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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 7
foundations)
» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable MAIER & ASSOCIATES CHARITABLE
[0 Address change FOUNDATION 20-2703093

[ Name change

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pending] 5982 WESTSIDE SAGINAW RD (989) 684-8500
City or town, state or province, country, and ZIP or foreign postal code
BAY CITY, MI 48706

E Telephone number

G Gross receipts $ 190,879

TR, —

(- -



Form 990 (2017) Page 2




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

o ;s;gsammlmlh[ imiunts as defined 10 Revenue Procedure 98-197 | P

LA




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, PartsIandIIIl . . . . . . . . %) es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule ] . . « .« « &« 4 v 4 4w e e e e
2A8allid fhagropi7afion havp 2 bay-avgingt Dpdcnip oo MuditaRdic 2.08R6 9l 3Ronkohmara thap 80 200n ok - v
T




Form 990 (2017) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No

1_ 1-',..,- the fuphar, ,ﬁqp.-t? Ap Rav 2 af Farm 1'nQF. Entar -N- f nat annlicahla !E: E= iI H=

| T —

.

i_ﬁ'ﬁ"'ﬁﬂl .

b CREDIT CARD SERVICES RENT 201 201
¢ DONATIONS 200 200
d BANK CHARGES 74 74

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 167,007 154,045 8,535 4,427




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

R i TR U U e ——)
| [—]

wEe o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

Il
8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[

An agricultural research organization described in 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 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June

30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

<

ong

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

' —— = R e R e % RO . W

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 15

2 Fli i v officer. director. trustee. or kev emnlovee have a familv_relationshio_gr aJ ;m;ss;elatmnshm with anv other
";T‘t =y . ikl [ ¥
Fu - (—33




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 line inthisPart VIL . . . Ve e e . O
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 comnensation Fpter -0-1n calumns (D)_(F)_and (FY1f no compens, i _
193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
o= < = L :._Il
=2 =] et 3
ol - =
& | = S
T = n
T < r‘
S

[V ¥




Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
S— . -

e
;'—l— B

[T




Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

I ‘ﬁani‘ and nther assistance tn dnmestir araanizatioos and
. W i ——

From 2013.

From 2014.

From 2015.

From 2016. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

oalo|o|w

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

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

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Form 990 (2017) Page 11
m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year

Cash-non-interest-bearng . . . . . . . . 150,402 140,004

Savings and temporary cash investments

Pledges and grants receivable, net

DlW|[N|R

Accounts receivable, net

au b W N

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
II of Schedule L P e e e e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see Instructions) Complete

. PartIIofScheguleL PR T T N S T TR T S SR TR SR |

6]

-]

] Yes .. % L] Yes ... %. Yes100 000 %
6 Volunteerlabor . . . . No No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4 34,000
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . » 39,900

9 Enter the state(s) in which the organization conducts gaming activities MI

a Is the organization licensed to conduct gaming activities in each of these states? Yes [ INo

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . .+ .+ .+« « +« + « . 1 156,879
2 Total expenses (must equal Part IX, column (A), ne25) . . . . .+ .+ .« .+ .« .« . . 2 167,007
3 Ravesyq lacraynanres Suhfroch Waret fanm linn i = 2. 1n 18




Additional Data

Software ID:
Software Version:
EIN: 20-2703093

Name: MAIER & ASSOCIATES CHARITABLE
FOUNDATION

Form 990 (2017)

Form 990, Part III, Line 4a:
PROVIDING EDUCATIONAL SCHOLARSHIPS FOR COLLEGE




Form 990, Part II1I, Line 4b:
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Form 990, Part 1III, Line 4c:
PROVIDING SCHOLARSHIPS FOR EXTRACURRICULAR ACTIVITIES FOR STUDENTS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135036248])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
MAIER & ASSOCIATES CHARITABLE

FOUNDATION 20-2703093
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

Employer identification number

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170

T

i;ﬁ%)&lﬁg: . (f:clm:plete Part II )

