Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

| omB No. 1545-0047

| 2017
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Intemal Revenue Service I » Qo to www.lrs.gov/Form890 for instructions and the latest information. w O
A For the 2017 calendar year, or tax year ?inning , 2017, and °"ﬂ , 20 =Y
B Check If applicable: |C Name of organization Stack River eighbor Services, Inc. D Employer identification number (7=}
[] Address change Doing business as 03-0307817 (-]
D Name change Number and street (or P.O. box if mail is not delivered to street address) ' Roomv/suite E Telephone number -—
|_| Initial retum 37B Main Street 802-228-3663 \o
D Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code o
(] Amended return Ludiow, VT 05148 @ Gross receipts $ 208,279 b=
[J Application pending [ F Name and address of pnincipal officer: H{e) Is this a group retum for subordinates?{_] Yes No N
Peter LaBelle, 37B Maln St. Ludlow, VT 05149 H{b) Are all subordinates included? (] Yes [INo oo
| Tax-exemptstatus. 4] 501{c)3) Clsotg( )« gnsertno) [lasaz@tyor [J 5271{ J if “No,” attach a list. (see instructions) —
J Website: » Www.brgn.org H(e) Group exemption number » 1S
N rorm ot Organization. E Lorporatton D 1 rust D Association El Uther & i L Year of tormation. 1084 i M State ot legal domiciie. VT
Summary (0o
1 Bnefiy describe the organization’s mission or most significant activities: A community organization that provides food,
'+ 8 clothing, and financlal aseistance to economically and nutritionally insecure individuale and families to help them
. 5 return to self-sutficiency.
§ 2  Check this box ®[]if the organization discontinued its operations or disposet’ 25% of its net assets. .
¢ 21 3 Number of votina memhers of the aovernina hodyv (Part VI line 1a) . 3 18
: 4 Number of independent voting members of the governing body (Part VI, line 1 4 16
2! 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
3| 6 Total number of volunteers (estimate if necessary) 6 150
& | 7a Total unrelated business revenue from Part VI, column (C), |Ine 12 7a 0
b Net unrelated business taxable income from Porm 990-T, line 34 . . . 7b 0
e g} - Prior Year Current Year
9 & LONmMDUNIONS and grants (Fart vill, ine iny ... O i 44021 108,260
5| @ Program service revenue (Part VIll, line >b) ?{ . . i 0 0
2 | 10 investment income (Part Vili, column (A :Mliwan )ng g 170 10
111 oOtherrevenue (Part Viil, column (A), llnes 5 —80,490,4 Oc‘ﬁand )14 125816 88,808
12 Total revenue—add lines 8 through 11 (must eqﬁagéan Vlll\fco[uif\ﬁ (A), Ime 12) 170008 197,287
13  Grants and similar amounts paid (Part Dé-columnp-{A)-ines-4—3)———-7 . 67414 60,708
14 Renefite naid tn or for memhers (Part IX column (A) line 4) 0 (]
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103486 84,054
3 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
17  Other expenses (Part 1X, column (A), lines 11a~-11d, 11f-24¢) 669856 38,380
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 227855 184,232
19  Revenue less expenses. Subtract line 18 frm:n-lme‘,—r,:_A ,_. T I | (56949) 13,055
x Kt iViL/ 'S Begmning of LUITent ¥ear £Nna or vear
532 20 Total assets (Part X, line 16) o 2 331301 353,009
;;E 21 Total liabilities (Part X, tine 26) . ] JUL 1 2. 20\8 & 1715 2,700
2322 Net assets or fund balances. Subtract line Atfitom fine 20___._. ol . 328586 350,300
XX Signature Block =N UT |
Under penalties of perjury, | declare that | have examined this return Yincludi es and statements, and to the best of my knowledge and belief, it is
true, correct, and co . Declaration offggearer (other than officer) is basad on all infformation of which preparer has any knowledge
R Au X (Tona I ‘/ 728 // ‘~/
'@Q‘ Sign Slgnyura of officer Date/
?5 Here Robert Evens, Treasurer
o~ ’ Type or pnnt name and ttle
Z Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D if PTIN
s Preparer seit-employed
=2 Use Only | Amsrame > Firm's EIN_»
Firm's address » Phone no.
€D May the IRS discuss this retumn with the preparer shown above? (see instructions) [1Yes [ INo -
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Form 990 (2017)

m Statement of Program Service Accomplishments
' _Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . .. . [O

CiiSily USSUinve Uie Organizauon’s (iuadion.

As a community organization we provide confidential, temporary food, clothing, and financial assistance to help economically and

nutritionally insecure individuals and families return to self sufficiency

Page 2

-
(]

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e

[(dves [“INo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . e e . [Oyes [vINo

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 $ 81,385 ncluding grants of $ 38,386 ) (Revenue $

In 2017 we distributed free food to nutritionally insecure indlviduals and families in our area. We purchased food from the Vermont
Foodbank and from local vendors. Local residents and organizations donated additional food to us. We also distribute USDA foods
and suppiement those distributions with donated and purchased food from our shelves since the recipients are among the poorest
of our clients. We ralsed funds for this program through donations, special events, and sales of donated goods in our thrift store.
We do not record revenue by program due to the multiplicity of sources and the volume of non-cash donations.

