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Return of Organization Exempt From Income Tax

No. 1545-0047

Form 9 9 0 Under sectlon 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations) 201 7
Depsrimant of the Troasury P Do not enter social security numbers on this form as it may be made public, @pgata Public
Internal Revenue Servica P Go to www.irs.gov/Formg50 for Instructions and the latest information, nspection
A__For the 2017 calendar year, or tax year beginning 01/01/17 .andending 09/30/717
B Checkif applicable: J© Name of organization D Employer identification number
Address change SBervants of the Word, Inc.
DNSUBC]‘IE’IS Doing business as The 0pen Door **—***2538
g Nurnbar and street {or F.0, box ff mall 78 ol delivered 10 sireat address) Room/suite E Telephons number
D Initiad return 226 Warren Street - PO Box 3306
Final legdnf City or town, state or province, country, and ZiP or foreign postal code
tarmi
e Glens Falls NY 12801 G Gross receipis$ 634,079
D Amended retun F Name and address of principal efficsr:
D ion pending Chris Hunsinger H{a) Is this a group retum for subordinates? D Yes @ No
34 Martindale Road Hb) Are oll subardinates includec? || Yes | No
Lake Geor e NY 12845 Ir"No," attach a fil. (see instructions)
|__Tax-ayempt status: ﬁl 501(c)(3) I I 501(e) ) {inseri no.) | ] 4947(a)}1} or 527

H(c) Group exemption number P

I L_Yeerof formation: 1991

[ m_stal orlegei domicte:  NY

g
E
g
s 3 Number of voting members of the governing body (Part Vi, inete) . . 31 9
& | 4 Number of independent voting members of the governing body (Part VI, llne1b) 4] 9
:‘E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5| 19
Z| & Total number of volunteers (sstimate Ifnecessary) e 6| 292
7a Total unrelated business revenve from Part VI, column (C), iine 12 " Ta 0
b Net unrelated business taxable income from Form 990-T. fne34 ... . . ... ... 7b 0
Prior Year Current Year
o | B Contributions and grants (PatVill, linetty 683,373 417,170
£| o Programservice revenue (Part Vil line2g) T 928 166,372
E 10 Investment income (Part VIll, column (A), lines 3, 4, and79) 6 0
11 Other revenua (Part Vill, column (A), lines 5, &d, Bc, 9c, 10c, and 11¢) 34,737 30,379
12 Total revenus — add lines 8 through 11 (must equal Part Viil, column (A), line 12} ... ... 719,044 613,821
13 Grants and similar amounts paid (Part IX, column (A), lines t-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 179,478 171,549
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1%¢) 0
g b Total fundraising expenses (Part IX, column (D), line 25y o ]
Y] 17 Other expenses (Part IX, column (A), fines 11a—11d, 14f=248) 323,647 290,358
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A}, line26) 503,125 461,904
Revenue less expenses. Subtract fine 18 from lfne 42 . 215,919 152,017
5 Beginning of Current Year End of Year
£ 20 Totalasssts(PatX Wnete) 892,098 1,094,001
S8 21 Total uabiities (Part X, g 26) | 439,242 489,128
25 25 et assats or fund balances. Subtract line 21 fromline20 . . 452,856 604,873
“Pastii___ Signature Block
Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and balief, itis
true, correct, and uompletg. De'claraﬁon cf)praparer (other than officer) is based on all information of which preparer has any knowladge. .
> (e R Hymocy — N 7/77/7i
Sign Signaiure of officar YT {
Here ’ Chris Hunsinger Treasurer
Type of print neme and title
PriniType preparars name Praperer's signature Dista Check D it| PTIN
Pald Joaeph P. LaFiura 07/17/18] soliempioyet! | whkadwsws
Preparer | ' oms ) Jogeph P, LaFiura, CPA P.C. Firm's EIN » *k_kk%7044
Use Only 13 Center St
Fmsaess b Glens Falls, NY 12801-3638 Phone no 518-745-7076
May the IRS discuss this return with the preparer shown abave? (seeinstructions) ., ... ... . riLYﬁs [ |No
Form 990 (2017)

For Papsrwork Reduction Act Notics, see the separate insfructions.
DAA
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Fom 980 (2017) Servants of the Word, Inec. hhk.kkk2538 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part il []

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
PrIOFFOMM B0 0P BB0-EZ? , | || ....\.iuoorit oessotececes e ss e e eeteeee e eeeeeees oo eeee e [] Yes [X] No
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVIOE? . . ittt et et s st s e e ee et et eeeeeeseee oo e oo [] Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by
expenses. Saction 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied,

4a (Code: ~ ){Expenses § | 392,795 incudinggrantsof § ) Revenve $ )
Soup kitchen operation providing daily free hot meals, hope and =~~~
encouragement to the poor and needy. Operation of "Code Blue® homeless =~~~
shelter during winter months. . . . . . . . o
4b (Code: J(Expenses including grantsof $ ) Revenwe 5 )
4c (Code: | )Expenses § including grantsof§ )Reverve § )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
4e_Total program service expenses P 392,795

