I ~
‘ Short Form OMB™Na. 1545 1150
! izati t From Income Tax :
990 EZ Return of Organization Exemp
Form Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 01 7
(except private foundations)
* Do not enter social security numbers on this form as it may be made public. — T
o ;o
{,’;fggg,“ﬁg;gg&tcsz’ﬁ?g‘:"y » Go to www.Irs.gov/Form990EZ for instructions and the latest information I %5 ﬁ’:‘ﬁgﬁ" ?‘g;;‘é‘_l
A For the 2017 calendar year, or tax year beginning 6/01 ,2017,and ending §5/31 , 2018
B__ Check it applicable [¢ D Employer identification nhumber
Addr hi
DJnomesnge |PRAIRIE STAR QUILT GUILD 36-3240672
D tnitial return mox 1 4 6 0 E Tclephone number
D Final return/teriminaled ST CHARLES' IL 60174 (815) 287—'04 15
[ omences teurn F Group Exemption
O Number. .......... *

D Application pending

Accounting Method. . Cash D Accrual Olher (specify) »
Website: * N/A

H Check » if the organization is not
required o atlach Schedule B

Tax-exempt slatus (check only one) — 501(ex3) ] S0i(e) ) <(nsertno) [T]47(a)(1)or [ ] 577 (Form 990, 990-EZ, or 990-PF)

X« =0

M
O

Form of organization Corporation D Trust D Association D Other
Add lines 5b, 6c, and 7b 1o line 9 to delermine gross receipls. If gross receipls are $200,000 or more, or If total

- assels (Parl I}, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ - 51,887,
{Patt13] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
=2 Check if the organization used Schedule O o respond to any question inthis Part | . . .. .. . e,
<C\>, 1 Coninbutions, gifts, grants, and similar amounts received ........... i 1
on 2 Program service revenue including government fees and contracts... ..., ... 2 31,878,
< 3 Membership dues and @ssessments...... ...... ..... .ooieeee o i 10, 555.
a. 4 Inveslmentincome ... i e e e T 40,
cu,')l 5a Gross amount from sale of assels other than inventory..... ..... . . .] Sa
Q b Less® cost or other basis and sales expenses .. ... . oiiiiieinnn. S5b
XIT} ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sh from hine 5a) e e et
62 6 Gaming and fundraising events
N 'g a Gross income from gaming (atlach Schedulc G if greater than $15,000) .. .. I 6a[ 8,532. |48
=L ‘é b Gross income from fundraising events (not including $ of contnbulions
% l'} from fundraising events reported on line 1) (altach Schedule G if the sum
E of such gross income and coninbutions exceeds $15,000)................. 6b
-:-:) ¢ Less: direct expenses from gaming and fundraising events .. ... NN 6¢c 2,613.
w0 d Net income or (loss) from gaming and fundraising events (add lincs 6a and
o= 6b and subtract NG 6C) ...\t u e e e i e 5,919.
o 7 a Gross sales of invenlory, less returns and allowances . 7a
fﬁ‘ bless costofgoodssold...... ... ... ... i i 7b
od ¢ Gross profil or (loss) from sales of invenlory (Subtract ine 7b from hine 7a) ...............
M 8 Other revenue (doscribe in Schedule O). . .. ... L oo i S ee SChedUle 0. 8982.
o 9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8.......... .. .. ... ..., . ~{ 9 19,274,
<P 10 Grants and similar amounts paid (list in Schedule O)................ e e e e 10
= 11 Benefits paid to or for members ..., .. e i e e e e e 11
5 12 Salaries, other compensation, and employce benefifs ....... ..o 12
£ 13 Professional fees and other paymenls to independent contractors... ... ...l 13 28,572,
N4 Occupancy, rent, utilities, and Maintenance. ... ... ... oottt e 14 4,938.
E | 15 Pnnling, publications, postage, and shipping ... .. i i i e 15 2,136.
:I\s 16 Other expenses (describe in Schedule O) ...v.vvve veeiiiin vevevnianes See Schedule O . . 16 10,027.
|17 Total expenses. Add ines 10 through 16 ... ... .o teee viere coeenees . >[17 45,673.
Q 18 Excess or (defien) for the year (Subtract hine 17 from Ime 9). e e e e 18 3,601.
N§ 19 Nel assels or fund balances al beginning of year (from line 27, column (A)) (must agree with end- ol year 4?9#'
Eg figure reported on Prior year's relurn) .. .. i i e 101,750.
Il 20 Other changos in nct assets or fund balances (explan in Schedule O) . ... .. oo 20
21 Nel assels or fund balances at end of year. Combine lines 18 through20.... . ...... ... ....... > 21 105, 351.
Form 990-EZ (2017)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form'990-EZ (2017) PRATRIE STAR QUILT GUILD

Partdl/| Balance Sheets (see the instructions for Part 1) o
Check if the organizalion used Schedule O fo respond to any question in this Part Il

...........................................