Grants reported here are measured by the cost of food purchased. See Schedule I, Part llifor the measure of grants based on retall
value of the food distributed.

4b (Code: ) (Expenses$ 43,988 including grantsof $ 17,888 ) (Revenue$ )

We assisted clients who met our income guidelines with payments for rent, tuel, and utliities. We work with our clients to ensure that

they have access to all available benefits trom government and private sources. We raised funds for this program through donations,
special events, and saies od donated goods in our thrift store.

We do not record revenue by program due to the multiplicity of sources and the volume of non-cash donations.

4¢ (Code: } Expenses $ 4,404 including grants of $ 4,404 ) (Revenue $

Woe distributed a complete holiday meai in December to 273 individuals who met our household financial guidelines for assistance.

The food is donated or purchased by us and delivered by volunteers. Our volunteers also deliver donated toys to any children In
the families that we serve.

See Schedule |, Part [iifor the measure of grants based on FMV. The number above represents our cost of food distributed.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 129,767

Form 990 (2017)
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Checkiist of Required Schedules
' Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)'7 If “Yes,”
complete Schedule A . .. 1 |v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructlons)'7 . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
Part il . . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e e 6 v
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i e e e e e e, 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 v
Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i
VI, Vill, IX, or X as applicable. g’
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” | | B
complete Schedule D, Part VI . 11a{ v
Did the organization report an amount for mvestments—other securrtres in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X (1le v
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)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X] and Xil 12a v
Was the organization included in consohdated mdependent audrted fi nancral statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional {12b v
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program sefvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . . 14b v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grarrts or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part JI . . 18 | v
Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part Il e e e . . 19 v

Form 990 (2017



Form 990 (2017)
Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b if “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum?

21

22

27

88

g

ugears

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

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 /il

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year‘"
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it 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 organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .

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? If “Yes,” complete Schedule L, Part Il ..

Did 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% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer drrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quuldate terminate, or dissolve and cease operatrons‘7 If “Yes " complete Schedule N,
Part |

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of rts net assets" If “Yec
complete Schedule N, Part I .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty'? If “ves,” complete Schedule R Part 1, llI
orlV, and Part V, line 1 . .. .. .
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . C e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule 0 for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedute O.

Yes | No
20a v
20b
21 v
2|V
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v

l
§

28a v
28b v
28¢c v
29 | v
30 v
31 v
a2 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2017)



. Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B O
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
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 | | 3 1
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8 | 1 N_!
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2biv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N . B
3a Did the organization have unreiated business gross income of $1,000 or more during the year? . 3a v
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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
* over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
FoteloreRieror i ta v
b If “Yes,” enter the name of the forelgn country: b ;
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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ [f “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 $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬂble comﬂbuhons under sechon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided to the payor? . .. .. T Y v e
v II ch, uiu e UlgdlllLdLIUll lIULIly u 12 Uit Ul l.l (1 leub' UI uie gUUUb i ocHVIbb‘b pruwueu 1 0
¢ Did the organization sell, exchange or otherwise drspose of tangible personal property for whlch |t was
required to file Form 82827 e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . I 7d I I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
a If the oroanization received a contribution of qualified intellectual prooertv. did the oraanization file Form 8899 as reauired? | 7a
h I 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 b !
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
W Decuon SUi(C){/) organizauons. cner. ;
a Initiation fees and capital contributions included on Part Vlli, line 12 . . . . 10a ;
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club racrlrtres . 10b J
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a ’1
b Gross income from other sources (Do not net amounts due or pard to other sources [
against amounts due or received fromthem.) . . . . . 11b 1 L 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frlrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . |12b] ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. /
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 f
b Enter the amount of reserves the organization is required to maintain by the states in which '
WMl organzation S litensco o issue qualicd hcahpians L L L L L L L L . . lup :
¢ Enter the amount of reservesonhand . . . . . . 13c .
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year‘7 14a v
b _If “Yes,” has It filed a Form 720 to report these payments? Jf “No,” provide an explanation In Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

llNoﬂ

response to line 8a, 8b, or 10b below, describe the circumstances, processes or changes in Schedule O. See instructions.

Ll s Mo s n
UIIUUI\ II \JUI |c:uu|c \J UUIILC‘“ IO ﬂ IGO.JUI I\DC Ul IIUGC I.U Cll 1y I“ IG III ‘.l IIO (I

[\ 4]

Section A. Governing Body and Management

Yea

No

1a Enter the number of voting members of the governing body at the end of the tax year. . Ua 16
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

,
N

|
l
|
|
]

<

W

Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Sl

Did the organization have members or stockholders?