DAA Form 990 2017
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Form 990 (2017) Servants of the Word, Inc. *hk-KRkD538 Page 3
Part®  Checklist of Required Schedules —
Yes | No
1 Is the organization described in section 50%(c)(3) or 4947 (a)(1) (other than a private foundation)? # “Yes,”
COMPIABISCHEOIIEIAN .. ,..............0eero i e ersreessoneeseeseeesessnnsesenssssn M sessessesn seeeneeeeees e 11X
2 Isthe organization required to complete Schedule B, Schedule of Coniributors (see instructionsy? T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto T
candidates for public office? If “Yes,” complete Scheduie C, Part/ L 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) ''''''''''''''''''''
election in effect during the tax year? If "Yes,” complete Schedule C, Partt 4 X
5  Is the organization a section 801(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 if *Yos, " complete Schedule C,
PAIUL . . e e e e e e 5 X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donoes
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! ... .. ... ..o 6 X
7  Did the organization receive or hold a conservation easement, Including easements to breserve openspace,
the environment, historic land areas, or historic structures? f *Yes,” complete Schedule D, Partl 7 X
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? if “ves”
complete Schedule D, Partil . e e e e 8 X
9  Did the crganization report an amount in Part X, iine 21, for escrow or custodial account fiability, serveesa
custodian for amotnts not fisted In Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiation services? if *Yes,” complete Schedule D, Part/V . . . . . o X
10  Did the organization, directly or through a related organization, hold assets in temporarlly resticted @~
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 Wthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Patsvi,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,”
complote Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more h
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pert VIl e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assats reported in Part X, line 16? If "Yes, " complete Schedule O, Pert Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If "Yes,* complete Schedule D, PartiX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 if *Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses '
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes." complefe Schedule D, PartX 11f X
12a Did the organization obtain ssparate, independent audited financial statements for the tax year? K *Yes," complete
Schedule D, Perts XFand Xl . ... e L | 128 X
b Was the organization Included in consolidated, independent audited financtal statements for the tax year? if
"Yes," and if the organization answered "No* to ine 12a, then compleling Schedule D, Parts Xi and Xit is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(AXi0)? f “Yes,” complote Schedulee 13 X
14a Didtheorganizationmaintainanofﬂce.employees,uragentsoulsideoftheUnitedStates?”“___._.______'_“_______.____m__ ____ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Paris fendtvy 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” compiete Schedule F, Pansfiand iV . 18 X
16  Did the organization report on Pari IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Perts litand v~ 16 X
17  Did the organfzation report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complste Schedule G, Part ] (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on
Par VIl lines 1c and 8a? /f “Yes, " complete Schedule G, Partll ... . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa7?
if *Yos, " complete Schedule G, Partill ... ... .. ... 19 X
Form 990 z017)
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Form 990 (2017) Servants of the Word, Inc. *EX-*kx%k2538 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,"complete ScheduleHH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial slatements to this retum?® .. ............... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? I *Yes,” complete Schecluls |, Perts fand !l 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on =~~~

Part IX, column (A), line 22 If “Yes, " compiete Schedule |, Parts lendttf | 22

23  Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or & about compensation of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | | 23 X

24a Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Scheduls K. if 'No,"go to ine 262~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 7 e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Did the organization act &s an “on behalf of lssuer for bonds outstanding at any time during the year? e ' 240
26a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit o
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Pertt 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ?

if "Yes," complete Schedwle L, Part! | ||| | e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employess, highest compensatad employees, or
X

disqualified persons? if "Yes, " complete Schedule L, Partil | || | .. ... 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? I “Yes,” complefe Schedule L, Partit . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? if "Yes," complele Schedule L, PartiV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L PAITIV | | e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officar, director, trustee, or direct or indirect owner? if “Yes,” completo Schedule L, Parttvv. . 28¢ X
28 Did the organization recelve more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas,” complsfe Schedule N,
PRI | ieieeeeeeee e eeseeeeneess e eeee s Bieeane v seee e et et socs e et eeees e ne e 3 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 26% of its net assets? I “Yes,”
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exsmpt or taxable entity? If “Yes, " compiete Schedule R, Part i, 1ii,
OF IV, and PatV,INe 1 | e e 4 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(18)? . .. ... ... ... . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled emtity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V/, line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, 082 . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related organization
and that is treated as & partnership for federal income tax purposes? If “Yes, " complete Schedule R,
P&r‘ v’ .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Panrt V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38| X
Form 990 2017)
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Form 990 (2017) Servants of the Word, Inc. *¥_kx%2538

—Fg;s; v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV _ ...

1a

-2 #U‘g o

ook

1]

TQ 50 0

128

13

1c X

Statemants, filed for the calendar year ending with or within the year covered by this retum Z2a | 19

Nota. )i the sum of lines 12 and 2a is greater than 250, you may be required to a-file (see instructions)

20 | X

3a X

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

3b

At any time during the calendar year, did the organization have an intersst in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

e TSN

L

5h

6a X

Organizations that may receive deductible contributions under sectien 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

&b

7a

o U

7b

7c

Te

7h

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49e6?

Section 501(cX7) organizations. Enter:
initiation fees and capital contributions included on Part VI, line12 . 10a

Gross receipls, included on Form 890, Part Vi, line 12, for public use of club facilites 10b

Sectlon 501{c)12) organizations. Entes;
11a

Gross income from members or shareholders

11b

Sectlon 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417

9b

123

if “Yes,” enter the amount of tax-exempt interest recaived or accrued duringthe year ... . ... 12h

Section 501(c){29) qualffied nonprofit health insurance Issuers.

13a

Is the organization licensed o issue qualified health plans In more than one state?

Enter the amourt of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quslified health plans

Enter the amount ofreservesonhand |

14a X

14b

Form 890 (2017}
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Form 990 (2017) Servants of the Word, Inc, hk-*kk*D5E38 Page 6
Part W Governance, Management, and Disclosure For each *Yes* response fo lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or note to anyltineinthisPart Vi _................... oo X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 9
If there are materlal differences in voting rights ameong members of the governing body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent ib | 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supevision of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . T g X
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint
one or more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, o
stockholders, or persons other than the govemingbody? . . .. . ... . 7h X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: | -
a Thegoveming Body? . ... ga | X
b Each committee with authority to act on behalf of the goveming body? . . . ... .. | 8b X
8 Is there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at
the crganization’s mailing address? if “Yes, " provide the names and addressesinSchedwle © ... ... ... ... ... . 8 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, or afflliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? ... ... 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a  Did the organization have a written conflict of interest policy? if "No,"go totine 3 . .~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedulo O how thiswasdone OO PR URU 12¢
13 Did the organization have & written whistleblower polley? T 13 X
14 Did the organization have a written document retention and destruction poliey? . 14 X
15  Did the process for detarmining compensation of the following persone Include a review and approvat by '
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organlzation 15b X
If “Yes" to line 15a or 15b, describa the process in Schedule O (see instructions).
18a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 1€a X
b If "Yes,” did the organization follow a written policy or procedura requiring the crganization to evaluate its
participation in jeint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh BITANGEMENIET .. ... . i s ittt 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled » Ny T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Cwn website D Another's website @ Upen request D Other (explain in Schedule O)
18  Deseribe in Schedule O whether (and if so, how) the organization made its governing documnents, conflict of interest policy, and
financial statements available fo the public during the tax year.
20 State the name, address, and telephone number of the person wha possesses the organization's books and records:
Chris Hunsinger 196 Glen Street - PO Box 3306
Glens Falls NY 12801 518-792-53%00

DAA Form 990 2017
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Form 980 (2017) Servanta of the Word, Inc. *xk-kk%D538 Page 7
art Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil .. ... O
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount ¢f
compensation. Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employaes, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employeas {other than an officer, director,
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC)

organization and any related organizations.

o 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 eny related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the

trustes, or key employee)
of more than $100,000 from the

organization, mors 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 employess; highest
compensated employees; and former such persons.

IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(R} {B) <) (o) {E) [F)
MName and Title Averaga Position Reponiable Reportable Eslimated
hours per {do not check more than ons compensation tompensation from amount of
wask bax, unlass pergon Is both an from relatad other
{llst any officer and a diraciorfirustes) the orgenizations compensation
hours ior HHE g o e arpanization (W-211099-MISC) from the
reiated gs g § {W-2HO99-MISC) organizalion
organizations gg ; § g .Ei g and reletad
belm?dalted g E § organizalions
liney) E g g
g
(1)Mary Gooden
e e 0.00
President Emeritus 0.00 | X X s}
2Chris Hunsinger
e L, 0.00
Treasurer 0.00 | X X 0
(3) Robert Peck
e e 0.00
Secretary 0.00 | X X 0
(49 Jeffrey Leland
e T 0.00
President 0.00 (X X 0
(s) James Keating
I SUURUUTRRRRURRRRTRRRRRTRR SO 0.00
Director 0.00 | X 0
(s)Marty Lacatena
e e 0.00
birector 0.00 |X 0
(nPamela Cleveland
e v, 0200
Director 0.00 |X 0
{8Steve Noftle
e, 0,00
Director 0.00 | X 0
() Bradley Krause
PTTURTURURR U UUTOORRTRORNS) SO 0.00
Director 0.00 [X 0
{10}
{1
Form 990 o17)
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Fom 80 (2017) Servants of the Word, Inc. *k-k¥X2538 Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatet Employees (continued)
0] ®) (c) o {E} R
Name and title Averape Posilicn Reportable Reportabla Eslimaled
hours par {di not check more than ane compensation compensation from amount of
wesk box, unleas peraen is both an from relaled other
{Ifst any officer and a directorirustea) the organizations compensation
hours for 23] 5 == = organization {W-2r1099-MISC) from the
related cE| (9 |F (38 g {W-2+1098-MISC) organizalion
organizations §E =4 B g gg_ F and related
belowdotied |35 & 2 (% organizations
SRk I
B i §
b Subtotal .......... . >
¢ Total from continuation sheets to Part VII, SectionA .. .. >
d_Total(addlinestbandte) . .. ... ... »
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
Teportable compensation from the organization > 0
Yes [ No
3 Did the organization list any former officer, director, or frustes, key employes, or highest compensated
employse on line 1a? If *Yes,” complete Schedule J for such individusl . . ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organrzations greater than $150,0007 #f “Yos, " complete Schedule J for such
GVIBE ..., oottt e e e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for se:vices rendered to the organization? i “Yes,” complote Schedule J for suchperson .. .. ... ... ... . N 5
Section B. indepsndent Contractors
1 Complete this fabie for your five highest compensated indspandent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Al
Name and buuas address Descrigo(r? !)l senvices ] afion
2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0 .
Form 990 12017y
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Form 990 (2017) Servants of the Word, Inc. *E-*¥%2538 Page 9

@ @l‘ [i Statement of Revenue =
Check if Schedule O contains a response or note to anylineinthisPart VIl .. ... ... D
(A} {8 (c) o

Total revenua Related or Unrelated Revenue

axampl businese excluded from tax

function revanus under sedliong

revenua 512-514

1a Federated campaigns 1a
b Membership dues = 1k
......... 1c
d Reiated organizations 1d
e Governmen grards (contibubions) | 1@ 36,271
T All other contributions, gifts, grants,
and elmiler amounts not included above | 44 380,859

O Noncash conlributions inchided in lines 1a-1¢ S

h Total. Add ines 1a—f. ... . > 417,170}

ilar Amoun!
[}
-
=
=
[=
i,
@
3
(=]
[+]
-
&

166,372 166,372

f All other program service revenue . .....,...

g Total. Add lines2a—2f ... ... .................. »
3 Investment income (including dividends, interest,

and other similar amounts) »

4 Income from Investment of tax-exempt bond proceeds I

§ Royalties ... . ... ... ... ... .. >
(i} Real {Il} Personal

Contributions, Gifts,
Program Service Revenue and Ot ars Ifts, Grants|

166,372

Ga Gross rents
b Lsss: renlal exps.
¢ Renldl ine. or {loss}

7d Net rental ;rr;mme or(loss} .. ... >
a Gross amount from
of (1) Securflies (i) Other
other than javentony

b Less: costorother
basls & sales exps.
¢ Gain or {loss)
d Netgainor(loss)...................ccceeiiiii ... >
8a Gross income from fundraising evenls
(netincluding §
of contributions reported an lin 1c).
SeePartlV,lnet8 =~~~ a 459,063
b Less: directexpenses b 20,158
c Netincome or {foss) from fundraising events ........ > 28,905 28,905
9a Gross incoms from gaming activities. ¥
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowanges a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory . ........ »
Miscellansous Ravenue Busn, Cods e

1,47 1,474

1,474
613,921 166,372 1] 30,379
Form 990 o7y
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Form 990 (2017) Servants of the Word, Inc.

*k_*RX2539

Page 10

Statement of Functional Expenses
Section 501{c)(3) and 501{c}{4) organizations must complete afl columns. All other organizations must complate column (A).

