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1
Form 990

turn of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable |C Name of organization JGREAT FAITH INC D Employer identification number
1 Address change Doing business as DIME & DOLLAR THRIFT STORES 39-1581511
O Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/surte E Telephone number
(] inmatreturn — - J211 ALEXANDER STREET_ = - . ._ . I - -7155511588— - - — — — —
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum WAUSAU, WI 54401 G Gross receipts $ 198,415
™ Application pending | F Name and address of principal officer. Hia) Is this a group return for subordinates? O ves [lno
JOHN GUT 1761 NORWAY LANE MOSINEE, WI 54455 N\ 2 H(b) Are all subordinates included? Oves [no
I Tax-exempt status 501(c)(3) [ s01() ¢ )« (nsertno) [ 40471y or Chs27 I “No," attach a list. (see instructions)
J Website: » % H(c) Group exemption number »
K  Form of organization [¥] Corporation [_] Trust [ Association [_] Other » \\ I L Year of formation 1987 I M State of legal domicile wi
Summary ]
1  Briefly describe the organization’s mission or most significant activities:
3 OPERATION OF TWO LOCAL THRIFT STORES WHOS FUNDS HELP SUPPORT SECONDARY EDUCATION AT A LOCAL
g LUTHERAN HIGH SCHOOL .
E>3 2  Check this box » []if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 10
: 4  Number of iIndependent voting members of the governing body (Part Vi, Iine1b) . . . . 4 10
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
:?_, 6  Total number of volunteers (estimate If necessary) oL e 6 22
< | 7a Total unrelated business revenue from Part VIiil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e e
% 9 Program service revenue (Part Vill, ine2g) . . . . e e e 176,148 198,415
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 3 3
%111  Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10¢, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 176151 198,418
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 90,548 107,800
14  Benefits paid to or for members (Part IX, column (A), line 4) .
4 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 11,930 18,637
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
4 b Total fundraising expenses (Part IX, column (D), line 25) » K . & L . X
ul 17  Other expenses (Part IX, column (A), ines 11 1i=2dE) 55604 57537
18  Total expenses. Add lines 13-17 (must equallPart RE@E@\ME@ 158,082 183,974
19  Revenue less expenses. Subtract iine 18 fromp line 12 ., O 18,069 14,444
o o [72}
; g 20 : B JU N 2 5 2018 C? Beginning of Current Year End of Year
38 otal assets (PartX,lne16) . . . . .Jadd}. 7. #¥Y VIV 1ot 264,101 263660
%E 21  Total habilities (Part X, line 26) . . . . . al 31062 16180
5|22 Net assets or fund balances. Subtract line 21 MD_EN T . 233039 247480
IEII. Signature Block ——

Under penathes of perury, { d Iare | have examined this {etum including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete clar oy of preparer [ofher {i based on all information of which preparer has any knowledge
_ H . XL [ é/ /71/1?
Sign igpétufe of officer Dat /
Here /i LM_ éUf
Tyge or pnnt name and title V)r 25 &b\;’V
Paid PuA/Type preparer's name Préparer's Signature Date Check [ f PTIN
Preparer self-employed
Use only Firm's name P Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat.No 11282Y Form 990 (2017)

e
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Form 990 (2017) Page 2

81l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthus Partit . . . . . . . . . . . . . [

1 Bnefly descnbe the organization’s mission
ORGANIZATION OPERATES TWO LOCAK THRIFT STORES PROFITS FROM THESE STORES ARE USED TO FUND THE LOCAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . e e et e e e s — 7 7o~ HYes N0 — —
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . . . . .. . . ... . . .. . . v .o v .o [OYes [INo
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: 453110 )(Expenses $ 183,974 including grants of $ 107,800 ) (Revenue $ 198,415)

§CHOOL _________
4b (Code. ) (Expenses$ including grantsof $ ) (Revenue$ )
4c  (Code __ )(Expenges $ including aranis of § ) (Revenue § )

= ' - '
Te—
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Page 3
XA Checkiist of Required Schedules

Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ... . .. .. L 1 |v

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . 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 | .o . 3 v
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,-Partll — .—. - - .—. - — — - 4| - |v -
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . R 6 v
Did the organization receive or hold a conservation easement, |nclud|ng 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? If “Yes,”
complete Schedule D, Part il . e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
£ ¢ ArmAarmimatianta mmAtisime da A A bla Al m i a i m am BN/ 9 AL o m o e WA ML - N P_.a_ AN

a4

| NDE
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Form 990 (2017) Page 5
IZIY Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine mthisPartv. . . . . . . . . . . . . . []
Yes | No
% 1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
T - - Statements, filed forthe calendar year ending with or within the year covered by thisreturn 12a | -~ - — 1 T

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . L L L L L o . s s s e e e e e e s e e s s s ba v

b If “Yes,” enter the name of the foreign country: B
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
| organization solicit any contrnibutions that were not tax deductible as charitable contributions? . . . 6a v
‘ b K “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . C e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? . . . . Co. . e e .o e e 7a v
; b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b v
| ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which :t was
‘ required to file Form 82827 . . . . . e e e e e e e e e e 7c v
‘ d [If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . 11a
i b Gross income from other sources (Do not net amounts due or pa|d to other sources
; against amounts due or received from them.) . . . . . . . . . . 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417
! b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b |
|

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to i1ssue qualified health plans e e e e e e e 13b
; ¢ Enter the amount of reservesonhand . . . . . 13c é’%ﬁ
1 14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year’> Co. . . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O ] 14b

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 Ine inthisPartvit . . . . . . . . . . . . . [1
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 Instructionsfor 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.

e 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.

« 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.

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

©)
Position
W ® (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/trustee) | compensation |compensation from amount of
Iweek (list any] o= = gy Qg from related other
hours for o 3 (_%. 8 2 3c | 8 the organizations compensation
relsted | 55| Z( 8| |33 | 3| organzaton | (W-2/1099-MISC) from the
organizationsf 2§ A é ?‘g al” (W-2/1099-MISC) organization
below dotted| £ = g £ and related
line) S| = 2 5 organizations
gla 2
: £
o
_(_1_) JOHN GUT PRESIDENT, TREASURE 3
1761 NORWAY LANE MOSINEE, WI 54455 vV |V 0 0 0
__(_2) FALTON FISHER VICE-PRESIDENT 5 L
3805 HENRY STREET WAUSAU, WI 54401 vV |v 0 0 0
(3)_ DAWN WESENICK SECRETARY 1
6602 GUSMAN RD SCHOFIELD, WI vV |v 0 0 0
{4) JOY SICKLER 1
R12808 OAK ROAD RINGLE,WI v 0 0 0
(5) EVELYN KURTH ] 8
R2535 HWY J WAUSAU, WI (4 0 0 0
_(6)._KATHY ENGELSON _ 18
804 19TH STREET MOSINEE, WI v 0 0 0
(7) CATHY EDENS 3
5103 ELM STREET SCHOFIELD, WI v 0 0 0
(8) JERRYWORDEN 0
1767 TONAWANDA RD MOSINEE, Wi v 0 0 0
(9) RYAN WIECHI_V_|ANN 0
1202 LEMKE AVE ROTHSCHILS, WI v 0 0 0
(10} EMILIE MUELVER 4
P O BOX 62 SUMMIT LAKE WI 5448 v 0 0 0
(11) i
(12)
(13) ]
(14

Form 990 (2017)




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

©)
Position
Al D
@ ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list an oslslol=laz] T from related other
hours for S.S- ﬁ 212|358 the organizations compensation !
related gg_ 121 e %g g organization (W-2/1099-MISC) from the
organizations| 2 £ | |3 ?gg = |(wW-2/1099-MISC) organization
. _ _ |betowdotted Sz || |Z| 5| | _ and related
‘ line) S| = 3 2 B -7 7 71 T organmizations " - 0 T
g2 2
: g
Q
S ‘
(16) i
(17) e
. A1 — L -
- L Yty il UL ) ‘ ) b