(TN

At — —_—

_'i"—"r




Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

P Y R W o ;

T

m -

1
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)




Schedule A (Form 990 or 990-EZ) 2017

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 or expended on its behalf

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

O o _ b, — taall

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

136,649

109,131

51,678

78,801

101,754

478,013

87,100

77,000

71,700

68,200

73,900

377,900

21,284

15,958

15,226

52,468

4% R

X 1 |

e el ¥




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
TF "Ata r’rE——J‘-n i Dowf 107 hai ko ~icmmach e acrnm—ehirns e deawnnbosd TLdacinnnbocd doiwlnon o wiveany

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

P bt et i £ Sl Lo ST e i B TRV = dE (AW 2 W i

e




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

pf tmeefifa fhP iR PN AGCREnA I 2rorfri tinaleamaaay nfthe fll e Qnm&?ﬂ T ,

(12) YVONNE BRANTLEY

............................................................................... X 0 0 0
DIRECTOR

(13) ANDY RICHARDS

............................................................................... X 0 0 0
DIRECTOR

(14) BILL THOMPSON

............................................................................... X 0 0 0
DIRECTOR

(15) AYITEH SOWAH

............................................................................... X 0 0 0
DIRECTOR

Form 990 (2017)



Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Page 6

[[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 III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

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)

aln|bh|{W|IN|=

~N

Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

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

id

ola|lo|loc|w

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

Acquisition indebtedness applicable to non-exempt use assets

w

Subtract line 2 from line 1d

W

iy

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |©”

Minimum Asset Amount (add line 7 to line 6)

NG| b

TR T




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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

W [N | |0 |bh W

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)

B -1 s L = .
i1} .
Y"HP e T o — —_—

Form 990 (2017)



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

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test

CSrhaduile A fForm 0Q0 nr OOD-F7) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Page 2

m 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
gross receipts greater than $5,000.

(a)Event #1

GOLF OUTING

(b) Event #2

(c)Other events

(event type)

(event type)

(total number)

(d)
Total events
(add col (a) through
col (c))

R L ¥ e —
M*iﬁrﬁ-ﬂ_ e

e
=
Q
>
]
[24
1 Gross receipts . 15,226 15,226
2 less Contributions .
3 Gross Income (line 1 minus
line 2) 15,226 15,226
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
%
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | 4
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 15,226
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue . 73,900 73,900
7
% |2 cash prizes 34,000 34,000
c
d
3 Noncash prizes
)
T la Rent/faoitvgests o«

e All other expenses




Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? Oves No
12 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? Oves No
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P> CAROLYN DAHLBERG
Address P 5982 WESTSIDE SAGINAW RD
BAY CITY, MI 48706
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Ovyes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
C If "Yes," enter name and address of the third party
A | [ N —p— W 1 ] Mttt —
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Schedule 1 . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the P Attach to Form 990. Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
MAIER & ASSOCIATES CHARITABLE
FOUNDATION 20-2703093

General Information on Grants and Assistance

1 Naeg tha araanizatinn > ptaibracarde to cubetantintg tha amaunt af tha arante or accictanca the arantaas’ aliahilbby fortbg arante or acaictanca _snd

‘J‘i'il”f Mm—

|
T




Schedule I (Form 990) 2017

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes"

Page 2
on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) PROGRAM EXP & ACTIVITY 102,645 CASH
(2) ACTIVITY SCHOLARSHIPS 1,200 CASH
Q! ~Wl ARSWID,
O O et L he— -




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493135036248])

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
MAIER & ASSOCIATES CHARITABLE
FOUNDATION

Employer identification number

20-2703093

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PAGE 2,
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LINE 4D

FORM 990, | MISC DONATIONS
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DAHLBERG, MCDANIEL, LANG, MAIER IMMEDIATE FAMILY MEMBERS
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1_\"_.
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PAGE 6,
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SHOULD CONFLICTS ARISE ORGANIZATION DISCUSSES & DECIDES THE OUTCOME COLLECTIVELY
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ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST