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

Do not Include amounts reported on lines 6b,
75, 8b, 8b, and 10b of Part VII.

{A)
Total expenses

{B)
Program service
oXpenses

(D}
Fundraiging
aenses

1

10
"

@ -0 ao0gogan

12
13
14
15
i6
17
18

19

21
22
23
24

Grants and other assistance lo domesiic organizefons

and domestic governments. Soe Part N, fne 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other asslstance to foreign
organizations, foreign govemments, and forelgn
indhviduals, Sea Part IV, fines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =
Compensation not included above, to disqualified
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 coritributions (include
section 401(k) and 403({b) employsr contributions)
Other employea benefits
Payroll taxes

Lobbying ...
Professional fundraising services. See Part iV, line 17
Investment managementfees ==~
Other. {ff line 119 amount excesds 10% of kng 25, column

(A) amount, fist ine 11g expenses on Schedule 0.}
Advertiging and prometion
Office expenses . .. .. .

Travel .................................... -
Payments of travel or entertainment expens
for any federal, state, or local public officials
Confarences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. lemize expenses nol covered
above {List miscellaneous expenses in line 24, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e axpenses on Schedule 0.}
Professicnal Feea

Total functional expenses. Add iinas 1 through 248 . ..

150,820

120,656

30,164

20,729

16,583

4,146

707

707

13,713

10,871

2,742

3,771

3,017

754

39,882

33,699

6,183

7,998

7,998

1,285

1,285

21,087

21,087

11,896

10,706

1,190

17,707

1,967

19,674

tat

83,646

74,731

8,91

54,474

48,888

5,586

16,321

16,321

3,452

3,452

12,4459

4,987

7,462

461,904

392,785

69,109

n
‘”amnn T

Joint costs. Compiete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundralsing solicitafion. Check here & [ | if
following SOP 98-2 (ASC958-720) .. .. . .........

Form 990 2017
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Form 990 (2017) Servants of the Word, Inc. *k-**%2538 Page 11
PartX  Balance Sheet 2age 11
Check if Scheduie O contains a response ornoteto any line inthisPartX . .. . ... 0000000 o '
A (8)
Beginning of year End of year
1 Cash—ron-interestbearing . . . ... 46,832 1 126,465
2 Savings and temporary cash investments 2
3 Pledgesand grants recelvable, et 150,320] 3 196,884
4 Accounts receivable, met . 4
5§ Loans and other receivables from current and former officars, directors,
trustees, key employees, and highest compensaled employees.
Complete Part i of Schedule L b e e et e e B e e e e e e e 5
6 Loans and other receivables from other disquafified persoris (a5 defined under section
4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of ScheduleL = = 6
# | 7 Notes and loans receivable,net . ... 7
<| 8 Iventones forsaleoruse T 8
9 Prepaid expenses and deferred charges 1,025 g
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 852,296 _
b Less: accumulated depreciation 10b 82,644 682,921 10¢ 769,652
11 Investmerts—publicly raded securities 11
12 Investments—other securities. See PartIV,line 11 12 -
13 Investments—program-related. See Part 1V, i1 13
14 intangibleassels 14
15 Other assets. See Pat v, tine11 1,000( 15 1,000
__|16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... . 892,098] 18 1,094,001
17 Accounts peyable and accruedexpenses 51,921 17 79,884
18 Grantspayable 18
19 Deferredrevenue . 18
20 Taxexemptbond liabililes 20
21 Escrow or custedial account liability. Complete Part [V of ScheduleD 21
§ |22 Loans and other payabies to current and former officers, directors, S
E trustess, key employees, highest compensated employees, and ]
ﬁ disquailfied persons, Complete Part Il of Schedule L =~ 22
- (23 Secured mortgages and noles payable to unrelated third partes 387,321 23 409,244
24 Unsecured notes and loans payable to unrelated third parties .~~~ 24
25 Other liabilities (including federal income tax, payables to reiated third
parties, and other Eabilities not included on lines 17-24). Complete Part X
of ScheduleD | 25
___| 26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... .. 439,242| 28 489,128
Organlzations that follow SFAS 117 (ASC 958), check here P E and
8 complete lines 27 through 29, and lines 33 and 34, )
8|27 Unrestrictednetassels | . e 452,856| 27 604,873
@ |28 Temporarily resticted netassets | ... 28
T(28 Pemanenty restricted netassets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here and
& complete lines 30 through 34,
2130 Capital stock or frust principal, or currentfonrds 30
5 31 Peid-in or capital surplus, or land, building, or equipmentfurd 3
g 32 Retained eamings, endowment, accumulated income, or otherfunds 82
33 Totalnetassetsorfundbatances . 452,856| 33 604,873
34 Totai hiabilities and net assetsfund balences .............. ... ... ... .. 892,098| 34 1,094,001
Form 890 z017)
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Form 980 (2017) Servants of the Word, Inc. AR _**k%k2538

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! ...

C W0 N m B W N =

1

Total revenus (must equal Part Vill, column (A), line 12}
Total expenses (must equal Part IX, column A line 25y
Revenue less expenses. Subtract line 2 fomlne T T

.........

[
613,531

461,904

152,017

452,856

604,873

Check if Schedule O contains a response or notetoeny ling in this Part Xit ... ... e D

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Wera the organization's financlal statements audited by an Independent accountant?

Accounting method used fo prepare the Form 990: | | Cash  [X] Acorual [ ] Other

¥Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

reviewed on a separate basis, consolidated basis, or both:
D Separale basis I:] Consolidated basis D Both consolidated and eeparate basis

separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in

Schedule Q.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332

3a X

b

reguired audit or audits, explain why in Schedule O and describe any steps taken {o undergo such audits. ..

DAA

Ferm 990 2017)
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SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-E2)
Compiste If the organtzation s a section S01(e}3) organization or lon 4947(a)}1) ipt charitable trust, 2 0 1 7
m::f r.":s’;m“ - P Attach to Form 990 or Form 990-EZ. Open toPublic
P Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the crganization Employer identification number
Servants of the Word, Inc. *k-*RND538

)

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

1

L] Lo X

-~ @

[T - -]

10

1
12

A church, convention of churches, or association of churches described in section 170(bX1}{A)(1).

A school described in section 170(b){1)}{A)(i). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 1 TO(b)(T)ANTI).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}{lif). Enter the hospital's name,

OY BIIBIRIE: ..o e et e s b a2 e ee ke et et et e e e e et et ee e e

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

.

section 170{b)(1)}{A)(iv). (Complete Par Il.)
A federal, state, or local government or governmental unit described in section 170{B){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section T70(b)(1)(A){vi). (Complete Part 1.}

A community frust described in section 170(b){1}{A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b}{1}{A)}ix) operated in conjunction with a land-grant college
of university or a non-land grant coilege of egriculture (see instructions). Entar the name, city, and state of the coliege or

MARSIRIYN, - oo . MO - QM -« N S e e B e B

D An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, memba-rship fees, and gross

o

o

f

receipts from activities related to its exempt functions—subject to cartain exceptions, and {2) no mare than 33 1/3% of its

support from gross Investment income and unrelated business taxable income (fess section 511 tax) from busknessss

acqulred by the organization after June 30, 1975. Ses section 509{a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

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

of one or more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 608(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 1 2f, and 12g,

|:| Type . A supporting organization operated, supervised, or controlied by its supported organization{s}, typically by giving
ths 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.

D Type [1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integratad. A supporiing organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E,

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

Check this box if tha organization received a written determination from the IRS that it is a Type I, Type 11, Type Il
fungctionally integrated, or Typa lll non-functionally integrated supporing organization.

Enter the number of supported organizations ]

{i) Name of supported (i} EIN
ofganization

{1} Type of organization {Iv} s the organization {v) Amount of monatary {vi) Amount of
{cescribed on lines 1-10 ligted in your goveming supporl (sea other support (see
above (sea instructions)) dogument? inatructions) instructions)

Yos No

A

{B)

(€

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule A (Form 990 or $90-E2) 2017
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Scheduls A {Form 990 or 980-EZ) 2017 Servants of the Word, Inmc. Ak 2R*k2538 Page 2
ir Support Schedule for Organizations Described in Sections 170(b){1)(A})iv) and 170(b){(1}{A){v])

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under

Part Ili. 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} b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {6} 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 127,309 143,028 268,902 683,373 417,170 1,639,782
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge |~ .
4 Total. Add lines 1 through3 =~ 127,308 143, 028] 268,902 683,373 417,170 1,639,782
&  The portion of total contributions by ' '
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 __ Public support. Sublract ling 5 from fine 4. 1,639,782
Section B, Total Support
Calendar year (or fiscal year beglnning n) b {a) 2013 {b) 2014 (c) 2015 {d) 20186 (8) 2017 {f) Total
7 Amounts from lined 127,309 143, 028 268,902 683,373 417,170 1,639,782
8§ Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties, and income from
similersources ... ... ................. g 10 L € 34
9  Net incoma from unrelated business
activities, whether or not the business
is regularly carriedon ... ..., ... ...
10 Other Income. Do not include gain or
loss from the szle of capital assets
{ExplaininPartVL) ... . ......... ... 32,876 39,585 59,642 50,537 182,640
11 Total support. Add lines 7 through 10 i 1,822,458
12 Gross receipts from reiated activitles, etc. (see instructions) l 12 166,372
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... ..o\ > []
Section C. Computation of Public Support Percentage
14 Public support percantage for 2017 (line 6, column (f) divided by line 11, column (9}~ 14 89.98%
16 Public support percentage from 2016 Schedule A, Part . fine 14 U 15 921.09%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
bax and stop here. The organization qualifies s a publicly supported organizaton . . . ... »> @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 183, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . .. > D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 s
10% or more, and if the organtzation meets the "facts-and-circumstances” test, check this box and stop hera, Explain in
Part V| how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
o et s e e e e et ettt et e e > [
b 10%-facts-and-circumstances test=20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circurmstances" test, check this box and stop here,
Explain in Part VI how the organization mests the "facts-and-circumstances” fest, The erganization qualifies as a publicly
SUPPOMEd OIGBNEENON . . ...\ ...\ \\oo oot > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see
S s 1 L h e ee o e et L et e et >

DAA

Schedule A (Form 890 or 880-E2) 2017
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Schedule A (Form 830 or 880-EZ) 2017 Servants of the Word, Inc. *¥*x-**%2538 Page 3
PartBl  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 I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar ysar (or fiscal year beginningin) (a) 2013 {b) 2014 (¢) 2015 {d} 2016 {e) 2017 {f) Total
4 Giits, grants, conlribulicns, and membership
fees received. (Do notinciude any “unusual grans.") "
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that 1 relaled to the
organizafion's tax-exempt purposs . ...
3 Gross recelpls from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalff =~~~
6 The value of services or facilities
furmished by a governmental unit to the
organization without charge =~
6 Tofal Add lines 1 through5 =~~~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
taceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ne€) ... ...
Section B. Total Support
Calendar year (or fiscal year beginningIn) P | . (a)2013 {b} 2014 (c) 2015 {d) 2016 {8) 2017 (f) Total
9  Amountsfromiine®
10a Gross income from interest, dividends,
payments received on securilies ioans, rents,
royalfies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1976 =
¢ Addlinesfaand10b
11 Net income from unralated business
activilies not included in line 10b, whether
or not the business is regularly carriedon ..
12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10¢, 11,
and 12}
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this boxandstophere .. . ... ... » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line &, column (7} divided by line 13, cowen ¢ .~~~ 15 %
16 Public support percentage from 2096 Schedule A, Part Il line 48 .., .. .. ..... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column () divided by line 13, column () | 17 %
18  Investment income percentage from 2016 Schedule A, Partllt, linet7 18 %
19a 83 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization, ... ..., ... .. 4 I:]
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...,..................... » L—_]
Schadule A (Form 880 or 880-E2) 2017
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Schedule A (Form 950 or 880-E2) 2017 Servants of the Word, Inc. *E-%xw2538 Page 4

£V  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

10a

Are afl of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designafed. If designated by
class or pupose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS defermination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization defermined thet the supporfed
organization was described in section 508(a)(1} or (2).