(A) Beginning of year I (B) End of year
22 Cash, savings, and iNvestmentS .. ... et ier it i i i e 99,525 .22 103,126.
23 Land and BUIEINGS ... ..ottt e ettt e it irin et i s e ser e an et 23
24 Other assels (describe in Schedule O ........... See Schedule O 2,205 |24 2,225,
25 Totalassets.................. .. .. e it eaeer e ey 101,750.[25 105,351
26 Total liabilities (describe in Schedulc O) ....o.iviis it il e 0.]26 Q.
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) ......... 101,750.127 105, 351.
[Part 1T+ ] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organizalion used Schedule O to respond 10 any queslion in this Part )}, ... . [X] éRequired for section 501
What 15 the orgamzation's primary exempt purpose? Sea Schedule O c)(3) and 501(c)(4)
Describe the organization's program service accomplishments _for each of its three largesl program services, as | organizations; oplional
measurod by exponses In a cloar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program utle.
28 PROGRAMS & WORKSHOPS - PROMQTE _EDUCATION OF QUILTING _ ___ _______ .
@rants§ 7777777777 7y 7i This amount includes foreign granis, check here.....T ... % []| 28a 28,572,
29 ANNUAL BANQUET _ _ _ _ _ _ _ _ _ ]
___________________________________________________ 4
@Grants 5~ 77777777 7)1 his amount includes foreign grants, check here . ............. % [ || 29a 8,263.
30
Granls 577 7777 77 ™ 7 57 this amount includes foreign grants, check hére . ............. > [ ]| 30a
31 Other program scrvices (descnbe 1N Schedule O) v uuu i eiereeiiinrrernriiiinreeres veve anvns.
(Grants $ ) i this amount includes foreign grants, check here.. .. ......... » D 31a
32 Total program service expenses (add lines 28a through 31@). . ... v et iivreriiennereereerneneenns *| 32 36,835.

(Part:IVE| List of Officers, Directors, Trustees, and Key Employees (it cach onc even if not compensated — sce the instructions for Parl I¥)

Check if the organization used Schedule O 10 respond 10 any question in this Part IV

(d) Health benefits,
(b) Avcrago hours per (c) Reportable compensation but t | Eshmated L of
(a) Name and bito week devoled i (Forms W-2/ious MISC) Je‘:!:!?.'.c §:§’§n§3§3&3¥$’d otrar componsanon
SHARRON EVANS _ _ _ _ _ __ ___ |
President 0 0. 0. 0.
CAROL_FISHER _ _ _ _______ _|
Treasurer 0 0. 0. 0.
BARBARA STEWART __ __ __ ___ |
Secretary 0 0. 0. 0.
_____________________ i
_____________________ —.‘
_____________________ s
_____________________ .
TEEAQ8I2L 08122117 Form 990-EZ (2017)
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Forr 890.EZ (2017) PRAYRIE STAR QUILT GUILD 36-3240672

Ao

Page 3

[Part_V'l Other Information (Note the Schedule A and personal benefit contract stalementl requirements inS_ee Schedule 0
the instructions for Part V.) Check if the organization used Schedule O to respond lo any question in this PartV................. D

33 Did the organization engage in any significant activily not prcwously reported fo the IRS?
If 'Yes,' provide a detaiied description of each activity in Schedule O . ........ .00 P Ceereeas

34 Were any stgnificant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended documents If they reflect
a change lo the organization's name. Otherwise, explain the change on Schedule 0 (see INSIrUCLONS) « ..o v i v e i s e
35a Did the organization have unrelaled business gross income of $1,000 or more during the year from business aclivities
(such as those reported on lines 2, 6a, and 7a, among others)? ..... .. e e e e
b If 'Yes,' lo line 35a, has the organization filed a Form 990-T for the year? If 'No,' prowdc an explanahon n Schedule O

¢ Was the organization a sechion 501(c)(1), 501(c)(5), or 501 c)(b) organization subject to section 6033(e) notice,
reporting, and proxy lax requirements during the year? If 'Yes,' complete Schedule C, Part ill................oooell.