AYASANAS

~NO O

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a

A

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:

a Thegoverningbody? . . . . 8a|v

b Each committee with authority to act on behalf of the governlng body’7 .o 8b | v

9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses Iin Schedule O. . . 9

v

Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

7

b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, 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| +

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If “No,” go toline 13 . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts” 12b| v

¢ UId the organization regulary ana consistently monitor and eniorce compliance with the poncy? it “ves,”
describe in Schedule O how this was done . . . . e e e e e e e e e e 12¢c| v

13  Did the organization have a written whistlebiower polrcy’7 .. e e e e e 13

14  Did the organization have a written document retention and destructlon pollcy’? - 14 | v

15 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?

a The oraanization’s CEQ. Executive Director. or top manaaementofficial . . . . . . . . . ., . . 15al v
b Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes” to line 15a or 15b. describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or partlcrpate Ina Jornt venture or similar arrangement -
with a taxable entity during theyear? . . . . . . . . . . . e . 16a

b {f “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

e % _ A0 % . 4.4 _E_% - L T T o -
i sa.l HaQUUI O CATGI ML SQLALD VYL I GONGLL W DUVl QitQl MGG RO . . - . - . - . . . . . . - J 1°D L L

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  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
availabie for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule 0)

only)

19  Describe in Schedule O whether (and if so. how) the oraanization made its aovernina documents. conflict of interest policv. 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: b
Robert Evens, 37B Main St. Ludliow, VT 05149 802-228-3663

Form 990 2017




. Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List 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.”

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

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

e List 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.

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

©)
Position
@ ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
jweek (list any o=1 = = =1 = from related other
hoursfor | ~3 | @ g 2 LRI the organizations compensation
related AR EIE T ?x' § organization | (W-2/1099-MISC) from the
organizations} 25 | § 13 § o | ™ |w-2/1099-MisC) organization
below dotted] S < | 8 o|”g and related
line) 5| = 3 o organizations
gl & 2
o 3
4
(1) Peter LaBelle 10
Director and President of the Board v ive 0 0 0
7] Robert Evens 10
Director and Treasurer v v 0 0 0
(3) Carol Baranowski 5
Director and Secretary v v 0 0 0
[ John Dean 5
Director and Vice-President v v 0 0 0
(5) Robert Kottkamp 5
Director and Vice-President v v 0 0 0
(6) Leoe Potter 5
Director and Vice-President v v 0 o 0
@) Charles Hastings 5
Director v 0 0 o
(8) Sam Nocerino 2
Director v ) ) )
) Jane Pixley 3
Director \"4 ] ] 0
(10) Leslie Lever 2
Director v o (] (]
{11) Abe Leber 2
Director v ] o 0
(12) Ann Cherico 2
“Director T R Y 0 0 0
(13) LouKrefski 5
Dilrector v 0 0 0
(14) Claire Walker 2
Director 4 v 0 0 0




.
. v
.

Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)

Position
A B (do not check more than one ) ® A
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
lweek (st an o= = from related other
hoursfor | 53| @ g é" 3Z g the organizations compensation
related | FZ(E| 3@ }%g 31 organization | (W-2/1099-MISC) from the
rganizations) 9.§ AR % E = J(W-2/1099-MISC) organization
below dotted] S5 | 2 g § and related
line) % g & -§ organizations
318 2
° g
{15) Judy Davis 2
Director v 0 0 0
{16) Audrey Bridge 35
Executive Director v 36,814 0 0
{17
(18)
(19)
29)
{21)
(22)
23
(24)
(25)
1b Sub-total . > 36,614 0 0
¢ Total from commuaton sheels to Part Vll Secton A > 0 0 0
d Total (add lines 1b and 1c¢) . » 36,814 0 0
2 Tutai nunoen OF NUIVIUds [iHILIUUIIY DULHOL TN W0 1HUSE listeu dbuve) wiio received 1iore diant & i00,000 ul
reportable compensation from the organization & Y
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N ':
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensatlon from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such { | | J’
individual . .o . .. 4 v
8 Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdlvldual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and business address

8}

Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017)

