rm 990

£7493 18802323 8

Return of Organization Exempt From income Tax

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

] OMB No. 1545-0047

Open to Public

Department 4f the Treasury . . ) f R
intemal Revenus Senvice » 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 f applicable: JC Name of arganzation ORPHANS TREASURE BOX D Employer identification number
E1 address change Doing business as 45-4980217
[ Name change Number and street {or P.O. bax if mail 1s not delivered to street address) Roomy/sute E Telephone number
O tat return 826 PIONEER ST 217-298-3202
O fna City or town, state or province, courttry, and ZIP or foreign postal code .
[J Amendedretum | CHAMPAIGN, IL 61820 G Gross recepts $ (284,012
[J Appiication pending |F Name and address of principal officer. BETH WENDLING i{a) ks s a group retum for suberdinates? ] Yes [#] no
2511 PINEHURST DRIVE, CHAMPAIGN, IL 61822 | Hib} Are afl subordinates metuded? [ Yes [[1no
| Taxexemptstans: [l sovem Odsotg( )< gnsertno) [J4sa7i@yn)or [1527f) i *No.” attach a list. {see mstructions)
J Website: »  WWW.ORPHANSTREASUREBOX.ORG ~ | H(c) Group exemption number ¥
K Form of orgenzzation: [v] Corporatian [] Trust  [] Association [ Other » [ Lvear of formation: 2012 | M State of legal domictle: 1L
o Briefly describe the organization’s mission or most significant activities: SELLING DONATED USED BOOKS TO PROVIDE
g FOR VULNERABLE KIDS AND ORPHANS, LOCALLY AND GLOBALLY
o
§ 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part V1, line 1a) . .o 3 7
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of indiiduats employed in calendar year 2017 (Part V, fine 2a) 5 12
% 6 Total number of volunteers (estimate if necessary) . .. 6 50
< | 7a Total unrelated business revenue from Part VI, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . 22,959 5,510
g 9  Program service revenue (Part Vll, line 2g) 0 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0 0
141  Otherrevenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 102,145 107,961
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 125,104 113,471
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 7,021 9,752
S 14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
o~ @ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 64,630 61,5M
© 2 | 16a Professional fundraising .(Pan_lx..colu__(AL line 11¢) ; 0 0
© 2| b Total fundraising expenses (Part (R ElOFr{ PR 25) ® A
S d (17  Other expenses (Part IX, umn‘(A)—hnes—1 Ha-tid-1{f-2de) . . . . 49,068 50,872
=<t 18 Total expenses. Add lines 17 Part X, cetumn (A), line 25) 120,719 _ 122,195
o 19 Revenue less expenses. ;ﬁﬁjzn 13fr n? ﬁﬂe 12 2 e e e e 4,385 <8,724>
924 53 ;g’f'* & Beginning of Current Year End of Year
S £8/20 Total assets (Part X, line 16) OGDEN,-UT- - 12,061 8,351
8 29|21 Totalliabilities (Part X, T — 17,086 22,100
H ==122  Net assets or fund balances. Subtract hne 21 from hne 20 <5,025> <13,749>
EZEX Signature Block
Under penafties of ldedarematlhaveexannnedmnsretum,mctudmga gschedt.ﬂa:,andstatemams,andtomebestofmthledge and belief, t s
trueoonectand lete onofprepﬁar(c?’ﬁrman cepnsbmeﬁzo?a{]mf ofwrudxpreparerrasanylmawledge
S e W INpAL / 1S / 2014
gn icer
Here /gi \Nem d \\ \AO/\ y /\7\’05;\&%* / fo wwo(p N /
Type or prmt name and title Y
Paid an/rype preparer's name Preparer‘ss:gnatw_g Date Check D ﬂ PTIN
Preparer self employed
Use only Fim's name  » Firm's EIN b
Firm's address » Phona no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . [JYes []No )
Cat. No. 11282Y Form 980 017

Far Paperwork Reduction Act Natice, see the separate instructions.



Form 830 ¢2017) - Page 2
I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Brisfly describe the organization’s mission:
SELLING DONATED USED BOOKS TO RAISE MONEY FOR ORPHANS GLOBALLY AND VULNERABLE CHILDREN LOCALLY

AND TO SUPPORT ORPHAN ADOPTION

2 Didheorganmﬂonundertakeanys«gnrﬁwrtprogramservlc&sdunngmeyearwhlchwemnotlmonme
prior Form 990 or 990-EZ? . . <« « « . [OYes [¥INo
I “Yes,” dewnbethesenewsarvtoesonScheduleO

3 Did the organization cease conduc'ang, or make sagmﬁwnt changes in how it conducts, any program
services? . . . . - -+ [OYes No
If “Yes,” descnbemesechang&s on Scheduleo

4 Describe the organization's program service accomplishments for each of its thres 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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $_ 105,017 inciudinggrantsof $ 9752 ) (Revenue $ ___lo5.828)

SELLING BONATED USED BOOKS TO PROVIDE FOOD AND HOUSING TO VULNERABLE KIDS LOCALLY
AND TO ASSIST LOCAL COMMUNITIES INTERNATIONALLY IN CARING FOR THE DAILY NEEDS OF ORPHANS

4b (Code: __)®Expenses$ 17,178 including grants of _____)Revenue $ 0)

*RESTART - EMPLOYING HOMELESS SINGLE MOMS, ALLOWING THEM TO GAIN SKILLS FOR FUTURE EMPLOYMENT

4c (Code: _ _)(Expenses $ __including grants of $ __JRevenue$ 0 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 122,195 o

Farm 990 (2017



7 IS
Formm 890 (2017) %{\\)Q;es

Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(‘3) or 4947(3)(1) (other than a pnvate foundatxon)? If “Yes,”
. Complete Schedule A . . . e 1]v
2 Is the organization required to complete Schedule B, Schedtde of Cantfbutors (see mstrucuons)? .o 2 v
3 Dldmeorganmonengagomd:recto:mdnrectpofmmlmtpalgnac'uvihesonbehalfoformopposahonto
candidates for public office? If “Yes,” compiete Schedule C, Parti . . . . 3 v
4 Section 501(c}{3) organtzations. Did the organization engage in lobbying acches, or have a wchon 501(h)
election in effect during the tax year? If “Yes,” complets Schedule C, Partll . . . . 4 v

S Is the organization a section 501(c){4), S01(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” camplete Schedule C,
Partil . . . . 5 v

6 Dldmeorgamzahonmamtamanydonoradvsedmmsoranysrrmlarfundsoraocountsforwfuchdonors
have ﬂ\enghttoprovrdeadvrceonmmstﬂbuuonornwesmnofamoumsmsuchﬁmdsoraocomts?tf

“Yes, " complete Schedule D, Part! . . . . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complefe Schedute D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Partlil . . . . 8 v

o DldtheorgamzatlonreportanamounthartX,Ime21 for&scmworcustod‘lalaocounthabmty serve as a

custodianfmamwntsnmlstedmpanx,mpmneaednwunseimg,debtmanaganemoredltrepan' or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” -
complete Schedule D, PartV1 . . . . 11a v

b Dldﬂ\eorganzahonreponanmnmformveshnems—omﬁsewnhesmPaﬂx,Ime121hat|ss%ormore

of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
c Didmeorgamzahonrenmtanarmumformvewnents—pmgmmrelaiedmPartX,hne13ﬂ1atnsS%ormore

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartViil . . . . 11ic v
d Dldmeorgmnzat:onreportanamuntforctherasetsmPanX,hne15that|ss%ormoreofnstotalassets

reported in Part X, fine 167 if “Yes,” complete Schedule D, PartiIX . . . . 11d v

e Did the organization report an amount for other iabdlities in Part X, line 257 If “Yes,” completeScheduleD Part X 1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s Bability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complste Schedule D, Part X . 11f v

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XI! . . . . 12a v

b Wmmeagmzahmmmwmmnsohdm&mmmmedﬁmdsmmwmmyeaﬂ I
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a school described in section 170{p)(1{ANI)? if “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compigte Schedule F, PartslandlV. . . . 14b v

15  Did the organization report on Part X, column (A), line 3, mreﬂian$5000dgramsorotherassstancetoor
for any foreign organization? if “Yes,” complete Schedule F, PartsllandlV . . . . 15 v

16 Dtdﬁ'\eorganuahonraportonPartDQcolumn(A),ﬁnesmmemanssomofaggl'egategrantsoroﬁxer
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llland IV. . . 16 v

17 DtdtheorgamzahonmpoﬁaMa]ofmomhanﬁSOOOofexpensesforpmfasmnalﬁmdmsmgmm
Part IX, column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part | (see instructions) . . . - 17 v

18 Dldmeorganzahmreponmoremanwsooomofﬁmdm;anMMQmsmmeandoomrﬂ)uhonson
Part Viil, lines 1c and 8a? If “Yes,” compfete Schedufe G, Partli . . . . 18 v
19 Dndtheorgamzahonreportmoreﬁ\anﬁSOOOofgmsmcomefmmganungactmhesonPartVlll Ime9a'? o
If “Yes,” complete Schedule G, Partilf . . . . - . - 19 v

Form 990 ot



Form 990 (2017)

XXM Checidist of Required Schedules (continued)

20

21

22

23

Page 4

a Did the organization operate one or more hospital tacilities? If “Yes,” complete Schedule H . .

b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .
Didmeorganizaﬁonreportmorethan$50000fgmmsorotheraslstanoetoorfordmmﬁcindi\ddua!son
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, orSabmnmmpensanoncfme

organization’s current and former officers, directors, trustees, key employew and htghst oompensated
employees? If “Yes,” complete Schedule J .

242 Did the crganization have a tax-exempt bond issue with an outstandmg pmapal amount of more than

-2

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

c Dudtheorgamzauonmamtamanwcrowacoountomermanareﬁmdmgesaowatanynmedunngmeyear

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of* nsuerforbondsoutstandmgatanyt:medmngmeyeaﬁ

25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? if “Yes,” complets Schedule L, Part |

b Istheorgamzahonawarethatnengagedmanexmsbeneﬁthanachonmﬂ\adlsquahﬁedpersonmapnor

year, mwmatmebanmonhasnotbeenreportedonanyofMeorganwahonspnorFonns%Oongo—Q?
If *Yes,” complete Schedute L, Part | .

D:dmeorgamzahonreponanyamountonPanx,rmeS 6, or22forrecewablesfromorpayablestoany
current or former officers, directors, trustees, key employees, hlgh&ﬂtuomper@edemp!oye%,or
disqualified persons? Iif “Yes,” complete Schedule L, Part Il .
Dtdtheorgamzatxonpmdeagrarﬁoromerms;stancetoanofﬁcer director, trustee, keyemployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? /f “Yes,” complete Schedufe L, Part Il .
Wastheorgamzahonapartytoabusm&sstransachonwrhoneofthefoﬂomngparh%(seeScheduleL,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

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

Schedule L, Part IV

c Anenhtyofwhrchawnentorformerofﬁoer dxrector trustee, orkeyempioyee(orafarmlymnbertmreuf)

88

cgszzs

8

g

was an officer, director, trustes, or direct or indirect owner? if *Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or quatified
conservation contributions? i “Yes,” complete Schedule M

Did the organization liquidate, temunate,ordmolveandoeaseoperahors?tf'Y&s, campleteScheduleN,
Partt . . . ,

Dldtheorgamzahonseﬂ,exdiange dlsposeof ort:ansfermorethan25% ofltsnetmeis”lf‘Yw,
complete Schedule N, Part I

Did the organization own 10096 of an entity dlsregarded as separate from the orgamzatxon under Regtﬂations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Wasﬂleorgamzahonralatedtoanytax-exemptortaxablemttyolf’Yes, completeSdmedeeR PartII III
orlV, and Part V, line 1 -

mdmomanzaumhaveawntdedemtywmmmemeamngofsecummzm)ﬁs)?
K “Yes” mﬁnessadldﬂ\eorganzahmmoewearwpaymanﬁmnmengagemmyhansachmwma
controfled entity within the meaning of section 512(b}{13)? I “Yes,” complete Schedule R, Part V, line 2 .
Seﬁonm(c)ﬁ)organmmdthea'ganmtxonmakeanytransfers toanexempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . .
Didﬂ\eorgamzahonoonductnmmans%ofltsactmﬁsmroughanenhtythatlsnotarelatedorgamzaﬁon
and that i tréated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Partvi. . . .
mdmeorganzaummmpleteSchedMGOmdpmwdeexplanabommSchedubomerwImes11band
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
2 v
23 v
| 293 v
24b v
24c v
24d v
25a v
25b v
26 4
27 v
o e =
28a v
28b v
28¢c v
29 4
30 v
31 v
32 v
33 v
A v
35a v
35b
36 v
37 4
BV




Form 930 (2017)

WStahemens Regarding Other IRS F'lmgs and Tax C Compliance

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

1a. Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 1

b
c

2a

g"ﬂﬂ'g. o gu‘? o

o

oo

TQ = 0oa

14a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b of .

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambiling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, TransmittalofWageandTax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 12]

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, pfowdeanexplananonmScheduleO

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, aﬁnanaalaccmnﬂmafore:gncomtry(suchasabankaccomt,secunhesaceountorotherﬁnanc'al
i “Yes,” enterthenameofmeforesgnooumry' | 4
See instructions for filing requirements for FinRCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
Doastheorgamm‘nonhaveannualgrossrecetptsmatarenonnallygreaterman$100000 anddrdthe
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” mdmeorganzahonmdudemmMSdmmmmexmstatemmmmsummnmbuuomor
gifts were not tax deductible? . . -
mganizaﬂmsmatmyteeewededmueconﬁbuhmsmdersecﬂonﬁm)
Drdtheorgamzauonreceweapaymentmexoessof$75madeparﬂyasaconmbubonandpartlyfoa’goods
and services provided to the payor? . .

tf “Yes,” dsdﬁneorgmaahonmhfyﬁﬂedonmofﬂuevalueofﬁegoodsorsemcspmwdem ..

Did the organization sell, exchange,orometwsedxsposeoftangiblepersonalpmpertyforwhmhnwas
required to file Forrn 82827 . .

tf “Yes,” mdlmteﬂ\enmnberofFonnSBZBZﬁleddunngmeyear .. |7dl

Dldmeorgamzanonreceweanyfunds.dlrecﬂyormdlrecwtopaypfenuunrsonapersonalbeneﬁtconhact?
Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? .

if the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required?
ff the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C?7
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? . .o
Did the sponsoring organization make any taxable distributions under section 4966? . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?

Section 501(c)}{7) organizations. Enter:

7c v

f 5 : '::: Eﬁ ..’.; j ..,.::I' v
Te v
Vs v
7g

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 9380, Part Viil, line 12, for public use of club factlm&s . 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a
Grossmomeﬁomomersmm(Donotnetarmmrtsdueorpaxdmaunersources .

against amounts due or received fromthem,) . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. IsﬁweorgamzahonﬁfngFoanQOmlieuofFonan" 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b B 2
Section 501(c})(29) qualified nonprofit health insurance issuers. b b ok
Is the organization Bcensed to issue qualified health plans in more than one state? 13a

Note. See the instnictions for additional information the organization must reportonScheduleO
Entertheamountofmmeorganmhomsreqwredtommtambymestatsmwmm
the organization is icensed to issue qualified health plans . . e e e e 13b

Enter the amount of reservesonhand . . . 13¢c

Dldtheorgamzmonrecelveanypaymemsformdoortannmgsemcesdmngmetaxyear” ..
i “Yes,” has it filed a Form 720 to report these payments? i “No,” provrdeanexplanabonlnSdmduleO




Form 990 (2017) Paga 6
Govermnance, Management, and Disclosure For each °Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. _Check if Schedute O contains aresponse or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a o
if there are material differences in voting rights among members of the goveming body, or i D R
if the govemning body delegated broad authority to an executive committee or simitar ' |
committes, explain in Schedule O. N
Enter the number of voting members included in ling 1a, above, who are independent . 1b 7 -
Did any officer, director, trustes, or key employes have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee?
DldtheorgarmondelegateeonholovermanagemeMdW%wstmnanlypeﬁmnedbyuundamedired
supervision of officers, directors, ar trustees, or key employees tp a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s asssts? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, orolherpersons whohad the power to electorappomt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subpct to approva! by) members,
stockhotders, or persons other than the goveming body? . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng L L . -
the year by the following: okl e
The govemning body? . . . e o+ - e v v . . . . . . |8a
Eachcornrmtteemthauthontytoactonbehalfofthegovemmgbody’7 .. 8b
is there any officer, director, trustee, or key employee listed in Part V1, SecuonA,whocarmotbereadledat
meorgammnsmamMaddr%s? if “Yes,” prowdemenwnesandaddr&wesderedMeo - e 9 v

N
L S

olnlniw
ANASAYAN

~y
<

v
v

10a
b

11a
b

12a
b
¢

13

14
15

16a

VQ%NO

<

Did the organization have local chapters, branches, or affiliates? . . 10a
¥ “Yes,” dldtheorgamzaﬁonhavewr’rttenpohcssandprowdumgovennngﬂ\eachwtr&sdsud\chapters
affiliates, and branches to ensure their operations are consistent with the erganization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e R
Did the organization have a written conflict of interest policy? If “No,"go tolire 13 . . . 12a
w%mmwmmmmmmmmmmmmmmm 12b
DldmemganzahmmguhﬂymdmstmﬂymnnormdeMmcemmphanoemmmepoﬁcy?ﬁWes,
describe in Schedufe O how this was done . .
Dldttleorganmonrtaveawrlttenwhlsﬂeblowerpollw . .
D:dmemganmhonhaveammmdocumerMeteMonanddmwonpohcy? - .
Dwmewmfudetennmmgwnmnsahmdmefdbmngpemnsmudeamewamww i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official e e e e e e
Other officers or key employees of the organization , , . . e e e e e e
If “Yes” to line 15a or 15b, describe the process in ScheduleO(seemstruchons) :
Oid the organization invest in, contribute assets fo, orparuclpatema;omtvenmreorsﬁnﬂaranangemem [
with a taxable entity during the year? . e

if “Yes,” dldmeorgamzahonfoﬂowawnttenpo{wyorpmduremqmnngﬂ\eorgmzahontoeva!uatelts RN S SR
participation in joint venture arrangements under applicable federal tax law, and take steps to smguardthe gk A S
arganization’s exempt status with respect to such amangements? . . . . . 16b

ASAN

Section C. Disclosure _

17
18

19

List the states with which aoopyofﬂusFoanSOtsrequuedtobeﬁledb ILLINOIS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3}s only)
available for public inspection. indicate how you made these available. Check all that apply.

[0 Ownwebsite [] Another's website Upon request  [] Other (explain in Schedute O}

Describe in Schedute O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

BETH WENDLING, 2511 PINEHURSY DR, CHAMPAIGN, IL 61822; (217)278-1679

Form 980 2017



Form 990 (2017) Paga 7
mCompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
* Check if Schedule O contains aresponse or note to any lineinthisPartvtl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cosmplete 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. Erter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» | ist 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 refated organizations.

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

» 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.
{1 Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

(o]
Posii
W ® (do not check more than one @) ® ®
Name and Title Average | bax, undess person is bath an Reportable Reportabilo Estimated
hours per | afficer and a directorftrustee) | compensation [compensation from amount of
week (ist ez[zlalzlz2=]z from related other
hoursfor | "l || 3 3§ ) the compensation
retated | 32|51 8| 2| 53| 3| omanumtion | w-2r1099-misC) from the
mgmm%g 3 El E% = {(W-2/1089-MISC) organmation
below o 2 CH I and refated
fine) 3 g 2 ° organizations
gia 2
2 a2
-4
{1) GEN KOTTEMANN 1
CHAIRMAN v v 0 0 0
(2) MARIYA VANDIVORT 1
SECRETARY [ 4 v 0 0 0
(3) KIRBY VANDIVORT 1
TREASURER v v 0 0 0
{4) RYAN GEORGE 1
BOARD MEMBER v 0 0 0
(5) JEFF SCOTT 1 N
BOARD MEMBER v 0 0 0
(6) MICHAEL WENDLING 1
BOARD MEMBER v 0 0 0
{7) BETH WENDLING 40
PRESIDENT v v 0 0 0
©)
)
(10)
1)
(12
(13)
(14)

Form 990 2017



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

©
Position
A ® ok than @) ® A
Name and title Average &fmxﬁwﬁ Raportable Raportable Estimated
hous per | officer and a directorftrustoe) cmwmﬂmm eamuwmmﬁun Mmof
(st
hours for 2g12|8|%|35 g the compensation
retated §§g c| 53| 3| orgmnization } (W-2/1099-M1SC) from the
25| 3 8 3g (W-2/1039-MISC) arganization
below dotted] g 5 g1°g and retated
ine) &l3 § ‘g organizations
3 % a
g
(15)
(18)
(17
(18)
(19) )
(20)
1)
@2
23)
(249)
(25)
ib Subtotal. . . . . . . . . ... .0 0P
¢ Total from continuationsheetstoPart Vi, SectionA . . . . . >
d Total(addlines tbandic}. . . . >

2 Tota!nwnberofmdmduals(mcludmgbtnnotl‘nmtedtothosellstedabove)whoreoervedmoreﬂnn$1000000f
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee or hsghest compenmted o B
employee on line ta? If “Yes,” complete Schedule J for such individual . . .

4 Foranymcfmdua!hstedonﬁnem,nsﬂwewmofreportableoonmemhonandomeromnpermﬁomme
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual . .

5 DudanypersonIlstedonﬁne1areceweoraccmecompensﬂbonfromanyunrelatedorganmatnonormdmdual
For services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .

Section B. Independent Contractors
1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax

year.
] ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | . Lonn s
recefved more than $100,000 of compensation from the organization » 0 A SR




Form 990 {2017) Page ©
CEZAUII Statemenst of Revenue

ChecklfScheduleOcontainsarasponseormtetoanyhnelnthjsPartVIIl S SIPPC O
A B) <
i . S B axompt business exciuded from tax
under sections
N - ' . . - rovenue 512-514

18 Federated campaigns . . . ‘1a . . R 3

B T
§§ b Membershipdues . . . . | 1b : : L . ,'J’ BEPEE FEPPA
_:55 ¢ Fundraisingevents . . . . | 1c E L N B RN A% A
55| d Relatedorganizations . . . | 1d ] RN S Ao .
s E| e Govemment grants (contributions) | 1e IR S U £

§P@| ¢ Al gher corstributions, gifts, grants, IR .
§§ and similar amounts not inchided above | 1 sswof . " - | ' | RN S )
EO| @ Noncash contributions nchuted nfnes 1a-1E$ ___ . R D BN She
0G| h TotalAddlinestatf. . . . . . . . . P& sstof . - - f i Ry

Al other program service revenue .
Total Add lines 2a-2f . . . »> L T - e Tee my
Investment income (including deends mterest,
and other similaramounts) . . . . . >
Income from mvwmemdtax-exemptbondpromdsb

Royalties . . . . . . . . . . . . . WD

Program Service Revenue

w(ﬂ"‘@ a o U'&’

H»

[

Netrentalincomeor(ioss) . . . . . . . »

() Real () Personat S - - D B 1_.
6a Grossrents . . R P SRR FETL R
b Less: rental expenses e TE o T - A+ N -
¢ Rental income or (loss) o K N § SIETEREE PR
d
Ta

Bross amount from sales of () Securities () Other 5T
assets other tham inventory "

b Less: cost or other basis
and sales expenses . .

¢ Ganor(loss) . . :

d Netgainor@oss) . . . . . . . . . . W

8a Gross income from fundraising '}‘:‘

events (not including $
of contributions reported on Iine 1c).
SeePartlV,line18 . . . . . a NN PETE TN S SR B
Less:directexpenses . . . . b P S 4 N
Net income or (loss) from fundraisingevents . » - TR
Gross income from gaming activities. B N T S
SeePartiV,Bne19 . . . . . a N T ST AR AR R
b Less: direct expenses . . b BT S 5P S e
¢ Netincome or('loss)fromgammgact:vrt:es A
10a Gross sales of inventory, less TR BN ST PR
retumsand allowances . . . g 276,369 R TS -_ P LT :
b Lessicostofgoodssold . . . b o541 - - .- b o o Lo
¢ Net income or (loss) from sales of inventory . . » 105,828 105,828
Misceflaneous Revenue Business Code - s, P
11a MISCELLANEOUS 451211 1,905 1,905
b SALES TAX DISCOUNT 451211 86 86
GIFT IN KIND 451211 142 142
All other revenue .. ]
Total. Add lines 11a2-11d . N & 2,133
12 Total revemue. Seeinstructions. . . . . . P 113,471 107,961

Other Revenue

800‘

o Q0

Form 990 o1



Form 990 (2017)
Statemvent of Functional Expenses

Page 10

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

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

Do npt include armmounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part Vil

s

Total expenses

Prm?servioe
expeanses

1

2

10
1"

12
13
14
15
16
17
18

RBRRB3

@+0a00cn

o Q0o

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .
Grants and other assistance to domestic
individuals. Sexe Part IV, line 22 .
Granis and other assistance to foreagn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members .
Compensation of current officers, dnactors
trustees, and key employees .
Compensation nat included above, to d"squahﬁed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3){(B)
Other salaries and wages .

Pension plan accruals and contributions (ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .
Feesforserwc&(non—employees)
Management

Legal . .

Accounting

lobbying . . .
mewmdﬁmdrmsmngeePanN line17
Investment management fees . .
Omerﬂﬂmﬂgarm‘tezmedsl(mofﬁnezsmnm
(A) amount, list fine 11g expenses on Schedule Q) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . ..

Occupancy

Travel . .
Paymentsaftravelorentertammentexpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest . N .-
Payments to afﬁl‘ates .

Depreciation, depietion, artdamorbzatmn
Insurance .

Oﬁmrexpmltemnzeexpensesmtoovemd 7

above (List miscellaneous expenses in line 24e. if

fine 24e amount exceeds 10% of fine 25, column | ">
(A} amount, list fine 24e expenses on Schedule 0) k= +

FURNISHINGS

9,752} - -

57,196

4,375

1,032

1,803

40,377

BANK FEES

GIFTS

OTHER COSTS

All other expenses FILING FEES

Total functional expenses. Add fines 1 through 24e

3|5

Joint costs. Complete this fine only if the
orgmuzahonreportedmmhmm(ﬂ);mntooﬁs
a combined educational and

fun Check > &
foigv#zg?opsa-zmscssa-nm Co

Form 990 L2017



Form 990 (2017)

XN Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. [l
Beghni‘r:;)ofvear End?f)year
1 Cash—non-interest-bearing . 8,978 1 5,372
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,083 4 2,979
§ Loans and other receivables from currem and former ofﬁcets dmectors L. . - T s ,
trustees, key employees, and highest compensﬁed employe&s - I S T
Complete Part H of Schedule L ..
6 Loarsandohermoewablsﬁomohadisquaﬁﬁedpevsom(asdeﬁmdmdermhon o IS I
4958(f}{1)), persons described in section 4958(c){3)(B), and contributing employers and " 2 DR SR
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁaary o L 5 SR o
2 organizations (see instructions). Complete Part Il of ScheduleL . . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charg% _ 9 _
10a Land, buildings, and equipment: cost or AR S B
other basis. Complete Part Vi of Schedule D 10a RS B ; i
b Less: accumulated depreciation . . . 10b j 10c
11 Investments—publicly traded securities . . 1"
12 iInvestments—other securities. See Part IV, Ime11 12
13  Investments—program-reiated. See Part IV, fine 11 . 13
14 Intangible assets . e e . 14
15 Omerassets.SeePartN line11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal une 34) 12,061] 16 8,351
17 Accounts payable and accrued expenses . . 14,400| 17 18,186
18 Grants payable . . e e - 18 828
19 Deferred revenue . .
20 Tax-exempt bond habxlrm ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employeas and
% disqualified persons. Complete Part Il of Schedule L ..
=23 Secured mortgages and notes payable to unrelatedthlrdpmt&s
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal income tax, payables to related thzrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . ..
26  Total abilities. Add llnes17through25 .
© Organizations that follow SFAS 117 (ASC 958), eheekhereb [] and LT
] complete fines 27 through 29, and fines 33 and 34. N
§|27 \Unrestricted netassets . . . .
& 128 Temporarily restricted net assets .
° 29 Permanently restricted net assets. . . _
g OrgamzahomthatdonotfoﬂowSFASﬁNAscm,dwekhemb D and -
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . . -
§ 31 PaidHn or capital surplus, or land, building, orequnpmentfund . .
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Totalnetassetsorfund balances . . . . < e
34 Total iabilities and net assets/fund bdanm .




Form 990 (2017) Pago 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} .. ... 0
1 Total revenue (must equal Part VIil, column (A), line 12) . e e 1 134N
2 . Total expenses (must equal Part IX, column (A), fine 25) 2 122,195
3 Revenue less expenses. Subtract line 2 from line 1 3 <8,724>
4 Netasetsorﬁmdbaiancesatbeginnmgofyear(mustequalPartX,lmeBS column(A)) 4 <5,025>
§ Net unrealized gains (losses) on investments . .. 5
6 Donated services and use of facilities 6
7  Investment expenses . . 7
8  Prior period adjustments . . . 8
9 Omermang&emnetassetsorfundbalaneos(explammsmeduleO) 9
10 Net assets or fund balances at end of year. Combmelmes3throughS(nmstequalPartX,|m
33, column@) . . . . . . - 10 <13,749>
IZREYN Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . 0

Accounting method used to prepare the Form 990: [1Cash [ Accrual  [] Other
#f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[CJSeparate basis [] Consofidated basis  [T] Both conselidated and separate basis

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

I “Yes,” ched(aboxbelowtomdlw!ewhethertheﬁnancialstatememsfortheyearwereaud‘rtedona
separate basis, consolidated basis, or both:

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

I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or campilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, wasmeorganizaﬁonrequiredtoundergoanaudrtoraudﬂsassetformin
the Single Audit Act and OMB Circular A-1337?. .

if “Yes,” didmeorgamzatlontmdergomerequuedaudrtoraudrts’-‘Kmeorga:umand:dnotmuergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

O S £




SCHEDULE A Public Charity Status and Public Support
(Form 930 0r 990-E2) | . ctete it the organization is & section S01{ci3) orgentzation or @ section 494T(a)1) Ronexempt charitable trust.
Dopartment ofthe Treasury P Attach to Form 290 or Form 890-EZ. Open to Public
internal Revenu Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the orgenization Employer identification mmmber
ORPHANS TREASURE BOX 454980217
2T  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) (_\/

1 [0 A church, convention of churches, or association of churches described in section 170{d)}{1){A)()- < /f(

2 [ A schoo! described in section 170()(1)(A)di). (Attach Schedule E (Form 390 or 330-£7).) i

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

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

6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

8 [ A community trust described in section 170{b){1}{A)(vi). (Compiete Part il.)

9 Oan agricuftural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 [¥] An organization that normally receives: (1) more than 337a% of s support from contributions, membevrship Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of ane 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J TypeL A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type L. 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 [V, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

4]

t Enter the number of supported organizations . . :}
g Provide the following information about the supported orgamzahon(s)

(i Name of supported organization @) BN @@ Type of organization | (v} ks the organization | (v) Amount of monetary vi) Amount of
{describex on nes 1-10 | listed in your govermung support {(see other support (see
above (see instructions)) documemt? mstructions) mstructions)

Yes No
A
®)
©)
@)
®
Total . -, -,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 11285F Schedule A (Form 890 or 930-E2Z) 2017



Schedue A (Form 890 or 990-£2) 2017

Support Schedule for Organizations Described in Sections 170{b)(1){A)}iv) and 170(b{1}{A)(vi)

Pags 2

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
‘Part |1, if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and

(@) 2013

(b) 2014

() 2015

() 2016

(e) 2017

() Total

\
A

membership fees received. (Do not
include any “unusual grants.”) . .
Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The value of services or facﬂﬂes
furnished by a governmental unit to the
organization withoutcharge . . . . ,
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, cotumn {f) .

Public support. Subtract line 5 from line 4 ‘.‘i‘- SN

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

_{c}2015 ) Total

Amounts fromfline4 . . . . %

7

Gross income from interest, crmdends / *
payments received on securities loans, /| .
rents, royalties, and income from /
similar sources . . . /
Net income from unrelated business ! N
activities, whether or not the business 7z
is regularly camiedon . . .
Other income, Donotmcludegamor
Iossfrommesaleofcapna!assets
(Explain in Part VL) . .

To‘lalsupportAddlimsﬂhrwghw B 5
Gross receipts from related activities, etc. (see mstruchons) . 124[
ﬁrstﬁveyeam.ﬁmeFoerQOzsformeorganlzamnsﬁrstsecmdmmmmorﬁﬂhtaxywasasecﬁonsm(c)(a)
organization, check this box and stop here A e e e e e e y R

(D) 2016 | (e) 2017

e g - 3 & "
__-3_c’,r~r MR LTI T A

Section C. Computation of Public Support Peroenbage

14
15
16a

b

17a

18

Publlcsupportpemenmgeforzﬂﬁ(llnee column {f) divided by line 11, column (f})) 14 _ %

Public support percentage from 2016 ScheduleA. Part i1, line 14 15 %
33's% support test—2017. lftheorgamzahondndnotcrmktheboxonhnew andﬂne14ss33‘rs%ormore check this
box and stop here. The organmon qualifies as a publicly supported organization .. » O
33'n% support test—2016. If the organization did not check a box on line 13 or 16a, and ﬁne 15533‘n%ormore check
this box and stop here. Theorgamzatlonqua!rﬁesasapubltclysupponedorgan—non e e AN »
1o%facts-and-cireumstaneostwt-—2017.tftheorgamzahondndnotcheckaboxonbneﬁ 16a, or16b,andlme14ls
10% or more, andlftheorganlzahonmeeisme‘fact&and-arumstances test, check this box and stop here. Explain in
PartVIhowﬂ':eorgamzahonmeasme“facts-and-cnrcumstames tesLTheorganzamnquahﬁwasapubﬁdywpported
organization . . // . e > O
10%-facts-and;drmm1simm test—2016. if the orgamzatlon did not check a box on fine 13, 16a, 16b. or 17a. and line