36 Did the organization undergo a iquidation, dissolution, termination, or significant
dispostlion of net assets during the year? if 'Yes,' complete applicable parts of Schedule N . .............. .ottt

37a Enter amount of pollical expenditures, direct or indirecl, as described in the instructions >| 37a| 0.

Yes | No
33 X
34 X
35a X
35b

b Did the organization file Form 1120-POL for thisyear?...... .... . .. .... ... . ... . . ... ...
38a Did the organization borrow from, or make any {oans {o, any officer, dnreclor lruslee or koy cmployec or were
any such loans made 1n a prior year and still oulstandlng at the end of the lax year covered by thus return? .. ...

b If 'Yes,' complele Schedule L, Part Il and enter the total
amounl involved

..................................... e 38b N/A

39 Sechion 501(c)(7) organizalions. Enler:

a Imhiation fees and capital contributions Included ON NG O ..o ve i ennienens, 39a N/A|n

b Gross reccipts, included on line 9, for public use of club facihitics

........................ 39b N/A

40a Scchion 501(c)(3) organizations. Enter amounl of lax imposed on the organization during the year under:

seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(¢)(@), and 50](c)(29) organizations. Did the organization engage In any section 4358 cxcess
benefit transaction during the year, or did Il engage In an excess bencfit transaction in a prior year hat has not been
rcported on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part L .

¢ Section 501(¢c)(3), 50]$c)(4) and 501(c)(29) organizations. Enter amount of tax imposed on organwahon
managcrs or disquahfied persons during the year under sccltions 4912, 4955, and 4958 ....... 0.

ARITE . I W SN

d Sechon 501(c)(3). 501(c)(@), and 501(c)(29) organizalions Enter amount of lax on hne 40c relmbursed
by the organization ... ........ ........

........................................ 0. 4
e All orgamizations At any l:me during the tax year, was the organlzahon a parly to a prohlblted tax et
shelter transaction? If 'Yes,' compiele Form 8886-T....... ... . ..oov v v v ot e
41 List the states with which a copy of this return 1s filed > None
42 a The orgamzation's
books aremn careof * ~ SHARRON EVANS Telephone no. ™ (815) 287-0415
Locatedat > 480 E_NORTH STREET ~SCMONAUK IL ) 2P +4 > 60552

b At any time durm? the calendar yecar, did the organization have an interest in or a signalure or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ..., .

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (fBAR)

If 'Yes,' enter the name of the foreign country.>

43 Scction 4347(a)(1) nonexempt charitable lrusts filing Form 990-EZ in lieu of Form 1041 — Check here...............oooiis > D N/A
and enter the amount of tax-exempl interest received or accrucd during the tax year.................ooes ’I 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead el | s 8y
OF FOIM O00-EZ. ..ottt o e ettt et i e e e ereaeaesaereene aeeseees ‘44a X '
b Did the organization operate one or more hospnlal facilitics during the year7 i *Yes,' Form 990 must be compleled ‘ﬁ Tl !-.5.( Al
nstead of Form 990-EZ..... .. o ii v i e e e e
¢ Did the organization receive any paymcnts for indoor tanning services dunng thc year? . 44c' _ X
dIf 'Yes' to hne 14c, has the organization filed a Form 720 to report theso payments? 512?1 8= S IO
If 'No," provide an explanation in Schedule O......... .. oiiiiiireaiiiiiiiiieii it
45a Did the organization have a controlled entity within (he meaning of seclion S12Q)(13)%. .. wovevvveereveneee - 45a X
b Did the organization receive any payment from or engage In a 1y Iransgggogzw(nh a coplro{led c;nllly within the meaning of section 512(b)(13)? If 'Yes,' %gf ) ?.?(“r ]
d lo b leted instead of Form see Instructions et e eesasraeneens g
Form 990 and Schedule R may need lo be compl i L e GBET 01T
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Form,990-£2°(2017) PRAIRIE STAR QUILT GUILD 36-3240672 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to b IR
candidales for public office? If 'Yes,' complete Schedule C, Part} ........... e e e 46 X
[Part VI | Section 501 (c)(3) organizations only
All section 501(0)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization uscd Schedule O to respond to any question in ttus Part Vi . e e e D
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501¢h) election in effect during the lax year? If 'Yes,'
complete Schedule C, Part 1l ... o i e e a7 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ................. 48 X
49a Did the organizalion make any lransfers lo an exempt non-charitable rclated organization? ... . .. . ...... ..... .. [49a X
b If 'Yes,' was the relaled organization a section 527 organization? . ... . . .. L i e 49b
50 Complete this table for the organization's five highest compensaled employees (olher lhan officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization. If there i1s none, enter '‘None.'
b) A h d) Heeallh benofits,
(4 Nami und o of cach cmplayco Porwreicaoicy | Remeronls smosngaon | conlupulens (o empleyes, | @) Catmated amaunt o
o posilion compensation
None
________________________ ]
_________________________ t
________________________ ﬁ
f Tolal number of olher employees paid over $100,00Q....... >

51 Complele this table for the organization's five highest compensated mdepcndenl contractors who each received more than $100,000 of
compensation from lhe organization, If therc is none, enter 'None.'

(2) Name and business address of cach indcpendent conlraclor (b) lypc ol scrvico (¢) Compensation
None _ _ _ o __
d Total number of other independent contractors each receiving over $100,000. ... iviiii i i, >
§2 Did the orgamzation complele Schedule A? Note: All section 501(c)(3) organizalions must attach a x D
compleled SChedule A ..ottt it ittt s et e e s s Lo Yes No

Under penalties ol perjury, | declare that | have examined this return, including accompanying schedules and slalements, and to the best ol my knowledge and belief, i 1s
lrue, correcl, and complele. Dcclarallon of preparer (olher than olhicer) 15 based on all nformation of which preparer has any knowledge.

AN

} Yy j l e £/ - .
Sj gn Signatur hicer A Daic
Here ) SHARRON EVANS President

Type or prinl name and lille

PrinU/Type preparer's name Preparer's signature Dale check . ‘ PTIN
Paid P;___.—_—__::__—‘:z—w W[ Non-Pa ld PreDarer sell-employed | [ el
Preparer Fum's namo » et U & z el _
Use Only |Fum's aduress » um i T o A T T Ul T | | Flr's CIN Eﬁ:&..'*‘"‘"‘““-r- PSEE. - |

X o f YA~ s Phone no  [FTEW

Form 990-EZ (2017)

TEEAQB12L 08722117
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. v . . PUin u Ol’t OMB No 1545-0047
SCHEDULE A Public Charity Status and c S 'pp | 201 7
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. — ——
» Attach to Form 990 or Form 990-EZ, Yo
R‘fgf’,,’;’,“ﬁg!,gf,ﬁt"st_’:?;;"y > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection "‘"‘3
Name of the organization Employer id
PRAIRIE STAR QUILT GUILD 36-3240672

| Partl | Reason for Public Charity Status (All organizations must complele this part.) See instructions.

The organization is not a private foundation because 1t is: (For lincs 1 through 12, check only one box.)

1

N o &} & w N

o ™

A church, convention of churches, or association of churches described in section 120(bY1XAX).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) ) M

A hospital or a cooperalive hospital service organization described in section 170(b)}(1)XAXiii).

A medical research organization operated in conjunclion with a hospilal described in section 170(bX1XAXiii) Enter the hospital's
name, cily, and state:

D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)1XAXiv). (Complete Part Il )
A federal, stote, or local government or governmental unit described in section 170(b)}1XAXv).

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)}(1)}AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agrcullure (see nslructions). Enler the name, city, and state of the college or

universily:

10 An organization (hat normally recewves: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

1
12

a

b

c

¢ []

from acliviies related lo its exempt functions—subject to cerlam exceplions, and ?2) no more lhan 33-1/3% of its support from gross
investment income and unrelaled busmess laxable income (less section 511 tax) from busmesses acquired by lhe organization after
June 30, 1975, See section 509(a)(2). (Complete Part il )

An organization organized and operatcd exclusively lo test for public safcty. See section 509(aX4).