' E e g TE s kTt
P = ——————— - —
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Form 990 (2017) Page 9
18l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . e e e ]
» (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% 1a Federatedcampaigns . . . | 1a
g 3| b Membershpdues . . . . | 1b

45| c Fundraisngevents . . . . [1c

- - -:‘E,,j - d- Related orgamizations - .—. [1d | - — - - - 7

UC;E e Government grants (contributions) | 1e
S @ f Al other contrbutions, gifts, grants,
3 f.g’ and similar amounts not included above | 1f
£ S g Noncash contributions included in lmes 1a-1f§
S&| h TotalLAddlnesta-1f. . . . . . . . p]

2 Business Code

§ 2a THRIFTSHOP SALES 453310 198,415
2 b

8 c -

g M

o

£ S

3 f  All other program service revenue .

- Total Add linec 2a_%f [ 108 415

T—— i,
!

L=




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 in this Part IX . . OJ
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIl Toalepenses | Programsenice | Management and s
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 107,800 107,800
2 Grants and other assistance to domestic
“individuals. See Part'lV, ine22 -~ - .-, - | - - - — - - = = -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 17,212 17,212
7  Other salanes and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 1,425 1,425
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedute 0.)
12  Advertising and promotion 361 361
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 33,021 33,021
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 2,375 2,375
21  Paymentsto afflllates . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . 2,365 2,365

24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

15

a TELEPHQNE 1222 1222
b SALES TAX 10,038 10,038
c -SUPPLIES $ MAINT ) 7,463 7,463
d MILAGE o ~ 692 692
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 183,974 183,974

26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] I
following SOP 98-2 (ASC 958-720)

Form 990 (2017)




Form 990 (2017)

mmance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,388{ 1 3,046
2 Savings and temporary cash investments . 471 2 372
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
_ 5 _ Loans and-other receivables from current and formef ofﬂcers dlrectors - T
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . 5
6  Loans and other receivables from other disqualfied 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)(@) voluntary employees' benefictary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 260,242
b Less: accumulated depreciation . . . . 10b 260,242 10¢ 260,242
11 Investments—publicly traded securities 1"
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 264,101| 16 263,660
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 31062| 23 16,180
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 958), check here > [] and ﬂ,,— pr s i
g complete lines 27 through 29, and lines 33 and 34,
S127  Unrestricted net assets .
f—.g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund .
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 233,039| 32 247,480
2 |33  Total net assets or fund balances . . 233,039| 33 247 480
34 Total liabilities and net assets/fund balances . 264,101| 34 263,660

Form 990 (2017)



Forfn 990 (2017) Page 12

atus (All organizations must complete this part.) See instructions.

P . -

~ 3 D S §— P— e T —







‘Schedulé A (Form 990 or 990-EZ) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) Y
Seciion A. Public Support

e SR Gl Rl R e 7075 1) e L JI20Th |05 f@12017 |_fpTa
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Schedulé 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 qualfy under Part Il
if the organization fails to qualfy under the tests Iisted below, please complete Part II.)

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, contnbutions, and membership fees
received (Do notinclude any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
- T - furnished in any activity that isrelated to the | - - T T - - Fr T
organization's tax-exempt purpose . 215899 194644 191472 176148 198415 976578
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
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 215899 194644 191472 176148 198415 976578
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lnes 7aand 7b
8 Public support. (Subtract line 7c from -
ine 6.) . .. . 976578
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 . 215899 194644 191472 176148 198415 976578
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 5 5 3 3 3 19
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 5 5 3 3 3 19
11 Net income from unrelated bussness
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part VL) . .
13 Total support. (Add lines 9, 10c 11,
and 12)) 215904 194649 191475 176151 198418 976597
14  First five years. 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 9999 %
16  Public support percentage from 2016 Schedule A, Part lll, ine 15 16 9999 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by hne 13, column (f)) . 17 01 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 01 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests ~2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
line 18 is not more than 3312%, 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




Schedule A (Form 990 or 990-E2) 2017

Supporting Organizations
* {Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

4a

5a

Are all of the organization’s supported organizations listed by name in the organizape
documents? If “No,” describe in Part VI how the supported organizations are designatg
class-or-purpose, descrnibe-the designation. If-histonic-and continuing-relationship,-explaif.

