rorn 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2019
Return of Organization Exempi From lncome Tax

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

P Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form990 for instructions and the Jatest information.

OMB No. 1545-0047

2017

f.‘;{)en to Pubhc
Inspachion

2018

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30,
B Check if C Name of organization D Employer identification number
apphcable:
cnge | SERVANTS OF THE WORD, INC.
s Doing businessas THE OPEN DOOR 22-2212538
o Nurmber and street (or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number
Al 226 WARREN STREET - PO BOX 3306 5189525900
mrﬁ"" City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 1,372,229,
jamended|  GLENS FALLS, NY 12801 Hfa) Is this a group return
[ Tfee "_Da' F Name and address of principal officer:CHRIS HUNSINGER for subordinates? [ _Ives No
pending SAME AS c ABOVE Hlb) Ara all subordinates included?I:IYES I:I No
| Tax-exempt status: [X] S01{c)(3) L] 501(c) ( }4 (insert no.) ] 4947(a){1) or [ Tso7 ¥ "No,* attach a list. {see instructions)
J Website: i WWW . OPENDOQOR-NY . ORG H{c) Group exemption number ¥~

K _Form of organization: [ X ] Corporation || Trust [ | Associaion || Other -

[ L Year of formation: 19 91{ m State of legal domicile: NY

[T’art i{| Summary

o | 1 Biiefly describe the organization’s mission or most significant activities; A CHRISTIAN MINISTRY DEDICATED
‘% TO REACHING OUT AND SERVING THE NEEDS OF THE POCR AND HOMELESS OF
E':i 2 Check this box B L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a} 5 23
-"'; 6 Total number of volunteers (estimate if necessary} . 6 620
E 7 a Total unrelated business revenue from Part ViIl, column (G) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... vico...... |7D 0.
Prior Year ‘Current Year
o | 8 Contributions and grants (Part VIll, ineth) 417,170, 1,123,660.
% 9 Program service revenue {Part VI, line 2g) 166,372. 184 ,053.
E 10 Investment income (Part VI, column (A), Imes 3 4 and 7d) 0. 12.
11  Other revenue (Part VIl column {A), lines 5, Bd, 8c, 9¢, 10¢, and 11e) 30,379. 32,987.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A}, fine 12) _________ 613,921. 1,340,712,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4) . 0. 0.
@ [ 15 Salaries, other compensation, emplayee benefits (Part IX, colurmn @), lines 5- 10) 171,549. 337,055.
q:": 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
. b Total fundraising expenses {Part IX, column (D}, line 25) B 285,521,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 290, 355. 628,456,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 461,904. 965,511.
19 Revenue less expenses. Subtract Bne 18 from iNe 12 ..o 152,017. 375,201.
58 Beginning of Current Year End of Year
£5|20 Total assets (PartX, line1e) 1,094,001. 1,802,051.
?; 21 Total liabilities (Part X, line 26) = 489,128, 821,977.
25 20 Net assets or fund balances. Subtract Ine 21 from line 20 . 604,873. 980,074.

[Part I |Signature Block

Under penalties of perjury, | declare that | have examined this r
true, correct, and complete. Declaration of preparer {other than

@udiﬂg accompanying schedules and statements, and to the best of my knowledge and belief, it is

on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHRIS HUNSINGER, TREASURER
Type or print name and tile P
Priny/Type preparer's name Prepateds sivfisres= [2 A Daie ot [_[] PIN

Paid RCOBERT E. BAKER JR. 2 S 2 08/09/19 seiempoyes PO 0853635

Preparer [Firm's name . STAFF CIAMPINC & COMPANY\ P.C. / Fkm'sENw 14-1612295

Use Only |Firm's address ,, 10 COLVIN AVENUE

- ALBANY, NY 12206 Phoneno.518-459-9205

May the IRS discuss this return with the preparer shown above? (see instructions) ... il Yes U No

Form 990 2017}

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) SERVANTS OF THE WORD, INC. 22-2212538 page?2
[ Part )il | Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note ta any ine in this Part 1) _........oooiooiois oo I_—_l
1 Briefly describe the organization's mission:

A CHRISTIAN MINISTRY DEDICATED TQO REACHING OUT AND SERVING THE NEEDS
OF THE POOR AND HCMELESS OF OUR COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listad on the
prior Form990 or 990EZ2 e [ lves [(XINo
If "Yes," describe these new services on Schedule O,
DYes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to cthers, the total expenses, and

£

revenus, if any, for each program service reported.
4a  (Code: ) (Expensas $ 598,926. including grants of § ) (Revenue $ 184,053. )

SOUP KITCHEN QOPERATION PROVIDING DAILY FREE HOT MEALS, HOPE AND
ENCOURAGEMENT TO THE POOR AND NEEDY. OPERATION OF "CODE BLUE" HOMELESS

SHELTER DURING WINTER MONTHS.

4b  (Code: } (Expenses 3 including granis of $ } (Revenue § }
4c  (Code: } (Expenses $ __ including granis of $ ) (Ravenue § )
4d Qther program services {Describe in Schedule O.)
(Expenses § including grants of § ) {Reverue $ }
4e  Total program service expenses B - 598,926. v
Form 990 2017
732002 11-28-17
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Form 990 (2017) SERVANTS OF THE WORD, INC. 22-2212538  Ppage3d
[Fart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)}(1) {other than a private foundation)?
If "Yos," complete SCREAUIB A | e 11X
2 2 | X
3 Dbid the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? /f "Yes," complete Schedule C, Part{ . 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes, " compiete Schedute C, Part Il a4 X
5 |s the organization a section 501{c)}{4), 507 (c}(5), or 501 (c)(G) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partitf . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheduwle D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assetS’? if "Yes," complete
Schedule D, Partitt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llabllity, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through & related organlzatlon hold assets in temporanly restrlcted endowments perrnanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D Parts Vl vu Vll] I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
1 OO I 1 -3 I .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, °® complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X hne 13 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part (X 13 X
e Did the organization report an amount for other |labl|[lJES in Part X Iane 25‘7 If 'Yes complete Schedule D PartX ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 /f "Yes," complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduie D, Parts Xl and Xl et et 12a | X
b Was the organization included in consolidated, independent audrted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xfand Xlfisoptional | |12b X
13  Is the organization a school described in section 170(b)(1XANi)? If *Yes,” complete ScheduleE |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part X, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If *Yes," complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complefe Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Imes
1¢ and 8a? if "Yes, " complete Schedule G, Part ! 18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VIIi, ine Ga? /f "Yes,
complete Schedule G, Part Il e et e eenreanaes e 19 X

Form 990 (2017)
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Form 990 (2017) SERVANTS OF THE WORD, INC. 22-2212538  page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f *Yes, " complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts fand/ff . 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 2?7 /f "Yes," complete Schedule i, Parts fand lif 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the organrzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREOUIE Y | e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after Decermnber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', go fo line 25a i 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any trme durlng the yreen‘J _________________________________ 24d
25a Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! e 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 990 or 890-EZ7? If "Yes,” complete
Schedule L, Part | 25b X
26 Did the arganization report any amount on Part X Irne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
complete Schedufe L, Partll 26 X
27 Did the organization provide a grant or other ass:stance to an oft' cer, dlrector trustee, key emp]oyee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part iif . 27 X
28 Was the organization a party to a business transaction with one of the foilowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? /f "Yes,* complete Schedule L, Part iV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV N o8¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "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," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part! — 31 X
32 Did the organization sell, exchange, dispose of or transfer mare than 25% of rts net assets'?lf Yes, " complete
SChEdUIe N Part '” ........................................................................................................................................................ - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, #li, or IV, and
Part VIINe T e e e e 34 X
35a Did the organization have a controfied entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
“within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 T 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organrzatlon‘?
If *Yes,* complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its actrvntres through an entrty that is not a related organ‘zation
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule B, Part VI .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?7
Note. All Form 980 filers are required to complete SChedUle O ..ottt ae e eeeseaeeeeceee ag | X

Form 990 (2017}
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Form 990 {2017) SERVANTS OF THE WORD, INC. 22-2212538 page5

{ Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatyy

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
{gambling) winnings to Prize WINNErS? e, e |18 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 23 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... b { X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," fo line 3b, provide an explanation in Scheduie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 1 4a X
b If "Yes," enter the name of the foreign country: B r
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3 '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,” to line 5a or 8b, did the organization file Fomm BO8G-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b K "Yes," did the organization include with every solicitation an express statement that r"uch contnbutrons or glfts
were not tax deductible? | e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a coniribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year i 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlred‘? . |79
h If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person° IS L.
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl linei2 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders 11a §
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b 4
12a Section 4947{a)(1) non-exempt charitable trusts. |s the crganization filing Forrm 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 12b
13 Section 501{c}(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ON Nana 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b §f "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedwle O ... 14b
Form 990 (2017)
732005 17-28-17
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Form 990 (2017) SERVANTS OF THE WORD, INC. 22-221

2538  pageb

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... .. e
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 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? ettt e et en et et e e e - S S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organizationsassets? .~ | 5§ X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one cr
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons gther than the governing body? ) 7b X
8 Did the organization contemporaneocusly document the meehngs held or wntterl artmns undertaken durlng the year hy the followmg -
a The govemning body? _ 8s | X
b Each committee with authorlty to act on behalf of the govern:ng body‘? . 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procadures governing the actwmes of such chapters aﬁ' llates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f“ Img the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 12a| X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could glve rise tn conﬂlcts. 2pf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe
in Schedule O how thiswasdone e 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 2 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 50 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation i
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? 16b
Seciion C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B NY
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 Own website (] Ancther's website Upon request L] QOther (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financal
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
THE ORGANIZATION - 5189525900
226 WARREN STREET - PO BOX 3306, GLENS FALLS, NY 12801
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) SERVANTS OF THE WORD, INC. 22-2212538  page7
[Part Vll] 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 thisPartVit N T T D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.

Enter -0+ in columns (D}, (E), and (F} if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E} {F)
Name and Title Average | oo cf e‘gff‘f"g:than ane Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week e e e ey from from related other
(list any 4;'-: the organizations compensation
hours for | = B organization (W-2/1099-MiSC) from the
related g ?‘g’ ) b (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below § § 5|5 éé 5 arganizations
line) HEHEIRE
{1) MARY GOODEN 2,00
PRESIDENT EMERITUS 0.00 (X 0. 0. 0.
(2) CHRIS HUNSIGNER 2.00
TREASURER 0.00|X X 0. 0. 0.
(3) JEFFREY LELAND 2.00
CHATRPERSON 0.00}X X 0. 0. a.
(4) PAMELA CLEVELND 2.00
DIRECTOR 0.00([X 0. 0. G.
(5) STEVE NOFTLE 2.00
VICE CHAIRPERSON 0.00|X X 0. 0. 0.
(6) BRADLEY RRAUSE 2.00
SECRETARY 0.00(|X X 0. 0. 0.
(7) ANDREA PALMER 2.00
DIRECTGR 0.00]|X 0. 0. 0.
(8) JEFF PURNER 2.00
DIRECTOR 0.00(X 0. 0. 0.
{9) KIM COOK 40.00
PRESIDENT/CEQ 0.00 X 47,234, 0. G.
732007 11-28-17 Form 990 (2017}
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Form 990 {2017) SERVANTS OF THE WORD, INC. 22-2212538 Page8
lf;‘ar't Vl’i l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B (C) D) {E) (F}
Name and title Average | GEESEEEE \han one Reportable Reportable Estirnated
hours per | £ax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
h:;lgfefcc"r E . £ organizaticn (W-2/1088-MISC) from the
organizations E :f S g" (ErIDRaMSa) c;rr?: r:;:::c?
below (315! |5 |28, organizations
b Sub-total W 47,234. 0. 0.
c Total from continuation sheets to Part VI, SectionA | & 0. 0. 0.
d Total{addlinestband 1€} ..............ooooovvniiie i B 47 ,234. 0. 0.
2  Total number of individuals (including but not limited to those listed above) wito received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval ... . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;
rendered to the organization? /f "Yes, " complete Scheduia J for SUCH DRISOM . . oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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.