Did the organization have a supported organizaticn described in section 501(c){(4), (5), or (B)? I *Yes,” answer
{b) end () below.

Did the erganization confirm that each supported organization qualified 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 bow the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes, " explain in Part VI what controls the organization put In place to ensure such use.

Was any supported organization not organized n the United States ("foreign supported organization")? i
"Yes," and if you checked 128 or 12b in Part I, answer (b} and (c} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such conirol and discretion
despile being controlled or supervised by or in connection with its supporfed organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure thet all support to the foreign supperied organization was vsed exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b} and (c} below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (7)) the reesons for each such action;
{iii} the authorily under the organization’s arganizing document authonizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Typa Il only. Was any added or substituted supported organization part of a class already
designated in the organizatlon's organizing document?

Substitutlons only. Was the substitution the result of an svent beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of lts supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ "Yes, " provide detarl in Part V1.

Did the organization provide a grant, ioan, compensation, or other simitar payment to a substantial contributor
(dafined in saction 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlied entity with
regard to a substantial contributor? ¥ “Yes, " complefe Part | of Schedule L (Form 990 or 990-E2).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes,” provide detail in Part Vi.

Did one or more disqualified persons (as dsfined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide deted in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the crganization subject to the excess business holdings rules of ssction 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and sll Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Yes No

3b

3c

4a

4b

Eh
bc

8b

8¢

10a

10b

DAA

Scheduie A (Fonn 880 or 990-EZ) 2017
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Schedule A (Form 800 or 990-E2) 2017 Servants cof the Word, Inc. % *

-%%k%2530

Page §

Supporting Organizations {continued)

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entily of a person described in (a) or {b) above? If *Yes" fo a, b, or ¢, provide detail in Part V.

Yes

Mo

Ma

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, of membership of one or more supported organizations have the power to
regularly appoint or elect at 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 supportod organization(s) effectively operaled, supervised, or
conlrofled the organization’s aclivities. If the organization had more than one supporied organization,
describe how the powsrs to appomt and/or remove directors or trustees were affocaled among the supported
oryanizations and what conditions or restrictions, If any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operaled,
supervised, or conirolied the s vt anization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppoited organization(s)? If "No,” describe in Part Vi how confrol
or management of the supporting organization was vesied in the same persons that controlled or managed

the supported organizetion(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No,* explain in Part Vi how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organlzation's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supporied organizations played in this regard.

Yes

No

Sectlon E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the orgenizstion used io salisfy the integral Part Test during the year (see Instructions),

a The organization satisfied the Activities Test. Complets fine 2 below.
b The organization is the parent of sach of its supporied organizations. Complsle line 3 below.

c The arganization supported a governmental entity. Describe In Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer {a) and (h) helow.

a Did substantially all of the organization’s activities during the tax year directty further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes," then in Part V1 identify
those supported organizations and explain how these sctivities directly furthered their exempt purposes,
how the organization wasg responsive fo those supporfed organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supperted organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, prograrns, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? /f "Yes, * describe in Part VI the role piayed by the organization in this regerd.

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 80 or 880-EZ) 2017
P g% y

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

Servants of the Word, Inc.

*k_kx*I538 Psge §

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

Section A - Adjusted Net income

{A) Pricr Year

(B) Current Year
{optional}

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ |23 [hy |-

mmhuln

Portion of oparating 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)

7

QOther expenses (see instructions)

-4

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(aptional)

1

Aggregate fair market value of all nan-exsmpt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly velue of securities

1a

b__Average monthly cash balances

1b

¢ __Fair market value of other non-exempt-use assatls

1c

d__Total {add lines 1a, 1b, and 1c)

id

e Discount clzimed for blockags or other

factors {(explain in detail in Part VI):

2 _ Acguisition indebtedness applicable to non-exempt-use assets

3

N

Subtract line 2 from line 1d.

[~ ]

4

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

see instructions).

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

6 Multiply line 5 by .035.

7

Recoveries of prior-vear distributions

8 _Minimum Asset Amount {add line 7 fo line 6)

Section C - Distributable Amount

oI~ ([ [oh [

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed In prior year

|8 6 [N [ub

o i |8 o [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

mergency temporary reduction (see Instructions).

ensre

7 Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 530-EZ) 2017 Servantg of the Word, Inc.

k- kXRD53H Page 7

735’,‘? Type It Non-Functionally Integrated 509(a){3) Supporting Organizations (continusd)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accornplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivity
3 Administrative expensses paid fo accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5__ Qualified set-agids amounts [prior IRS approval reguired)
§___Other distributions {describe in Part V). See instnictions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported crganizations to which the organization Is responsive
(provide details in Part VI). See instructions.
8  Distributable amount for 2017 from Section C, line §
10  Line 8 amount divided by line 9 amount
{i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pro-2017 Amount for 2017
1 __Distributable amount for 2017 from Section C, line §
2  Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ........ ..cooooieinn.. o

From2015 ... ..........................

From2016 ... ........ e iiiaiiiiiiiai..

el L - L -l |

Total of lines 3a through

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable emount

Rernainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerd, explain in Part VI See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excessfrom2014 . ... .....covvcriinnn.n..

Excessfrom2016 ...........................