15 is 10% o oreandrftheorgamzahmmeetsthe‘facts—and—cwwmstanm test, check this box and stop here.
Explain in VI how the organization meets the “facts-and-circumstances” test. Theorgm:zaﬁonquaﬁﬁ&sasapubﬁdy
supported organization . . - 3 >
anatafomdahoulfmeorgamzanondrdnotcheckaboxonhnew 16a 16b 17a or17‘b checktmsboxandsee

Schedule A (Form 290 or 990-E2) 2017
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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 Part il.

‘If the o ization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Stapport
Caleridar yéar (or fiscal yedr begiririing in) » | (a) 2013 {b) 2014 {¢) 2015 () 2016 {e) 2017 ~{f) Tatal
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “urusual grants.”) 31,880 20,075 28,032 22,959 5510 108,456
2  Gross receipts fromn admissions, merchandise
sold or services performed, or faciities
fumnished in any activity that is related to the
organization’s tax~exempt purpose . . . 51,134 63,386 182,872 219,716 278,416 795,524
3  Gruss receipts fromn activities that are not an
unrelated trade or business under section 513 306 306
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
turnished by a govermmentat unit to the
organization without charge .
6 Total Addlines 1throughS. . . 83,014 83,461 210,904 242 981 283,926 904,286
7a Amounts included on lines 1, 2, and3
received from disqualified persons 12,000 15,696 15,958 230 43,884
b Amounts incuded 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
. ¢ Addlines7aand7b . . . 43,884
8 Publicsupport.(&xbtractlmekﬁ'om e
fine6.) . R A 860,402
SecbonB.TotalSupport
Calendar year (or fiscal year beginning in} » | {(a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 ) Total
9 Amounts from tine 6 . e e . 83,014 83,461 210,904 242,981 283,926 904,286
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jume 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unvelated busm%s
activities not included in fine 10b, whether
or not the business is regutarly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . . .
13 Total support. (Add lines 9, 100 11
and 12.) - - 83,014 83,461 210,904 242981 283,926 904,286
14 Fustﬁveyears.rfmeFoanQOsformeorgamzahonsﬁrst,seoond third, fourth, orﬁfthtaxyearasawcuon501(c)(3)
organization, check this box and stophere . . .. » O
Section C. COmputatlonofPublicSupportPereentage
15 Public support percentage for 2017 (line 8, cofumn (f) divided by line 13, column (ﬂ) 15 95.15 94
16 Public support percentage from 2016 Schedule A, Part il, line 15 . 16 9327 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, cofumn {f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . . 18 0 %
18a 33'n% support tests—2017. if the organization did not check the box on tine 14, andlme15|smoreﬂlan33‘n% and line

17 is not more than 33"s%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'15% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Pﬁvatefoumdation.rfthegggnizaﬁondid not check a box on fine 14, 19a, or 19b, check this box and see instructions P []

> O

Schedule A (Form 990 or 990-E2) 2017



LED
(spi':.ﬁ‘;;’(,, Supplemental Financlal Statements
» Compiete if the organization answered “Yes” on Form 890,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 290. Open to Public
Internad Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Irspection
Name of the organization Employer identification number
ORPHANS TREASURE BOX 45-4980217

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

{a) Donor advised funds () Funs and ther accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
s Dldtheorgamzatlmmfnnna!ldonorsanddonoradv:sorsmwnhngﬁmmeassetsheldmdonoradvsed

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

oniyfordlarﬂablepurposesandnotformebeneﬁtofmedonorordonoradwsor orforanyoﬂ\e.rpurpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . o, -« « « OYes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[1 Preservation of open space
2 Complete fines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . - i} Heltt at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . e . 2b
c Numberofcomervahone&ementsonacemﬁedhistoncshucnnemdudedm(a) .. 2c
dNumberofconservahoneasemﬁsmdudedm(c)aeqmredaﬂerﬂzsmﬁandnotona
historic structure fisted in the National Register . . 2d
3  Number of conservation easements modified, transferred released extmgwshed ortemunated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 DoesﬁmorgmnahvaeawmtmmhwmgarmngmeWbmmnmmg,mspecnonmdmgm
violations, and enforcement of the conservation easementsitholds? . . . . « « « [OYes O No
6 Mmmmmmmgmg,mgofmmmmmmmmM
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Doesmmmeasemmwmmzw)abovemwmemqmmemsofmﬂ170(?\)(4)(8)0
and section 170(h)4)BYm? . . . -« [ Yes [J No

9 lnPartXllIdmnmmmemmmhmmpommsavmmmmmmdmsmmmmmd
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” ‘on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@ Revenue includedon Form 990, PartVllLlinet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . .. > 8

2 lftheorgamzahonrecewedorheldworksofaﬂ,h:stoncaltrmsuresoromersmdarassetsforﬁnanc!a!gam,pmwdeme
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded on Form 990, PartViil,line1 . . . . . . . . . . . . . . . . . » %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, seeﬂtehstrueﬁoml‘orFomsso. Cat. No. 52283D Schedute D (Form 990) 2017




