,000.
:{' 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
(3 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 95,846, 132,423,
£2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e)  _ L - 0. 0.
é’-‘ b Total fundraising expenses (Part IX, column (D), line 25} P> 15,722.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-20e) fol= iv;— D 2 5 1 934. 242,953,
18 Total expenses. Add knes 13-17 (must equal Part IX, coldmn (A), Ig ZS')CLW_ ,‘: ds 413,823, 557,376,
19 Revenue less expenses. Subtract line 18 fromine 12 I~ 1. . R L) 44,974. 13,026.
Eé ;OZ JAN 1 6 2018 (EBeginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) S - 281,223. 272,873.
<5( 21 Total iabities (Part X, line 26) OGDEN. UT 0. 0.
=3[ 22 Net assets or fund balances. Subtract line 21 from line 2 — 281,223, 272,873,
| Part II [ Signature Block

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

true, correct, and complete. Declarat%ﬂher than officer) 1s based on all nformation of which preparer has any knowledge.

) % /=9 - 15
Sign ignatdré&of officer Date
Here MARK MCCAR PRESIDENT

Type or print name and mle

Print/Type preparer's name Preparer's signature Date g“”‘ [} PTN
Paid  |ISHAWN WILLIAMSON M 1222,/ 77 | srempopes P01202759
Preparer [Frmsname _p Fick, Eggemeyver & Williamson, CPA's Frm'sENp  37-1231621
UseOnly |Firm'saddressy, 6240 S. Lindbergh, Ste 101

St. Louis,

MO 63123

Phoneno.314-845-7999

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

Yes [:, No

632001 11-11-10

LHA For Paperwork Reduction Act Notice, see the separate instructions.
.See Schedule O for Organization Mission Statement Continuation

Form 990 (2016)

)



Form 990 (2016) DITTO UPSCALE RESALE 45-4506358 Page 2

Lo A

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lit . . .. e e are e e e e . . D

1 *Brefly descnbe the organization's mission:
DITTO UPSCALE RETAIL WAS ESTABLISHED TO PROVIDE MEMBER SCHOOLS WITH AN
ADDITIONAL REVENUE SOURCE TO OFFSET RISING TUITION COSTS, TO ASSIST
FAMILIES WHO COULD NOT OTHERWISE AFFORD A CHRISTIAN EDUCATION, AND TO
SUPPORT EDUCATIONAL NEEDS WITHIN THE COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on the
pror Form 9900r 980-EZ? . ... .. e L . o [ves [Xdno
If "“Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . . DYes III No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 4 6 3 N 7 7 2 e including grants of $ 1 8 2&0 0 o ) (Revenue$ 5 7 0 7 4 0 2 o)
RESALE OF CLOTHING AND HOME GOODS AIMED AT SUPPORTING EDUCATIONAL NEEDS
WITHIN THE COMMUNITY.

4b  (code ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code ) (Expenses 3 Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) lRevenue $ )

4e Total program service expenses P> 463,772,

Form 990 (2016)
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