{A)
Name and business address

NONE

(B}

Description of services

<

Compensation

2 Total number of independent contractors (including but not limited fo these listed above) who received more than

$100,000 of compensation from the organization I

0

732008 11-2B-17
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Form 990 (2017) SERVANTS OF THE WORD, INC. 22-2212538 page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIH ..o D
(A) B G} D)
Total revenue Related OI‘_ Unre_]ated H?F"Der?_lutgfﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
£ 2! 1a Federated campaigns 1a
g 8 b Membershipdues . 1b
m—E ¢ Fundraisingevents .. 1c 24,706.
g_@ d Related organizations 1d
g’ UE, e Government grants (contributions) 1e
-hv f All other contributions, gifts, grants, and
gé’ similar amounts not included above 11,098,954.
‘Eg g Noncash contributions included in lines 1a-11: § 1 5 0 ’ 4 6 0 . |
O8] h TotahAddlinestadf . ... » 11,123,660,
Business Cod
2 | 2a PROGRAM REVENUE 624200 | 184,053.] 184,053.
o b
@2l o
8 e
a f All other program service revenue
q Total Addlines2a2f ... .. » | 184,053,
3 Investment income (including dividends, interest, and
other similaramounts) B 12. 12.
4  income from investment of tax-exempt bond proceeds B
5 Royalties ... |
{i} Real (i Personal
6 a Grossvents .
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Netrentalincome or{loss) ......ooovveveicicceneeeean... B
7 a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss}y ...
d Netgainor{loss) ... OO >
o | 8 a Gross income from fundraising events (not
E including $ 24,706, o
é contributions reported on line 1c). See
5 PartIV,line 18 al 63,434.
g b Less: direct expenses b{ 31,517. ! _
¢ Net income or (loss) from fundraising events ... - 31,917. 31,917.
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory __................ -
Miscellaneous Revenue l|3usiness Code] A
11 a OTHER INCOME 500099 1,070. 1,070.
3]
[
d Allgtherreveniue ... |
e Total.Add lines 1a11d ... ... > 1,070. i
12 Total revenwe. Sea instructions. . » [1,340,712.] 184,053.] 0.] 32,999.
732008 11-28-17 Form 990 (2017)
9
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Form 990 {2017}

SERVANTS OF THE WORD,

INC.

22-2212538 Page 10

I Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all colurnns. All other organizations must compiete column (A).

Check if Schedule O containg a response ornote to any line inthis Part IX .., l__!
Do not inciude amounts reported o lines 6b, Total e)?p’:enses Prograsg)service Managé%]ent and Func(llr:;)isin
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expensesg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 |
4 Benefits paidtcorformembers |
5 Compensation of current officers, directors,
trustees, and key employees 47,234. 21,255, 7,085. 18,854.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(cH3KB} '
7 Othersalariesandwages ... 266,590. 216,561, 16,169. 33,860.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer coniributions)
9 Other employee benefits .
10 Payrolltaxes . 23,231. 17,605. 1,721. 3,905.
11 Fees for services (non-employees):
a Management
b Legal
€ Accounting | .
o Lobbying
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ..
g Other. (If ine 11g amount exceeds 10% of line 25,
colemn (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 3,453. 261. 102. 3,089¢C.
13 Officeexpenses 22,018. 1,777. 2,872. 17,369.
14 Information technology
15 Royalties . . .
16 Oceupancy ... 6,000. 6,000.
17  Travel 4 ’ 628 . 2, 340 . 2, 239 . 49-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,418. 2,168. 250.
20 |Interest 32,637. 32,586, 51.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 36,031. 34,234. 1,797.
23  Insurance 23,20‘2- 16,569- 6,633-
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Scheduia 0.)
a PROFESSIONAL FEES 206,85h2. 7,600. 15,311. 183,941,
r FOOD SUPPLIES 174,211, 173,940. 104. 1e7.
¢ UTILITIES 26,612, 22,310, 4,302, 0.
d PROGRAM EXPENSE 18,997, 17,454, 0. 1,543,
e All other expenses 71,397- 34,434. 14,510- 22,453.
25  Total functional expenses. Add lines 1 through 24e 965,511. 538,926. 81,064. 285,521.
26 Joint costs. Complete this fine onfy if the organization
reported ia column (B} jeint costs from a combined
educational campaign and fustdraising solicitation.
Check hare - D if pllowing SOP 98-2 (ASG 955-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) SERVANTS OF THE WORD, INC.

22-2212538 Page 11

[Part X [Baiance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...........