Page 9

M Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in thls Part Viii . . . ]
| (L)
f Total re:/enue Rel:;?e‘d or Unrg‘léted Re\flgn)we
: functien Rovencs iy saans
] 1evenue 512-514
£8 1a Federated campalgns . 1a
g 3| b Membership dues 1b ;
S g ¢ Fundraisin 2,800 ‘ 1
G < g events . 1c »
£ 5| d Related organizations . 1d
#E| e Govemment grants (contributions) | 1e 5,500
§P| £ Al other contributions, gfts, grants,
E § and similar amounts not included above | 1¢ 100,160
£31] g Noncashcontributionsincluded inlines 1a-1£:$ | N |
3 §| h_Total Add lines 1a-1f . R 108,260
4 <a
& b
81 ¢
2| 4
£ e
g f  All other program service revenue .
& g Total. Add lines 2a-2f . . > |
3 Investment income (including dwndends mterest,
and other similar amounts) > 119 119
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . . P
@ Real (i) Personal i
6a Gross rents ,'
U Lesd. 1ehLdl Bxpel ses | ,
¢ Rental income or (loss) 1 R e o
d Net rental Income or (10ss) .. .
7a  Gross amount from sales of () Securities (i) Cther ]
assets other than inventory i
b Less: cost or other basis |
and sales expenses . ;
¢ Gain or (loss) . L 1 R o o
d Net gain or (loss) >
3 | 8a Gross income from fundraising {
§ events (not including $ 2,600 |
& of contributions reported on fine 1c). j
o SesaniV,ieiC . . . . . a 38,130 i
g b Less: direct expenses . . . b 11,246t o o
¢ Netincome or (loss) from fundralsmg events . » 26,885 26,885
9a Gross income from gaming activities. i
SeePartiv,line1® . . . . . g ‘
b Less: direct expenses . . . b |
¢ Net income or (loss) from qamina activities . . » I B 1T T
10a Gross sales of inventory, less '
retums and allowances . . . a 147,367 i
b Less:costofgoodssold . . . b 85344y
¢ Net income or (loss) from sales of inventory . . P 62,023 62,023
Miscellaneous Revenue Business Code i
11a T ) o T
D
c
d All other revenue .
e Total. Add lines 11a-11d . » !
12 Total revenue. See instructions. » 197,287 119 88,808

Form 990 (2017



‘Form 996 (2017)
SETa P @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Cl |EC'r\ ;f Suhcdu:c O vuﬁtalﬁa < ICEHUI‘IOC Ul llUlc L\J r.u l, lIIIG lll tho FCMJI-. :X - - :
Do not include amounts reporied on lines 6b, 7b, Total e(Q)pe ness P rag)seme Man o it and fund)
8h, 9b, and 10b of Part Vill. mgxpanses g;\ eargl gzﬁ nasgs é‘i‘péﬁ';:‘;’;g
1 Grants and other assistance to domestic organizations :
and domestic govemments. See Part IV, line 21 . )
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 . 60,768 eo7e8 . o _T__;
3 Grants and other assistance to foreign - T
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 . i
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees
O Culipensauun 1L nRiudEU duve, W disyudilieu
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 68,000 49,000 20,000
8 Pension plan accruals and comnbuhons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other emplovee benefits . 5,108 4,158 1,040
10 Payroll taxes . 9,856 7,885 1,071
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,340 1,170 1,170
d Lobbying . .
€ FIuiesSIIIdl U RIS Y SEIvILES., Ste Pt iy, e 17
f Investment management fees
g Other. (if fine 11g amourit exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 5,485 2,743 2,742
13  Office expenses 1,433 77 718
14  Information technoloay
15 Royalties .
16 Occupancy 7,351 2,205 5,148
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
£V nierest . .
21 Paymentsto affullates . .
22 Depreciation, depletion, and amortlzatlon 17,977 5,303 12,684
23 Insurance . 1,474 442 1,082
24  QOther expenses. Itemlze expenses not covered |
above (List miscellaneous expenses in line 24e. if '
line 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule O.) ;
a Board and volunteer expenses 2,735 2,735
b Miscelianeous 585 585
c
d
e Al other expenses
25  Tuldi unGUuEl BAPEIDEY. AUU e | UnUuyil 240 184,232 137,831 46,401
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 here » if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2017)
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Page 11

Balance Sheet

a

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

(o]
Beginning of year

=)
End of year

Assets

N HWwN =

Cash— non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former officers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ..

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees'’ beneﬁcrary
organizations (see instructions). Complete Part Il of Schedule L .

I\Ukcb dand IUGI [}~ IGUGIVGUIG, IIUL

Inventories for sale or use . .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 209,313

10a

16,208

16,686

151,244

185,622

W IN |-

!

o|o|~ifo!

148,425

Less: accumulated depreciation 10b

T7162,0431"

10c

" 150,688

Investments—publicly traded securities .
Investments— other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, I|ne 11 .

1)

12

13

14

15

331,301

16

353,009

Liabilities

BRY

Total assets. Add lines 1 through 15 (must equal hne 34)
Accounts payable and accrued expenses . .

Gidiis pdyduls .

Deferred revenue

Tax-exempt bond uabllltles .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e .

Total liabilities. Add lines 17 through 25

1,716

17

2,709

10

19

21

RSPy UV U |

RIBIR:

1,715

3

Net Assets or Fund Balances

L8RL8

BEY

Uryanications Giat ivilow SFAS 117 (AdC 530), Gileuk iere » L1 diu
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
complete lines 30 through 34,

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus. or land. building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

320,586

B8

320,686

350,380

331,301

RiBI8(KQ8:

353,000

Form 990 (2017)



Form 990 (2017)
mReqonciliation of Net Assets

Page 12

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

O

QO OONDU&WN -

-h

e PAlY Financial Statements and Reportmg

.

L S T L I i O L Iy i 7.1 W L Y
LU TGV GHIUG (1HHIUOL unql QL Y, VUi @y, 1HiG 1oy .

197,287

Total expenses (must equal Part IX, column (A), line 25)

184,232

Revenue less expenses. Subtract line 2 from line 1

13,055

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

320,586

Net unrealized gains (losses) on investments

3,404

Donated services and use of facilities

Investment expenses .
Prior period adjustments .

3,345

O N[O |DIWIN|-],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . C e e e

-t
o

350,380

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

Accounting method used to prepare the Form 990: [] Cash Accrual  [[] Other

Tes | v

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basls

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis ] Consolidated basis [} Both consolidated and separate basis
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

~E i A A ~m wdimem Af hm flmmmninl Adbrdnmnanda A malanban Af mm i am and e b mmaas b nd A
WU I LTy n.,vlvn, fore u\-nuyuuuun w1 uu LI 1G IC I DLAb el 1 Io) 100 (Al 1 DOt Ot Gt e L L L e S T TR ST T

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2017)



L OMB No 1545-0047

* SCHEDULE A Public Charity Status and Public Support

om r 990~

F 9% o0 E2) Complete if the organization is a section 501{c)3) organtzation or a section 4847{a)(1) nonexempt charitable trust, 2© 1 7
o A nalk 3o Pawee ANA o P wa. ARN B — =

DepartmentoflheTmasury P Al A W MUY W 8 W MMV e LPJC o o)

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ] Employer identification number

Black Rlver Good Neighbor Services, inc. 03-0307817

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ; .
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). @ (

2 [} A school described in section 170{b)(1)(A)(H). (Attach Schedule E (Form 990 or 990-EZ).)

38 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal’'s name, city, and state:

[J 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 il.)

[] 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). (Compiete Part Ii.)

8 [[] A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 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:

10 [ An organization that normally receives: (1) more than 337:% of its Support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

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

a [ Typel. 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.

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J cCheckthis box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

an

~ O

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

(i) Name of supported organization (i) EIN {ii)) Type of organization | (V) Is the organization | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 {listed In your goveming support {see other support (see
above (see instructions)) document? nstructions) instructions)

Yos No
(A)
(|
©
©)
=
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A {(Form 990 or 990-EZ) 2017



S;:hedule Al(Fon'n 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . . . 73352 132681 66918 44021 108280 426132
2 Tax revenues levied for the

organization’s benefit and either paid

+rn Ar avinanAad An ite khahalf

to or evnandad an ite hohal .
3 The value of services or facilities

fumished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . 73352 132681 66918 44921 108260 426132
5 The portion of total contributions by

each DArenn {othear than E]

governmental unit or  publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . ' 0
6  Public support. Subtract line 5 from line 4 426132

Section B. Total Support
Caivinial yoar (Ui fioval yoar bogiming i & | @) 2015 | WJodis | We0io | WJEGio | (PLoiT | ) Tuial

7  Amounts fromline4 . . . . 73352 132681 66018 44921 108260 426132
8 Gross income from interest, dwldends

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . 132 175 140 170 110 745

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .
11 Total support. Add lines 7 through 10 426877
12 UIVOO IGWGNMO IIUIII IUIQLUU QVHVILIGO, ULU \OCC II IOLI uuuuua} . . . I |‘ l
13  First five years. If the Form 990 is for the organization’s first, second thurd founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . S U I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f) . . . . 14 98.82 of,
15  Public support percentage from 2016 Schedule A, Part il, line 14 . . . 15 89.83 o
16a 33'2% support test—2017. If the organization did not check the box on Ilne 13 and Inne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 3312% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N N
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 . . . .o . . . - . N N
b 10%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . N A E
18 Private foundation. If the orgamzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . . . . . . . . . . 000000 L. ..o oo O

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

‘ Support Schedule for Organizations Described in Section 509(a)(2)

Page 3,

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Partl.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 20177}/ () Total
1 Gifts, grants, contributions, and membership fees
receved. (Do notinclude any “unusual grants.”) /
2  Gross receipts from admissions, merchandise 7
sold or semwvices performed, or facilities /
fumished 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to e
‘ or expended on its behalf e
5 The value of services or facilities /
; furnished by a governmental unit to the ’
organization without charge . / P
6 Total. Add lines 1 through 5 . /s .
7a Amounts included on lines 1, 2, and 3 e
received from disqualified persons / ,
b Amounts included 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
¢ Addlines 7aand 7b . 7/
8 Public support. (Subtract hne 7c from /
line 6.) . . ..
1 Section B. Total Support /S
‘ Calendar year (or fiscal year beginning.in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (0 Total
9  Amounts from line 6 A
‘ 10a Gross income from interest, /dividends,

1

12

13

14

payments received on securitieg’loans, rents,
royalties, and income from similar sources .
Unrelated business taxable lncome (less
section 511 taxes) ffom businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not mgluded in line 10b, whether
or not the busiriess is regularly carried on

Other income. Do pot include gain or
loss from /the sale of capital assets
(Explain in Part VI. ) .

Total support ‘(Add lines 9, 100 11
and 12) L

First /f'we yeérs If the Form 990 is 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 e e e e e e .. . e

> 0

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %

16 _ Public support percentage from 2016 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 /Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

19a’

3313% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

» []

/
ﬁ
L
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XX Supporting Organizations
*  (Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

5a

9a

10a

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

Iy Uie OIYgdiHLduOll Have dity SUppoited orgdinsduoin uidi doed 11Ul lidve dIl IF(S aeLeiinintdLorni Uf Sldluds
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(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.

Did 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 uttimate control and discretion in deciding whether to make grants to the foreign
suppulied Ulyalicaiun? i Tes,” usoulibe i Farl vi (uw (i Uigal izalivn iad Uit CUNuUN anid Uisuredurt
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (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 araganization add. substitite or remove anv sunnorted oraanizations durina the tax vear? If “Yas.”
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; (ii) the reasons for each such action;
(i) the authority 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?

SUDSUULONS ONly. YWas the SUDSTTUTION the resuit Of an event Deyona the orgarzauon 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, (i) individuals that are part of the charrtable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cY3YCH. a familv member of a substantial contributor. or a 35% controlled entitv 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 described in line 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 described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

LIa ONe Or more Qisqualltiea persons (as definea In line ¥aj Nola a CoNUoliNg ITLerest in any enuty N wnicn
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in iine 9a) have an ownership interest in, or denve 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 Iil non-functionally integrated
supporting oraanizations)? If “Yes.” answer 10b below.

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

Yes

5b

40a

10b

Schedule A (Form 990 or 980-EZ) 2017
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b
C

BB Supporting Organizations (continued) _

11a5 e Urganization aCosiied a git On COntiDulon 1om aity OF Wis Tonowing peiduwis?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported crganization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to g, b, or ¢, provide detail in Part VL.

11a

11b

11c

Section B. Type | Supporting Organizations

1

LH

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’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, applied to such powers during the tax year.

DiU uig Ulydl ilLduurl Upeidale iul Lig ueneiit Ui dily SUPPUILEU Uiydi HZduin Gdiegn tiall uie SUppuled
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

|Yes

Section C. Type |l Supporting Organizations

1

Were a maioritv of the oraanization’s directors or trustees during the tax vear also a maijoritv of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

-

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
OIGANIZAUITS 1an ySdu, (1) @ wi s LGS US30HLWIG 1S TyPe @il &iowit OF Support proviusa aunng His o aa
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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).

Bv reason of the relationshio described in (2). did the oraanization’s sunnorted oroanizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

-

-

Section E. Type lil Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported orgammuons and explain how these act/vmes d/rectly furthered their exempt purposes,

nnnnnnnnnnnnnnnnnnnnnnn

mias Al & ol bemeas hlam nvsunrnfmnd®aw Sade oo
oV waic vlau: A_uuvu was lwyvu.n [Zogtvvptoiere: Uupyvl [Yores vl:,u:u..uuul IOy I TIVE U W R AN G i e

that these activities constituted substantially alf of its activities.

Did the activities described In (a) constitute activiies 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 organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Sunported Oraanizations. Answer fa) and fb) below.
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,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

' 3a

3b

Schedule A (Form 990 or 980-EZ) 2017
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X Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J'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 other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

QK jWIN|=-

(-]

(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): I
a Average monthly value of securities 1a]
D Aveiage 1101 Ldol| Udid iues i
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add iines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other - . !
factors (explain in detail in Part VI): |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply fine 5§ by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount , Current Year

wiN

XIN|O ||

-k

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

2 Cilel 0570 Ui Nl . |

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

4 Enter greater of hne 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [T Check here if the current vear is the oraanization’s first as a non-functionallv intearated Tvne Il supporting organization (see
instructions).

O [ | IN

Schedule A (Form 990 or 990-EZ) 2017
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"EZSX_ Type Wi Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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.

NI AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) @i

b Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
HISUUCLVINIS.

Excess distributions carryover, if any, to 2017

|
|

From2013 . . . . . - - -

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Camryover from 2012 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

B l=|zla (+o|alo lo]s (¢

Distributions for 2017 from

-~ . - -
OCLLUIVLH W, IS 7. D

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
areater than zero. explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

EXCess rom 2uls .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

f
%
i
!
*.
i

o|a|o|T(

Excess from 2017 .

i

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part
* I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2017



SCHEDULE D

| oMB No. 1545-0047

" (Form 990) Supplemental Financial Statements
. ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form Y30, Opemo Pup
Internal Revenue Service » Go to www.Irs.gov/Form9890 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

Black River Good Nelghbor Services, Inc.