's governing
d. If designated by

Did the orgamization have any supported organization that does not have an IRS
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization detg
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{(c
(b) and (c) below.
Did the organization confirm that each supported organization qualified ungér section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” desghbe in Part VI when and how the
organization made the determination
Did the organization ensure that all support to such orgamzations was/ised exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization pfit in place to ensure such use

Was any supported organization not organized in the United SiAtes (“foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c}foelow.

Did the organization have ultimate control and discretion in géciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how phe organization had such control and discretion
despite being controlled or supervised by or in connection ith its supported organizations.

Qetermination of status
'‘mined that the supported

), (5), or (6)? If “Yes,"” answer

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,” £xplain in Part VI what controls the organization used
to ensure that all support to the foreign supported opganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove Any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also,/provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addeq substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's orgghizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendmentfo the organizing document).

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

Substitutions only. Was the substitujion the result of an event beyond the organization’s controf?

Did the organization provide suppoyf (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporteg/organizations, (i) individuals that are part of the charitable 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 fillng/organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization
If “Yes,” complete Pg

dke a loan to a disqualified person (as defined in section 4958) not described in line 77
1 of Schedule L (Form 990 or 990-EZ).

ore disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supparting organization had an interest? If “Yes,” provide detail in Part VI.

Wag 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 Ili non-functionally integrated
upporting organizations)? 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| No

Schedule A (Form 990 or 990-EZ) 2017
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Elgdl  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b 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 a, b, or ¢, provide detail in Part YI.
Section B. Type | Supporting Organizations /

1 Dud the directors, trustees, or membership of one or more supported organizations have the powey to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times/Quring the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, suglervised, or
controlled the organization’s activities. If the organization had more than one supported organigation,
describe how the powers to appoint and/or remove directors or trustees were allocated amonfg the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the year.

2  Did the organization operate for the benefit of any supported organization other than the gupported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(sythat operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations /

3 1 Were a majority of the organization’s directors or trustees during the tax year alsg a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” destribe in Part VI how control
or management of the supporting organization was vested in the same persong that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations /

1 Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization’s tax year, (i) a written notice descrbing the type and amouny of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notificatigs, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees eithgf (1} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supporjéd organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working redationship with the supported organization(s).

‘ 3 By reason of the relationship described in (2), did the orgagfization’s supported organizations have a
significant voice In the organization’s investment policies/and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yg5,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Suppofting Organizations
1 Check the box next to the method that the orga

a [ The organization satisfied the Activities Tgst. Complete line 2 below.
b [T] The organization is the parent of each ¢f its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmghtal entity. Describe in Part VI how you supported a government entity (see instructions)

ation used to satisfy the Integral Part Test during the year (see instructions).

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

a Did substantially all of the organizapbn’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 organizationg and explain how these activities directly furthered their exempt purposes,
how the organization was respfnsive to those supported organizations, and how the organization determined
that these activities constitulgd substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s sugported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organgation’s position that its supported organization(s) would have engaged in these
activities but for the/organization’s involvement.

3  Parent of Su;?ed Organizations. Answer (a) and (b) below.

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

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2017
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Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Se
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through &£.

Section A - Adjusted Net Income (A) Prior Year ®) C;?ﬂt Year
(opfional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
- 4Addhnes t°through3,- - - - -~ — - - - - - - - - -- 4 - — - - - -
5 Depreciation and depletion 5
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) 6
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

(B) Current Year

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

a Average monthly value of securities

(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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 greatgf amount,
see instructions).

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

6 Multiply ine 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

1 Adjusted net income for prior year {(from Section A, )ﬁ\e 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or ine 3.