Excess from 2016 __._ ... AN ey e, I

o oo joris

Excess from 2017 ARSI A

_—

Schedule A {Form 890 or 980-E2) 2017
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Schedule A (Form 890 or 990-EZ) 2017 Servants of the Word, Inc. *%-%%%2538 Page 8
P!gﬁ Vi Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, ob, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 890 or 890-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 890) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 980.
Internal Revenue Service P Go to www.irs.gov/Form3990 for j jon,
Name of the erganization Employer ldentification number

Servantg of the Word, Inec. AR_k¥*2538
Part 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 {b} Funds and olher accounts
1 Totalnumberatendofyear . ..
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear) =~~~
4 Aggregatevaluestendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? .. .. ... ... ... R LA A A DA AR A e AR AR A D Yes D No
Partil  Conservation Easements. B
Complete if the organization answered "Yes® on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
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
Pressrvation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a
2b

Number of conservation easements on a certified historic structure included in(a) .. ... ... ... 2¢
Number of conservation easements included in {c) acquired after 7/25/06, and ncton a

historic structure listed in the Nationai Register 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the

aocoow

taxyear» .
4 Number of statas where property subject to conservation sasement Is located

5 Does the omganization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements itholds? E] Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vielations, and enforcing conservation sasements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(@XBXIT...................co.o eevrenias. SO RO [] Yes [] No
9 In Part XIli, describe how the organization reports conservation easemenis in s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stetements that describes the
organization's accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes' on Form 990, Part |V, line 8.
1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not 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 furtheranca of
public service, provide, in Part XIil, 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:
(i) Revenue included on Form 890, Part VI, line 1 . ... > S .

(ii) Assets included in Form 8680, PartX | e L O
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 > S
b Assets included in Form 800, Par X . ... i ie i i ieieiiiitiieiiiiiiiiiiiiiieciess | 2
e Schedule D (Form 28D) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form9o0) 2017 Servants of the Word, Inc. *h-*%*x2538 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
. Presarvation forfuture genarations. I
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection? ............................ . D Yes [ | No
"PartW¥  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 980, PatX? | ] ves [] no

Amount
€ Beginningbalance 1c
d Additionsduningthe Year | 1d
e Distrbutions dunng the year . . ... 1e
fOENAINGBAIBNCE | . | e 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [:l Yes No
__b If"Yes." expfain the arangement in Part XIlit, Check here if the explanation has been providedon Part Xl ... ... ... . e ]
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current yaar {b) Prior year {c) Two years back [d) Ttwea yoars back {e) Four years back
1a Beginning of year balance = .
b Contrbutions . . ... ...
¢ Net investment earnings, gairs, and
'osses -----------------------------------
d Grants or scholarships
e Cther expenditures for facilities and
programs .
f Administrative expenses
g End ofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) heid as:
a Board designated or quasi-endowment» %
b Pemmanentendowmenth == %
< Temporarlly restricted endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
M unrelated organizations i
() related organzations 3aii
b If *Yes® on line 3afji), are the related organizations listed as required on Schedwe R? . . . .o 3b

4 _Describe in Part X1l the jniended uses of the organization’s endowment funds.
“Part¥i  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of proparly {m) Cosl or other basis {b) Cost or other basls {c] Accumulated (<) Bock value
{irvestmsnt) {ather) depreciation
fatand 61,238 61,238
b Buildings . ... 689,829 21,948 667,881

¢ Leasehold improvements . .

d Equipment 39,630 25,865 13,765

e Other . . 61,599 34,831 26,768
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10c.} ... . s - 769,652

Schedule D (Form 880) 2017
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Schedule D (Form 990) 2017 Servants of the Word, Inc. *%-%*x%2538 Page 3
Part Investments—Other Securities.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Descriplian of sacurily ar catagory (b} Book vahse {c) Method of valuation;
(including name of sacurity) Cost or end-of-year market value

O . 0SSOSO Y
Total. {Column (b) must equal Form 980, Part X, col. (B} fine 12.} I

"Pat Vil Investments—Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment

{b) Book valua

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

A

(2)

{3)

4

{5)

{6)

4]

(8)

()]

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

Other Assets.

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

{a) Description

{b) Bock valus

1

(2

)

4

{5)

{6)

{7}

(8)

(8)

Total, (Column (b) must equal Form 980, Part X, cof, (B)fine 16) ... . . ......oooooeereeeie e
Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of Tiability

{b) Book valua

{1) Federal income taxes

(2)

3)

4

)]

(6)

N

{B)

{8)

Total. (Column (b} must squal Form 990, Part X, col. (B) line 25.) I

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncartain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! ... .. ..., I_L

DAA

Schedule D (Form 950} 2017
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Schedule D (Form 890) 2017 Servants of the Word, Inc. **x-*%%2538 Page 4
B - Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return,
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Totat revenue, gains, and other support per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, fine 12;
2 Netunrealized geins (losses) on investments 2a
b Donaled sewvices and use of facifites 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Desaribe inPartXil) . . . 2d
e Addines2athrougha2d . SR —— 2
3 Sublractiine e fromfine . . e 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIIT, line7b da
b Other (Describein PartXIL) 4b
¢ Addlinesdaanddb 4c
5

5 Total revenus. Add lines 3 and 4¢. (This must equal Form 590, Part |, line 12) ..

ij_ ﬁ? Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements .~ T 1 _
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services end use of facilites, . 2a
b Prior year adjustments PSP 2b
C Otherlosses . . .. .. . ... 2
d Other(DescribeinPartXWl) 2d EE
e Addfines 2athrough 2d 2e
3 Sublrctline2efromline . L 3
4 Amounts included on Form 990, Part [X, line 25, but not on Jine 1.
a Investment expenses not included on Form 880, Part VIl line7b | 4a
b Other (Desciibe in ParttXWL) . . . 4b
¢ Addlinesdaandab e O N— N 4c
& Total expenses. Add tines 3 and 4c. (This must equal Form 890, Pertd, ine 18.) ..................._............... . [
art Xii  Suppiemental Information.
Provide the descriptions required for Part Jl, lines 3, 5, and 8; Part i}, ines 1a and 4; Part IV, lines 1b and 2b; Par V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2017

DAA,
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Schedule D (Form 990) 2017 _Servants of the Word, Inc. *k_k%%DE38

7 Page§
at X8l Supplemental Information (continued)

Schedule D (Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990 or 990-EZ) Compleie If the crganization answared “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entertd more than $15,000 or Farm 890-E2, line Ga. 2 0 1 7
Departmant of the Treasury P Attach to Form 950 or Form 890-EZ. P
Inlermal Revenue Service P Goto wiww.Irs.gov/Formb80 for the latest Instructions,
Nam® of the organization Employer Identification number
Servants of the Word, Inc. **x-%*%k%2538

Part 1 Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization rafsed funds through any of the following activities. Check all that apply.

a D Mait solicitations D Solicitation of non-govemment grants
b D Internet and email solicitations f D Sollcltation of government grants
c D Phone solicitations g D Special fundraising evenis
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes D No

b If"Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.
{1y 0% Tund-

rhers (v) Amount peid to {v1) Amount paid to
{i) Hams and address of indivicual cuslody or {iv) Gross roceipts {or retained by) {or retained by}
ar enflty {fundraiser) ) Activity conlrol of from activity funcraiser Usted In organization
contributions? eol. {l)
Yes| No
1
2
3
4
&
6
7
8
]
10
Total . i iieeiriiiieeieiiiiiiiiiiiiiaeseees »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified & is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 890-EZ) 2047

DAA
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Schedule G (Form 890 or 990-EZ) 2017

Servants of the Word,

Inec.