03-0307817

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes [J 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 impermissible private benefit?

[ Yes [[1 No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [0 Preservation of a historically important land area

[ Protection of natural habitat
] Preservation of open space

(] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

ao oo

historic structure listed in the National Register

Total acreage restricted by conservation easements . . .
Number of conservation easements on a certified historic structure mc|uded in (a) .o 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b

2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(B)(i)?

O Yes [J No

9 In Part X!, describe 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xill, the text of the footnote to its financial statements that describes these items.

b i 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:

@ Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other sum||ar 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 990, PartVlll, linet . . . . . . . . . . . . . . . . . p» §

b _Assets included in Form 990, PartX . . . N - S

For Paperwork Reduction Act Notice, see the Instructlons tor Form 990 Cat. No. 52283D Schedule D (Form 990) 2017
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[1 Public exhibition d [ Loan or exchange programs

[C] scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [] Yes []No

4" Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

cd=-0ao0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e [0 Yes []No

If “Yes,” explain the arrangement in Part X!Il and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . o o Lo oL L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . 1f
Did the organization mclude an amount on Fon'n 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explamn the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

-k
OT L

b

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

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses . C e e
Grants or scholarships

Other expenditures for faciltties and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) unrelated organizations . . . . . . . . . . . . L L L L L L 0L Lo o s 3a()
() related organizations . . . . e < = [ (0]
If “Yes” on line 3a(ii), are the related organlzatlons hsted as requnred on Schedule R‘? e e e 3b I
Describe in Part Xill 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, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
ia land . . . e e e e e
b Buildings . . . . . e .. 51,589 50,636 054
¢ Leasehold Improvements e 241,802 98,720 145,082
d Equipineit . . . . . . o .. 4,777 855 3,822
e Other . . . 1,143 114 1,020
Total. Add ines 1a thruh 1e (Column @ must equal Form 990, Part X, coiumn (B), hne 10c.) . . . . . W 150,887

Schedule D (Form 990) 2017
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Page 3

" IEELQIll Investments—Other Securities.

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

{a) Descnption of secunty or category
(including name of securtty)

{b) Book value

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

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

®)

©

D)

®

M

Q)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B>
Investments—Program Retated.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

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

(1)

(3]

()

“

)

(€)

U]

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

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

n

2

@)

4

{5)

€

Ul

18

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of liability (b) Book value

(1) Federal iIncome taxes

@

s
)

@

©

6)

U]

®)

9)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25) » |

1

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

Schedule D (Form 990) 2017
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" IS Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

T TULGHIEvEUS, gaing, and UhiSr Suppoit P QUUILEU HNGNGIal SLatsiiems . - . . .« . .« . . M
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains (Josses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xill.) . - e
e Addines2athrough2d . . . . . . . . . . . . . . . . . . . ... e
3 Subtractline 2e fromiine1 . . . C e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b OCther (DescribeinPartXit). . . . . . . . . . . . . . . |4 .
¢ Add lines 4a and 4b - N K 1
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl llne 12 ) e e e 5
- RECUNGInanUn Ui :Apvl 129G PG AUUIRSU T 118i1Gia) GLalCTIGiits yrius i RANGIIDCS PCI NS
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financiai statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e ]
b Prioryearadjustments . . . . . . . . . . . . . . . . |20
¢ Otherlosses . e
d Other (Describe in Pan XIII ) e 1 .
e Addlines2athrough2d . . . . . . . . . . . . . . . . 000000002
8 Subtractline 2e fromline1 . . . e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXxity . . . . . . . . . . . . . . . |4 L
¢ Addliines4aand4b . . e K.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 ) e e e 5

P Ul  Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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.séHEbULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

* Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
(Form 980 or 990'52) organization entered more than $15,000 on F'orm 996-EZ, line 6a. ' 2@ 1 7
Department of the Treasury P Attach to Form 830 or Form 990-EZ Open to Public
INLSMal HBVenue Seivice | P GO TO WWW.IFS.JOV/HOITYYU TOr The 1atest INsthuctions. TIa4[
Name of the organization Employer identification number
Black River Good Nelghbor Services, Inc. 03-0307817

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [] Intemet and emalil solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. (v} Amount pad to
N d add f individual {iii) Dd fundraiser have G t taned b {vi) Amount paid to
O e oo™ sy | el orcontetl | O | ety | Crmaned
Yes No
1 o
2
3
4
5
6
7
8
9
10
Total . . . »