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

Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), lypically by gwving the supported
organization(s) the power to regularly appoinl or elect a majonty of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

Typell. A sup!:)orhng organization supervised or controlled 1n connection with ils supported orgamization(s), by having control or
management of the supporting organizalion vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integraled with, its supporled
organizalion(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporling organization operated in connection with its supporled organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type ll, Type Ill functionally
intograted, or Type Il non-funclionally integrated supportung orgamization,
f Enter the number of supported organizations . ........cv viv vv 0 vl v cee e i e . . . e l:
g Provide the following information about the supported organization(s).
6 ) CIN i) T { organizalion I1s th (v) Amount of monetary (v1) Amounl of olher
() Name of supporied organizaton o ((dgsc):ﬂ)ecg on lnels 1-10 orgag:lz)al?on tIzlsled suppori (see instructions) support {see inslructions)
above (see inslruclions)) In your governing
document?
Yes No
A)
(B)
©)
(D)
(E) . T =
K g e, g RINL
Total Y La e
ns for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

BAA For Paperwork Reduction Act Notice, see the instructio

TEEAQ40IL  08/10/17
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Schedule A (Form 990 or 990-E2) 2017 PRAIRIE STAR QUILT GUILD

-

36-3240672

Page 2

[Part:113{Support Schedule for Organizations Described in Sections 170(b)(T)(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 Ill. If the
organization fails lo qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

/

Calendar year (or fiscal ycar
beginning in) »

1

€

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 201 V

ra

(D Total

Gifts, grants, coniributions, and
mcmbershlp. fecs receved. (Do not
include any ‘unusual grants.’). . ......

Tax revenucs levied for the
organization's benefit and

either paid to or expended
on its behalf. . .. el

The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. , . .

Total. Add fines 1 through 3 ..

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

Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
begmning in) »

7
8

10

11

12
13

(a) 2013

(c) 2015

(d) 2016

(e) 2017

() Total

Amounts from line 4

Gross income {rom intcrest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income. Do not include
gamin or loss from the sale of
capilal assets (Explain in
Part V1) ....

Total supponrt. Add hneg'7
through 10..... 4

Gross receipts from related aclivilies, el

First five years. If the Form 990 1s for the organization's firsi, s
organization, check this box and stop here

¢ (see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14......

......... 14
................................... 15

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box - D

and stop here. The organization quahfies as a publicly supported organizalion

b 33-1/3% support test~2016. If the organtzation did not check a box on ine 13 or 16a, and hne 15 1s 33-1/3% or more, cheek this box’
and stop here, The organization qualifies as a publicly supported organizalion . . .....ooiiiiiiiii D

17a 10%-facts-and-circumstances test—2017. If the organization did nol check a box on linc 13, 16a, or 16b, and line 141s 10%

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on
or more, and if the organization meets tho ‘fac!s;
organization meels the ‘facts-and-circumslances

or more, and if the organlqulon me
the organization meels the 'facts-an

els the "facis-an

and-circumslances' test, check this box and stop

test. The organization qualifies as a publicly supported orgamzalion
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

d-circumstances' lest, check this box and stop  here. Explam in Part VI how
d-circumstances’ tesl. The organizalion qualifics as a publicly supported organization. . > D

hne 13, 16a, 16D, or 17a, and line 15 is 10%
here. Explain in Part Vi how lhe -
» H

BAA

TEEA0102L 0811017

Schedule A (Form 990 or 990-E7) 201



Schedule A (Form 990 or 990-!'-:2) 2017

7~

PRAIRIE STAR QUILT GUILD

36-3240672 Page 3

|Pa"rt'f.lllé_'|5upport 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 II. If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2013

(c) 2015 (d) 2016 (e) 2017 () Total

(b) 2014

Gilts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual granis ‘)

Gross receipts from admissions,
merchandisc sold or services
performed, or faciities
furnished in any activity thal 1s
relaled lo lhe organization's
lax-exempl purpose

Gross receipts from activities
thal are not an unrelated trade
or business under section 513.

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charga.. ..

Total. Add lines 1 through 5.

Amounts included on hines 1,
2, and 3 received from
disqualified persons. ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
for the year

Add ines 7aand 7b...........

Public suppont. (Subtract line
7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2013

(b) 2014 (c) 2015 (d) 2016 (e) 2017 () Tolal

Amounts from line 6

0.

0. 0. 0. 0. 0.

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

Unrelaled business taxable
income (less section 511
taxcs) from businesses
acquired after June 30, 1975 ..

Add tines 10a and 10b.. ...

Net income from unrelated business
activitics nol included in hne 10h,
whether or nol the business 1s
reqularly carnedon . ... .

(o]

Other income Do not include
gain or loss from the sale of
capilal assels (Explain in

Part VL) «oovvieiiiine e

Total support. (Add hnes 9,
10¢c, 11, and 12} ....cooeat .

0.

0. 0. 0. 0

First five years. |f the Form 990 is for the organizalion's [irsl, second, third, fourth, or fifth
organization, check this box and stop here............cooovvii i voinny

tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2017 (line 8, column (f) divided by line 13, column )
16 Public support percentage from 2016 Schedule A, Part 111, ine 15...... .

o

15
16

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by Iine 13, column (f)
18 Investment income percentage from 2016 Schedule A, Part l1l, line 17 . .. . ...

193 33-1/3% support tests—2017. If the organization did nol check th
1s not more than 33-1/3%, check this box and stop here. The organizalion qu

b 33-1/3% support tests—2016. If the organization did not check a
line 18 is nol more than 33-1/3%, check this box and stop here. . ' '
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions.

17
e 18
¢ box on hne 14, and ine 15 Is more than 33-1/3%, and linc 17

mmfmEE

alhfies as a pubhcly supported organization. ... . ™

box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and .
The organization qualifies as a publicly supported organization .. ..

\ >

BAA
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Schedule A (Form 990 or 99o-éZ) 2017 PRAIRIE STAR QUILT GUILD 36-3240672 Page 4

|Part3le| 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 I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

No

5
e
P
<
@
"
n@
P ides

1 Are all of the orgamization’s supported organizations hsted by name in the organizalion's governing documents?
If ‘No, describe in Part VI how the supported organizalions are designaled If designaled by class or purpose, describe
the designalion If historic and conlinuing relalionship, explain.

2 Did the organization have any supporled organizalion that does nol have an IRS delerminalion of slalus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supporled organizalion was
described in seclion 509(a)(1) or (2).

3a Did the organization have a supporled organization described in seclion 501(c)(4), (5), or (6)? If 'Yes,"' answer (b)
and (¢) below.

1
i

R

el
13‘

Y

b Did the organizalion confirm that each supported organization qualhed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how lhe organization AL
made the determination.
gy
¢ Did the organization ensure lhat all support to such organizations was used exclusively for section 170(c)(2)(B) LS
purposes? If 'Yes,' explain in Part VI whal conlrols lhe organization pul in place to ensure such use.

4a Was an% supported orgamization not organized In the United Stales (foreign supported organization’)? If ‘Yes' and
if you checked 12a or 120 in Part |, answer (b) and (c) bclow.

o

- M-S
W EEEER

b Did the orgamzation have ullimate conlrol and discretion in deciding whether to make grants to the foreign supported ?
organization? If 'Yes,' describe in Part VI how the organizalion had such conlrol and discrelion despile being conlrolled

or supervised by or in connection with its supported organizations.

&
ad

¢ Did the orgamization support any forcign supported organization that does not have an IRS determinalion under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, subslitute, or remove any supported organizations during lhe tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (1) lhe names and EIN numbers of the supported
organizations added, subsliluled, or removed; (ii) the reasons for each such action, (i) the authorily under the
organizalion's organizing document authorizing such action; and (iv) how lhe action was accomphished (such as by
amendment o the organizing document)

b Type | or'TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substiution tho resull of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of scrvices or facililies) to
anyone other than (1) its supported organizations, (i) individuals thal are part of the charitable class benefited by one
or more of ils supported organizations, or (iii) other supporling organizations that also support or benefit one or more of
the filing organization's supperled organizations? If 'Yes,' provide detail in Part VI.

I
]

7 Did the organization provide a grant, loan, compensation, or other similar payment to_a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or 2 35% controlled entity with
regard {o a substantial coninbutor? If 'Yes,' complete Parl | of Schedule L (Form 990 or 990-E2).

¥ |

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

s N CE BN
' ]
|

E R |

9a Was the organization controlled directly or indirectly at any lime during the tax ycar by one or more disqualified persons
as defined in scction 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?