5 Income tax imposed In prior year /

6 Distributable Amount. Subtract line 5 ff6m line 4, unless subject to
emergency temporary reduction (see ingtructions).

7 [ Check here if the current year is'the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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W:Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) /
Current Year

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported /
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations /
4 Amounts paid to acquire exempt-use assets /
5 AQualified set-aside amounts (prior IRS approval required) /
—6 —Other distributions-(descrbe in-Part V). See instructions— - - — - -— - - -- —
7 Total annual distributions. Add lines 1 through 6. /
8 Distributions to attentive supported organizations to which the organization I1s 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 /
) 1i) (i)
Underdistributions Distributable
re-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
. |
b From 2013
¢ From 2014
d From 2015
e From 2016 .
f Total of ines 3a through e
g Appled to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) /
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. /
4  Distnbutions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b frorﬁ.

5 Remaining underdistributions for years/rior to 2017, if
any. Subtract lines 3g and 4a from lipe 2. For result

greater than zero, explain in Part VI. See instructions.

o

and 4b from line 1. For result dreater than zero, explain in
Part VI. See instructions.

7 Excess distributions car(yover to 2018. Add lines 3
and 4c.

8 Breakdown of ine 7/

Excess from 201 §7

Excess from 2(}3’4

Excess from 2015 .

Excess from 2016 .

Excess from 2017

6 Remaining underdistributlo;!j/ZOﬂ. Subtract ines 3h

(B I-N ALl
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Supplemental Information. Provide the explanations required by Part ll, ine 10; Part I, line ,1/72':1 or 17b; Part
* L, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢7Part IV, Section
B, lines 1 and 2; Part IV, Section C, llne 1; Part IV, Section D, lines 2 and 3; Part IV, Sectitn E, lines 1c, 2a, 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 instru ons.)
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Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs
(O Scholarly research e other
¢ [ Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
XHL.
— - — — 5. _Dunngthe 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? . . 1 Yes D No
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 Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . [0 Yes [ No

o

b If “Yes,” explain the arrangement in Part XIil and complete the foIIowmg table
‘ Amount
| ¢ Beginningbalance . . . . . . . . . . . . . . . ..o, 1c
‘ d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . ]
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i} unrelatedorganizations . . . . . . . . . . . L L L L . o000 3ali)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlzatnons Ilsted as reqmred on Schedule R’7 e e e e 3b

Describe in Part Xlll 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.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e 20,000 ] 20,000
b Bu1|d|ngs e C e e 240,242 240,242
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . > 260,242

Schedule D (Form 990) 2017
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Part VIl Investments —Other Securities.

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

(a) Description of security or category
{including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

Total, (Column (b) must equal Form 990, Part X, col. (B)ine 12)

1@l Investments —Program Related.

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

(a) Description of investment

(b} Book value

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

(U]

2)

3)

(4)

{5)

(6)

0]

8

9)

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

P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descnption

{(b) Book value

(1)

(2)

)

{4)

(5)

(6)

)

8

(9)

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

. >

Other Liabilities.

line 25.

1. (a) Description of hiability (b) Book value

(1) Federal income taxes

@

3

4

{5)

(6)

@

Gl

©)

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

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the

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

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 XIil ™

Schedule D (Form 990) 2017
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ETs®(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains (losses) on investments . . . . . . . . . |2a

Donated services and use of facilities . . . . . . . . . . . 2b

Other (DescrbemPart XLy . . . . . . . . . . . . . . . |d

a
b
c Recoveries of prior year grants . . e . . . |2
d
e

Add lines 2a through2d — — .

3  Subtract line 2e from line 1 ..
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil ine 7b . . 4a

b Other DescribemnPartXill) . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T hls must equal Form 990 ParTI l/ne 12 )

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25.
Donated services and use of facilites . . . . . . . . . . . 2a

Prior year adjustments . . . . . . . . . . . . . . . . [2b

Otherlosses . . . o L

Other(DescrlbemPartXIII) e <

N
O Q0 oo

Add Ines 2a through 2d .

3  Subtract ine 2e from Iine 1 . .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vlli, ine7b . . | 4a

b Other DescbemnPartXill)y . . . . . . . . . . . . . . . | 4b

¢ Addlines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 )

ES O Ul Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2: Part X, Iines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Name of the organization

Employer identification number
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