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

P W
(a) Event #1 (b) Event #2 {c) Other events () Total events
Rummage Sales Stick Seagon Soclal {add col 1a) through
(event type) (avent type) (total number) col {e)
[
=
S| 1 Gross receipts . 27,048 13,685 40,730
[
ia
2 Less: Contributions 0 2,800 2,600
8 Gross income (line 1 minus
line 2) . . 27,045 11,085 38,130
4 Cash prizes .
O INUIILADH HLED
19
§ 6 Rent/facility costs . 335 335
[}
Q
&1 7 Food and beverages . 486 5,000 5,488
8
-5 8 Entertainment
9  Other direct expenses 3,845 1,479 5,424
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11,245
11 Net income summary. Subtract line 10 from line 3, column (d) > 26,885
m Gaming. Complete I the organization answered “Yes® on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
% (@) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. (c})
g
[}
T | 4  Gross revenue .
<§ 2 Cashoprizes .
&
2] 3 Noncash prizes
a
S 4  Rent/facility costs .
=
5  Other direct expenses
O Yes % ] Yes %[ Yes % |
6 Volunteer tabor . J No 0 No [J No ‘:
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 1 Yes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . [JYes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . - -« -« - 0O Yes O No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and
records:

Name

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . o o . . . L. c v+« « < <+ v [OYes [ No
If “Yes,” enter the amount of gaming revenue received by the orgamzatron > $ ___________________ and the

amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name p-

Gaming manager compensation»  $ |

Description of services provided »

[Director/officer [JEmployee [independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - .« « .+ OdYes O No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-E2) 2017
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SCHEDULE M

‘ Noncash Contributions | oveno 1540047
(Form 550 2017
: » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attash ts Form 000 - 2
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Employer identification number
Black River Good Nelghbor Services, Inc. 03-0307817
YN Types of Property -
a, C, .
Ch(egk if | Number of c(:r{tnbutions or :;r:)c:;stt; S:p";:‘::;“:: Method of(‘c’i)etermming
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art—Works of art .
2  Arnt-—Historical treasures .
3  Art—Fractional interests . . .
4 Books and publications . . . v See Explanation in Part H | Annual Sales Revenue
5 Clothing and household
goods . . . . . . . . . v See Explanation in Part I! | Annual Sales Revenue
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property i
9 Securites—Publicly traded .
10  Securities—Closely heid stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution - Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . . . v See Explanation in Part il | See Explanation in Part il | See Explanation in Part i}
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Otherp ( )
26 Otherb» ( )
27 Other» ( )
28 Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requnred

to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . 30a v
) Il H.-.‘b, UedLHe vie difdligeliehit in rditi, '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | | | |
contnbutions? . . . . . .. 31 v
32a Does the organization hlre or use thlrd partles or related orgamzatlons to solucnt process, or sell noncash
contributions? . . . . . . . L L 00 L 000 e e e e e e e e e 32a v

b I “Yes,” describe in Part il.
33 if the organization didn't report an amount in column (c) for a tvpe of property for which column (a) is checked. i
describe in Part II. 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980. . Cat No 512274 Schedule M (Form 990) 2017
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‘ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

s Aanmnbhinatian AfhAdth Aban Anmanlata s mard fav o mrar AR Am Al P fAasmmnadiAan
M1 R W IV ALV W VL FTUOW WV SRR MG L W ALY ALV AL BV AL .

Lines 4 and 5:

We operate a thrift store that sells books, clothing and household goods, all ot which were donated. We do not value donations when

received, but reflect the selling price as revenue at the time of sale. We sold $174,311 of such merchandise in 2017 in our thrift

store and at rummage sales. Our total cast basis in Inventory at the begining and at the end of the year is zero.

Line 10:

Our primary mission Is to distribute free food to Individuals who meet our income guidelines and who cannot atford to buy food. We receive

multiple donationg of food from organizations, businesses, and individuals and we buy food from lccal suppliers. We do not record a value

for donated food but instead record a value for food as it is distributed based on current local retail rates. in 2017 we distributed food with a

retail value of approximately $140,022. Our cost of that food was approximately $33,040.

Schedule M (Form 890) 2017



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-E2Z) Complete to provide Information for responses to specific questions on 2 @ 1 7

Form 990 or 990-EZ or to provide any additional Information.

Depamem ofthe Trwu’y ; r.\-\;a\';l :V FUI [I1] 333 i 33;':2

Intemal Revenue Sarvice » Go to www.Irs.gov/Form990 for the latest Information.

Naine of the organization ' Employer identification number
Black River Good Nelghbor Services, Inc. 03-0307817

Form 960, Part Vi, Line 11:

The governing body delegates to the treasurer the authority to review the Form 880 before signing and filing.

Form 960, Part VI, Line 12:

The confiict of interest policy is reviewed annuatlly by the board ot directors and monitored by the executive committee.

Form 090, Part Vi, Line 15(a):

Compensation is based on local comparabliity data for similar positions in the area and is reviewed by Independent directors.

Form 890, Part Vi, Line 19:

All governing documents, confiict of Interest and other policies and financlal statements were made avallable to the public upon request

made to the governing body.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)
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'Name of the organization Employer identification number
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