¥k _x%*2538

Page 2

“Pant 1]

Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

. gross receibts greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events
{d} Total evenis
Balloon Fegtiva| Other Special E| None {edd col, (a) through
5 {event type) {event lype) (total rumber) oal. {e))
5 1 Grossrecelpts 35,712 8,235 44,947
2 [Less: Contributions
3 Gross income (line 1 minus
fned). ... 35,712 9,235 44,947
4 Cashprizes
§ Noncashprizes
§ 8 Rentfacility costs
=
o
l%' 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 10,9856 7,322 18,278
10 Direct expense summary. Add fines 4 through 8 in coluron ¢y .~ 18,278
11_Net income summary. Subtract fine 10 from lne 3, column {d) ... ..o ve o L. 26,669

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

i {b) Puil tabafinstant {d) Tetal gaming (acd
]
2 {a) Bingo bingofpragrassive bingo {e} Other gaming <o, (a) traugh oo, fef)
L
—1 1 Grossrevenus
@ | 2 Cashprizes
b
o
3 3 Noncashprizes =
bl
g 4 Rentfaciity costs
| 6 Other direct expenses
L Yes % Yes ... % Yes ...
6 Volunteer labor No 1 No _‘ No
7 Direct expense summary. Add lines 2 through Sincolumndy .
8 Net gaming income summary. Sublract line 7 fromline 1, column (d) . ............ ... ... ... i
8 Enter the state(s) in which the organization conducts gaming activities: .. . ...
a s the arganization licensed to conduct gaming activiies in each of these states? . Yos No
b If *No,” explain:
ey

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990 or §90-E2Z) 2017
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Schedule G {Form 990 or 990-EZ) 2017 Servant;g_of the Word, Inc. *k_xx%2538 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yeos D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed fo admintster charitable GAMING? ... ... ... 0 o e (] Yes [] No
13  Indicate the percentage of gaming activity conducted in:
a Theomanization'sfacility, | e 13a %
b ANOUISIE RGIMY . . e o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
a8 B ettt e et e et e e e
AGOIBES B e e e e ettt e
15a Does the organization have a contract with a third party from whom the ¢rganization receives gaming
PRVBIIUE? || et ettt L] Yes [Jne
b 1f*Yes® enter the amount of gaming revenue received by the organizationd ¢ and the
amount of gaming revenue retained by the thidparty» ¢

16

17

b

Description of services provided B
I:l Director/officer D Employee L__I Independant contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

rtain the state gamng cense? o (] ves [Tno
Enter the amount of distributions required under state law to be distributed to other exempt arganizations or

ggnt in the organization's own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17h, as applicable. Als¢ provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or %90-EZ) Complete to provide Information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ.
ftornal Revenue Servica P Go to www.irs.gov/Form990 for the latest Information, :
Name of the organization T Employer identification number

Servants of the Word, Inc. ¥k _k*%x3538

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 880 or 890-EZ) (2017)

DAA



2425

rom 4562

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return,

OMB No. 15450172

2017

Depariment of the Treasury
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. ga‘:?;::_eljtﬂn_ 179
Neme(s) shown on retum Idantifying number
Servants of the Word, Imc. **x-%%%2538
Business or activity 1o which this form relates
Indirect Depreciation
W Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 174 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see ingtructions) 3 2,030,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
§  Doliar limitation for tax vear. Subiract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions ........... [
] {a) Descniption of proparly (b) Cost {business use only) {¢) Eleclod cost
7  Listed property. Enter the amount from line 29 |_7
8  Total elected cost of section 179 property. Add amounts in column {c), ines 6and? 8
9 Tentative deduction. Enter the smaller of line5orlines ... .~~~ ]
10  Carryover of disallowed deduction from iine 13 of your 2016 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (ses instructions) 11
12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 ... .. . - 12

13  Camnyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part lil below for listed proparty. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed prope

.) (See instructions.)

14  Special depreciation allewance for qualified property (cther than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 188(D(1) election 15
16 Other depreciation (INCIuging ACRS) . ... .ottt i ittt ettt it iiiiieas il 16 11,896
EE E MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2017 . ... .. ... . ] 17 l 0
18 ___ it you are eiecling 10 group any assets plated in service during the fex year into one of more generel asset accounts, checkhers ..., ... > r-| )

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

. {b) Month and year {c) Basis for dapreciation {d} Recovery )
{a) Classification of property pgl;;;in (b::rasgm:;ﬂ use period {8) Convention {f) Method {g) Depraciation deduction
19a __3-year propesty
b __ 5-vear property
¢ 7-year propeily
d__10-vear propeity
@__15-year property
f_20-year property
g 25-year property 25 yrs. 8L
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SiL
| Nonresidential real 39 yrs. MM S/L
property MM SiL
_ Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/
b _12-year 12 yrs. SiL
¢ _40-year 40 yrs. MM SiL
_Part ¥ Summary (See instructions.)
2%  Listed property. Enter amount fromiine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instruclions ,.................. 22 11,896
23  For assets shown above and placed in service during the current year, enter the
poition of the basis attributable to section263Acosts .. ... .. ... ............... | 23
Form 4562 2017)

For Paperwork Reduction Act Notice, see separate Instructions.

DAA
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