If ‘Yes,' provide delail in Part VI. 9a
. . . 3 oy
b Did one or more disqualified persons (as defined in line 9(a] hold a conlrolling interest in any cntity in which the - T AT
supporting organization had an interest? If 'Yes,' provide delail in Part Vi, 9b .
& +
¢ Did a disqualified person (as defined in line 9a) have an ownership |pterc§l In, or derive any personal benefit from, 536 | I
assels 1n which the supporting organization also had an inlerest? If 'Yes,' provide detail in Part VI. ?c

Was the organizalion subjecl 1o the excess business_holdings rules of seclion 4943 because of section 4943(f) (regarding ,
102 cerlain Tyge l|| supporhr]\g organizations, and all Type lll non-functionally integrated supporting organizations)? If ‘Yes,

answer 10b below.
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, lo delermine

whether the orgamzation had cxcess business holdings.)
TCEADA0AL 08710117 Schedule A (Form 990 or 990-E2Z) 2017
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Schodule A (Form 990 or 990.62) 2017 PRAIRIE STAR QUILT GUILD 36-3240672 Page 5
[Part'IVia] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘gti '&g %ml
a A person who direclly or indirectly controls, cither alone or together with persons described in (b) and (c) below, the A 1 R, 78
governing body of a supported organization? 11la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' lo a, b, or ¢, provide delail in Part VI. Me
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one or more supported organizalions have the power to reqularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organizalion(s) effectively operaled, supervised, or conlrolled the organization's activilies.
If the organization had more than one supported organization, describc how the powers lo appoint and/or remove
direclors or lrustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied lo such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organizalion(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carricd out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization,

Section C. Type Il Supporting Organizations

N

Yes | No

1 Were a majority of the orqanization’s directors or truslees during the 1ax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons lhal conlrolled or managed lhe supported organization(s).

Section D. All Type il Supporting Organizations

-8
&
i

1 Dd the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
ycar, (1) a copy of the Form 990 that was mosi recently filed as of the date of notification, and (ni) copies of the
organization's governing documents in effect on the date of notification, to the exten! nol previously provided?

2 Were any of the organization’s officers, direclors, or trustees cither (1) appoimled or elected by the supported
organization(s) or () serving on the governing body of a supportcd organization? If ‘No," explain in Part VI how
the orgarvzationt maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnibed in (2), did the orgamization's supported orgamzations have a signiticant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organizalion's supporled orgarzations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

- [~ - e

1 Check the box next lo the method that the organization used to salisfy the Inlcgral Part Test during the year (see Instructions).
a D The organization satisfied the Activitios Test Complete tino 2 below.

b D The organization is the parent of each of ils supported organizations. Complcte line 3 below.

c D The organization supporled a governmental entily. Describe in Part VI how you supported a government enily (see instruclions).

2 Aclivihes Tesl. Answer (a) and (b) below. Yes

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of lhe
supporled organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the p(gan/za(ton was
responsive (0 those supported organizations, and how the organization detcrmined that these activities constituled

substantially all of its activities.

b Did the activities described in (a) constitule activilies that, but for the organization's involvement, one or more of
the organization's supported orgarization(s) would have been engaged in? If 'Yes,' explain in Part Vi the rcasons for
the organization's position thal ils supported organization(s) would have engaged in these activitics but for the

organization's involvement.

> > S

.
[4
N\
Al
[y g0

3 Parent of Supported 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
each of the supported organizations? Provide details in Part VI.

1
w w
o e

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivitics of cach of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard.
TCEAQ4QuL  08/10117 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 PRAIRIE STAR QUILT GUILD 36-3240672 Page 6
[Par:V&a] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally inlegrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (8)(23513',‘,%‘*""
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 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 hine 4). 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempl-use assets (see nstructions for short

tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exempl-use assets

d Total (add lines 1a, Ib, and 1c¢)

e Discount claimed for blockage or olher
factors (explain in detail in Part VI):

2 Acquisition indcbtedness applicable 1o non-exempt-use assels

w

Subtract line 2 from line 1d

o

Cash deemed held for exempt use, Enter 1-1/2% of hne 3 (for grcater amount,
see instruclions).

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

Multiply ine 5 by 035

Rccoveries of prior-year distributions

®XINIOIO

Minimum Asset Amount (add line 7 to line 6)

X (NI

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1,

Minimum assct amount for prior year (from Scction B, hine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GIHIWIN| =

O{UNIAhIWwIN) =

Distributable Amount. Subtract hine 5 from line 4, unless subject to emergency
temporary reduclion (see insiructions).

~

(see nstructions).