.............................................................. i

(A) 15}]
Beginning of year End of year
1 Cash-nominterestbearing ... 126,465.] 1 284,244.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net T 136,884.] 3 50,133.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partfl of Schedule L .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section $01(c){3) voluntary
a employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8  Inventories for Sale OFUSe 8
9 Prepaid expenses and deferred charges 0.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,586,349,
b Less: accumulated depreciation 10b 118,675. 769,652.) 10¢ 1,467,674.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @sSets | e 14
15 Otherassets. SeePartW, line 1 1,000.] 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 1,094,001.] 6 1,802,051,
17 Accounts payable and accrued expenses 79,884.] 17 49,481,
18 Grantspayable 18
19 Deferedrevenue 19 233,060.
20 Tax-exemptbondliabilities | ... e, 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
@ 22  Loans and other payables to current and former officers, directors, trustees, i
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of SchedwleL. 22
= |23 Secured mortgages and notes payable to unrelated third parties 409,244.] 23 539,436.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther iiabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEOUIB D e e 25
26 Total liabilities. Add lines 17 through 25 ..o 489,128, 26 821,977,
Organizations that follow SFAS 117 (ASC 958), check here b | X| and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 604,873.| 27 929,941,
T |28 Temporarily restrictednetassets . 28 50,133.
© 29 Permanently restricted net assets | . [ 23
. Qrganizations that do not follow SFAS 117 {ASC 958), check here [_____l
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, orcurrent funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 604 ,873.] a3 980,074,
___134 Totalliabilities and net assets/fund balances 1,094,001.] 34 1,802,051.
Form €90 (2017)
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Form 990 (2017) SERVANTS OF THE WORD, INC. 22-2212538 page12
] Part Xl [ Reconciliation of Net Assets
]

Check if Schedule O contains a response or noteto any ling i this Part X1 ..o

1,340,712,
965,511.
375,201.
604 ,873.

Total revenue (must equal Part VIll, column (A}, linet2y ..~

Total expenses (must equal Part X, cclumn (A), ine25)

Revenue less expenses. Subtract line 2 from linen

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)
Net unrealized gains {losses) On INVESIMENTS e
Donated services and use of facilties :

INVeSTIMBNT BXPENSES e
Prior period adjustments
Other changes in net assets or fund balances (explaln in Schedule () R

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

DWW b W |-

O 0~ W¢ AWM -

-
Q

-

[~}

colurmn {B)) 980,074.

| Part Xiii Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl [x]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona l

separate basis, consolidated basis, or both:
I:l Separate basis I:] Consoalidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? _ . =
If *¥es,” check a box below to indicate whether the financial statements for the year were audlted ona separate basus,

consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GircUlar Ac1B37 e et ettt
b If "Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...

2c| X

3a X

3b
Form 990 2017)

732012 13-28-17
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ED . _ . _ T — ’ OMB No, 1545-0047
(S;Sr: QSOUDI;EQ_EZ) Public Charity Staitus and Public Sugport STIE B
Complete if tha organization is a section 501(c)(3) organization or a section d ﬂ -i ]
4947{a){1} nonexempt charitable trust.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
IniEenalievegue.Sswics # Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

SERVANTS OF THE WORD, INC. 22-2212538
Part] | Reason for Pubiic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A}(i).
D A school described in section 170{(b){1}{A}(ii). (Attach Schedule E {Form 990 or 980-EZ) .}

I:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A}{iti).
D A medical research organization aperated in conjunction with a hospital described in section 170{b)(1}{A}{iii). Enter the hospital's name,

B WA -

city, and state:
An corganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A)(iv). (Complete Part iL.)
A federal, state, or Jocal govemment or govermmental unit described in section 170{b}{ 1HA){v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170{b}{ 1}{A)(vi). (Complete Part II.)
A community trust described in section 170{b}{1)(A){vi). (Complete Part IL.}
An agricultural research organization described in section 170{b){ 1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

(44

0 00 RO O

university: -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)({2). (Complete Part IIl.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mcre publicly supported organizations described in section 50%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 I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:I Type II. 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.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |___| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type Ili nonfunctionally integrated supporting organization.
Enter the number of supported organizations e e I e [ I

Pravide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of arganization | [¥1s We aanizatan ISES | fy) Ammount of monetary {vi) Amount of other
izati [described on lines 1-10 |10 yaur qovemitg document? f i i i
organization suppor: {cae instructions} | support (see instructions)

above (z 3e instructions}) Yes No

10

-

=3

Total o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 72021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 SERVANTS OF THE WORD, INC. 22-2212538 page2
[Part H | Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170}TH{A Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning In) b {a) 2013
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 127,309.] 143,028.] 268,902.| 683,373.| 417,170.] 15639782.

