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- Retumn of Organization Exempt From Income Tax
- 990-EZ {0 ion Ex l

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. OFI)en to P_Ubhc
nspection
.?33,?";,"}?23;’,{@'}%3;";“” » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable” C Name of organization E D Employer identification number [k
) Address change The Joseph Storehouse Group, Inc. 261992674
] Namve change Number and strest (or P.O. box, if mail ts not delivered to street address) E Room/sune E Telephone number
lg‘ Initiaal rom - 22215 Bridgestone Oak Dr 7138228802 |

¢
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Form 990-EZ (2017) Page 2
B IEEXAI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . C e e
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 680;22 55
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 5612{24 5752
25 Total assets . . 6292125 5806
26 Total liabilities (descrlbe in Schedule O) . 6292|26 5806
Net assets or fund balances (line 27 of column (B) must Jree wnth ||ne 21) -5148|27 -756
{ 7] Statement of Program Service Accompiishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partiit . . [ _Expenses
{Required for section

What s the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c){3) and 501(c)(4)
organizations; optional for
others.)

B 28
B (Grants $ ) If this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [] ;29a
30
(Grants § ) it this amount includes foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ )_lf this amount includes forelg_grants. check here . P D 31a
32 TFotal program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—-see the instructions for Part IV)

O

{b) Average (¢) Reportable .
compensation
E8 (a) Name and title dg/%‘t‘fdgg'm:n {Forms W-2/1099-MISC)

{if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee] (8} Estimated amount of

other compensation

Form 990-E2 (2017







Form 990-EZ (2017) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C, Part| . . 46 | v
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .. O
Yes| No
47 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, Part |l 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|D? If “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b |t “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employeas) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Health bensfits,
{b) Average (c) Reportable tributions to employee | {e) Estimated nt of
{a) Name and title of each employee hours per week compensation ::r?efn plans, and defer);e al | othero an;:tu
devoted to postion | (Forms W-2/1099-MISC) compensahon ompensation
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent contractol ch receiving over $100,000 N

52

completed Schegyle A

Did the organization complete Schedule

C o\

A? Note- All section 501(c)(3) orgamzaﬂons must attach a

> JYes []No

Under penalties of are that | have e this return, lnc| ing accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and c¢ A arstlon }f,f tha.n officer} ased on ali nformation of which preparer has any knowledge.
}/ T UNA I Ll 27y ¢/
Sign Signature of ofﬁcer pate J ST 7 Q
Here B Marla Kennedy / Owner
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer seft-employed
Use on|y Firm's pame __ » Firm’s EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 980-EZ (2017



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

I OMB No. 1545-0047

Complete if the organization is a saction 501(c)(3) organization or a section 4347(a)(1) nonexempt chariteble trust. 2 @ 1 7
1 of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public

Inspection

Name of the organization Employer ldentification number

The Joseph Storehouse Group, Inc. 26-1992674

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.)

(4] hON -

-~ ®

10

11
12

Q

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(}). 0

{T] A school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 990 or 990-EZ).)

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

[CJ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170()(1){A)(iv). (Complete Part il.)

] A tederal, state, or local govemment or governmenta! unit described in section 170(b)(1)(A){(v).

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

O 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normally receives: (1) more than 3312% of lis support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lli.)

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

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

[J Type 1. 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.

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

[0 Type lil 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.

[3 Type HI 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.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type Iil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
@ Name of supported organization an BN (i) Type of organization | {iv} !s the organization | fv) Amount of monstary {vi) Amount of
(descnbed on lines 1-10 |isted in your governing support (see other support (see

above (566 instructions)) document? instructions) Instructions)

Yes No

(8)

©

D)

(€)

Total

ST T ————




Schedule A (Form 990 or 980-E2) 2017
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 il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

60865

38150

96398

56894

78741

331048

60865

38150

96398

56894

78741

331048

331048

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

60865

38150

96398

56894

78741

331048

Gross income from interest, dnvidends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
joss from the sale of capital assets
(Exptlain in Part Vi) . . o 0 aes
Total support. Add lines 7 through 10 E{LU
Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o . .o .. Ce e > ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2016 Schedule A, Part i, line14 . . 15 %
33'1% support test—2017. if the organization did not check the box on lme 13 and lme 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o » O
33'2% support test—2016. If the organization did not check a box on fine 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 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. Explam in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . .o . . >
10%-facis-and-clrcumstances test—2016. If the organlzatlon 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 quallﬂes as a publicly
supported organization > O
Private foundation. If the orgamzatlon dld not check a box on Ime 13 168, 16b 17a or 17b check thus box and see

instructions Coe e
Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pay
If the organization fails to qualify under the tests listed befow, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 | /() Total

1 Grts, grants, contributions, and membership fees
recerved. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the /
organization’s tax-exempt purpose . . . j
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 erther paid to
or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . .
6 Total. Add lines 1 through 5 . .. /
7a Amounts included on lines 1, 2, and 3 4

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

8 Public support. (Subtract line .‘Ic from
line 6.) . - Coe e
Section B. Total Support -/

Calendar year (or fiscal year beginning in) » | /{a) 2013 {b) 2014 {c) 2015 _{d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 4
10a Gross income from interest, dlwdends/
payments received on securities loans, y)ts
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from /buslnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b / .

11 Net income from 1/mrelated business
activities not included in line 10b, whether
or not the business'is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capltal assets
(Expfain in Part VI, J.

13 Total support. (Add lines 9, 10c 11

and 12,)
14 Firet five years. I 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 stophere . . . R ... . PO
Section’C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (f)) A R [ %
16/ Public support percentage from 2016 Schedule A, Part lil, line15 . . . . . ... . . |16 %
Section D. Computation of Investment income Percentage
1/7’ Investment income percentage for 2017 (ine 10¢, column (f) divided by line 13, column (®)) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part ll), line 17 . . . 18 %
/19a 33'3% support tests—2017. if the organization did not check the box on line 14 and Ilne 15 is more than 33'5%, and line
,/ 17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 333% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'5%, 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 (Farm 890 or 890-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-E2 or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 far the latest information. Inspection
Name of the organization Employer identification number
The Joseph Storehouse Group, Inc. 26-1992674

________ Business Expenses 10528
Staff Development 386
Outreach & Missions 115
Travel & Meetings 423

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-E2) (2017)