Check here if the current year is the organization's first as a non-funclionally integrated Type Ill supporting organization

BAA

TCEACA0GL.  08/107117

Schedule A (Form 990 or 990-EZ) 2017
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36-3240672 Page 7

'PartiVEE! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

3

Amounts paid to supported organizations lo accomplish exempl purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported organizalions,

in excess of Income from activity

Admintstrative expenses paid to accomphish exempt purposcs of supported orgamzalions

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add hines | through 6.

DN DW

Disinbutions o allentive supported orgamizations to which the organization s responsive (provide details

in Part VI) See instructions,

©

Distributable amount for 2017 from Section C, linc 6

Linc 8 amount divided by linc 9 amount

Section E — Distribution Allocations (see instructions)

10
Excess
Distributions

iy
Distrfbutable
Amount for 2017

i)
Underdiglribulions
Pre-2017

Distributable amount for 2017 from Sechion C, line 6

s‘{.‘%&m 3661':‘12'

~- i N OIS

Underdistributions, 1f any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions

Excess drslrrbuhons carryover if any, to 2017

a |RE¥

b From 2013 .........

CFrom2014...............

d From 2015

e From 2016

F e

§f Total of lines 3a lhrough e

g Applied to underdistributions of prior years

h Applied to 2017 distribulable amount

i Carryover from 2012 not apphed (see instructions)

j Remainder. Subtracl hines 3q, 3h, and 3i from 3f

4

Distributions for 2017 from Section D,
Iine 7:

a Applied to underdistributions of prior years

b Applied to 2017 distnibutable amount

¢ Remainder. Subfract lines 4a and 4b from 4.

.‘Mv e T STY SR
Eiat ""q’v"""'x
dha.‘li.lf‘m:ﬁ..' i

R AR )

4

3 i “'t A
%3& "':L’.’,,“ » 1},;{1)

K R Lk R TN i
R I I

5

Remaining underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from line 2. For resull grealer than

zero, explain in Part VI. See instructions.

7

b sty
i £ oﬂ,f!‘?“‘&' 2

Rcmaining underdistributions for 2017, Subtract lines 3h and 4b
from linc 1 For result greater than cero, explain in Part VI See

instructions.

7

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

> £ .')in&
2 :::‘*3‘?
u *’

8

Breakdown of line 7:

a Excess from 2013 . .

b Excess from 2014 .... .

¢ Excess from 2015 .. ..

d Excess from 2016

e Excess from 2017......

w

pAs “u‘-’ < -t;.-fr':l.h..""i i

BAA
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Schedule A (Form 990 or 990-E2) 2017 PRATRIE STAR QUILT GUILD 36-3240672 Page 8
Part:VIZ|Supplemental information. Provide the explanations required by Part if, ine 10; Part It, [ine 17a or 17b;:Part lil, line 12, Part v,
[PaHVIE jSer; ugn A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section €, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectlon D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,
ee nstructions.)

BAA TEEADA0BL OB/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD No. 1545 0047

(Form 930 or 990-£2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Al ST N Tha st
i . =% 0pen.to.Publicyz
ﬁﬁé’;’,{g;"ﬁ‘é:, grl] l:féeszrmcséuy > Go to www.irs.gov/Form980 for the latest information. &S!L‘idpﬁﬁi‘ﬁ?:,d@ﬁgi
Name of he organization ) Employer tdentification number
PRATRIE STAR QUILT GUILD 36-3240672

Form 990-EZ, Part |, Line 8
Other Revenue

...................................................................................................... $ 882.
Total § 882.

Form 990-EZ, Part |, Line 16

Other Expenses

27 [0 OO A 09 € o O O R 5 8,264.

INSULANCE ... .. ittt e e e e e e e 667.

OTHE R OPE R AT I ON S . . ot e e e e et it ettt e eee e 1,096.
Total § 10,027.

Form 990-EZ, Part if, Line 24
Other Assets

__Beginning Ending

LIBRARY BOOKS .. .. oo i i i e $ 2,225. $ 2,225.
Total § 2,225, § 2,225.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Our Mission is to foster the art and craft of quilting by providing Education,
Fellowship, Inspiration, and Service to the community.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

{(b) Did the organization, during the year, pay premiums, directly or

! - 201
BAA rFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAO0IL  UB/QO/N7 Schedule O (Form 990 or 990-E2) (2017)