Schedute D (Form 890) 2017 Page 2
m@anmhons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collestion iterns (check aff that apply):
a+ (O Public exhibition d [O Loan or exchange programs
b [J Scholarly research e [d Other
¢ ([ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatian’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . [] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes”.on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodtanorothermtermediaryforcontribut:onsoroﬂxermetsnot
included on Form 990, PartX? . . . . <« « - -« - [dYes [INo

b If “Yes” explamtheanangementhartXlllandoomp{etethefoﬂowmgtable
Amount
€ Begmningbalance . . . . . . . . . . . . . . . o . o o ... 1c
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mcludeanamounton Form 990 PartX.Ime21 for escmworcustodlal account liability? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xlll . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 999, Part IV, line 10.
(a) Current year () Prior year {c) Two years back | (d) Thres years back | (e} Four years back
1a Beginning of year balance
b Contributions .
c Netmv&stmemeammgs,gamsand
losses . - .

d Grantsorscholarshxps I
e Omerexpendrtwesforfacdmesand
programs . .. ..
f Admmlstratlveexpenses
End of year balance . .
2 vaﬁemeeshnmtedpawrtageofmewnernyearendbaimm(hmw,wmm(a))wdas
a Board designated or quasi-endowment » %
b Pemmanent endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) related organizations . . . e e e e e e
b i “Yes” on line 3a(i), aremerelmdorgamzanonslstedasrequmdonsmedutem A - 1 |

Describe in Part Xill the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Comniplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Costorother basis | (B) Cost or other basis {d Accurmulated {d} Book value
(nvestment} (other) depreciation
1@ Land . . . . . . . . . . . LT L TS
b Buildings . .
c Lsmho!dnnprovements
d Equipment
e Other . .
Total. Addlln%1athr01ﬂh1e (Column(d)mustequalFormSQO Part X, column(B), line10c.) . . . . .W»

Schedule D Form 950) 2017



Schedule D (Form 890) 2017 Page 3
Investments —Other Securities.
‘Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Descnption of security or category () Book value (¢) Method of valuation:
{including name of security} Cost or end-of-year market value
(1) Financial derivatives . . .
{2) Closely-held equity interests .
(3) Other
A
B)
©)
O)
B
(F)
@)
H)
Total. (Colesrnn (b) must equzl Form 990, Part X, col. (B) fine 12) P e o
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{3) Description of investment ) Book value {c) Method of valuation:
Cost or end-of-year market value
{1
(¥]]
(]
@)
B
()]
o
(]
] i
Total {Cotumn () must equal Form 990, Part X, cal. (B} ne 13) » Lo -7
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {8) Book value
{1
2)
Q)
@)
2]
{6)
@
®)
1]
Total. (Column (b) must equal Form 990, Part X, col. B)linet15) . . . . . . . . . . . . . .W»

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

line 25. .
1. {a) Description of kability {b) Book value SN
(1) Federal income taxes ,
(2) GIFT CARDS PAYABLE 1917 F -
3) PAYROLL TAXES PAYABLE gs1]
{4) SALES TAX PAYABLE 288} ¢ =
5 3
© SRS
) oL
® .
9) N ST SR o o
Total (Column b) must equal Form 990, Pait X, col. B) fine 25.) » . 3086F -~ . . -~ : Lo

2. Liability for uncertain tax positions. In Part XJli, mwdemmmmmtemmwmswmemsmmm
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 il [J

Schedule D (Form 990) 2017




Schedule D (Form 880) 2017 _ . Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . _1'
2 ' Amounts included on line 1 but not on Form 990, Part VI, line 12: o
a Net unrealized gains (osses) on investments 2a U2
b Donated services and use of facilities 2b o
¢ Recoveries of prior year grants . 2c o
d Other (Describe in Part Xiil.) . 2d =
eAddlinesZammuthd........................Ze
3  Subtract line 2e fromiinet . . . e -
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: < 2
a Investment expenses not included on Form 990, Part VIii, line 7b 42 e
b OtherDescribeinPartXill). . . . . . . . . . . . .. . |4b -
c Addlines 4aand4b . .
Total revenue. AddlmesSandk.ﬂhtsmustequalFoanQO Partl lme 12) 5 |
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements . . . .

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facifities

Prior year adjustments

Otherlosses . . .

Omer(DescnbemPartXUI)

Add lines 2a through2d . .

3 Subtract line 2e fromline 1 . e e e e e e e e e

4 Amounts included on Form 930, Partlx, lme 25 butnotonhnet 1

Investment expenses not included on Form 990, Part Vill,fline7b . . | 4a

Other(DescribeinPartXill) . . . . . . . . . . . . . . . {4b
c Add fines 4a and 4b . e e e e

Total expenses. Addlmesaand4c.(77wsnmstequalFonn990Parthe18) e e e 5

Supplemental information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, fines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

b
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or Camplete to provide information for responses to specific questions on 2©1 7
. Form 900 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Depagrtment of the Treasury .
Intemal Revenus Sanvice » Go to www.irs.gov/Form990 for the latest information. Inspeciion
Name of the organization ] Employer ideniification rumber
ORPHANS TREASURE BOX 45-4980217

FORM 990, PART V1, SECTION A, LINE 2

BETH WENDLING AND MICHAEL WENDLING ARE MARRIED TO EACH OTHER.

KIRBY VANDIVORT AND MARIYA VANDIVORT ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PROVIDED TO THE SECRETARY AND A MEMBER OF THE STAFF

FOR REVIEW BEFORE FILING.

FORM 990, PART W, SECTION B, LINE 12C

ANNUALLY, EACH DIRECTOR, PRINCIPAL OFFICER AND BOARD MEMBER MUST SIGN A STATEMENT

AFFIRMING THAT THE COPY OF THE POLICY HAS BEEN RECEIVED, READ AND UNDERSTOOD AND

COMPLIED WITH IN ADDITION TO AFFIRMING THE ORGANIZATION IS CHARITABLE AND MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 950-£7) R2017)