(b} 2014 {c} 2015 (d) 2016 {e) 2017 (f) Total

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 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,

colun(®
1639782.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) B {a) 2013 {b) 2014 e} 2015 (d} 2016 {e) 2017 {f) Total
7 Amountsfromine4 | 127,309.] 143,028.| 268,902.| 683,373.| 417,170.] 1639782.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9. 10. 9. 6. 34.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain

or loss from the sale of capital

127,309.] 143,028.] 268,902.] 683,373.] 417,170.] 1639782.

32,876.1 39,585.} 59,642.| 50,537.| 182,640.

assets (Explainin Part V1) . ’
11 Total support. Add lines 7 through 10 1822456,
12 Gross receipts from related activities, etc. (see Instructions) 12 | 166,372.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) |:|

organization, check this box and stop here ...
Section C. Computation of Public Support Percr-ntage
14 Public suppott percentage for 2017 {line 8, column (f divided by line 11, column (®y . 14 89.98 ¢
15 Public support percentage from 2016 Schedule A, Part I, line14 15 91.09
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 this box and
stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P L__I
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . %
. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ms‘truct:ons
Schedule A (Form 990 or 990-EZ) 2017
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22-2212538 pages

Schedule A {Form 990 or 990-E7) 2017 SERVANTS OF THE WORD, INC.
]Part 1] | Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) i {a) 2013 {b} 2014 (c) 2015

{d) 2016

(e} 2017 {f} Total

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

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 reczived
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. subtiactline 7 from line 6

Section 3. Total Support

Calendar year {or fiscal year beginning in) b= {a) 2013 (b) 2014 {c) 2015

(d) 2016

{e) 2017 {f) Total

9 Amountsfromiine6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 {axes) from businesses
acguired after June 30,1975

cAddlines10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part i} ..
13 Total support. (agd lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ... L EE— N W P--lj
Section C. Computation of Public Support Perceniage T
15 Public support percentage for 2017 (line 8, columnn {f) divided by line 13, columin g . 15 %
16 Public support percentage from 2016 Schedule A, Part 1M, line 15 ..o 16 %
Section D). Computation of Investment Income Percentage ]
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{fy) ... |17 %
18 Investment income percentage from 2016 Schedule A, Part iHl, line 17 18 %

18a 33 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 . . P

b 33 1/3% suppert tests - 2016. [f the organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

732023 10-08-17
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Schedule A [Form 990 or 990-E7) 2017 SERVANTS OF THE WORD, INC. 22-2212538 pages
| Part V j Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 #2c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Avre all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No, " describe in Part VI how the supported organizations are designated. If designated by i
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ]
under section 509(a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (8)? /f "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501({c}4), (5}, cr (6) and
satisfied the public support tests under section 509(a){2)? /f *Yes, " describe in Part VI when and how the
organization rmade the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) :
purposes? /f "Yes," explain in Part V| what controls the organization put in piace to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported arganization")? /f ,
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? /f "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUrpOSEes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (¢} below (if applicable). Also, provide detall in Part VI, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to 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?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? if "Yes, ' provide detail in
Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77

ge

If "Yes, " complete Part | of Schedule L {Form 330 or 990-£2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described / |
in section 509(a)(1) or (2))7 If "Yes," provide detaif in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supyporting organization had an interest? i *Yes, " provide detail in Part VI. 9b
¢ 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? /f "Yes, * provide defail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting crganizations, and alt Type Il non-functionally integrated I
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 SERVANTS OF THE WORD, INC. 22-2212538 Pages
tPart IV | Supporting Organizations /-nntinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) v
below, the gaverning body of a supported organization? 11a

b A family member of a person described in (a} above? 11b

c A35% controlled entity of a person described in {a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or 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 supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

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 supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

Yes | No

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 890 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} ar (if} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’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? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test, Complete line 2 below.

b [ 1he organization is the parent of each of its supported organizations. Complefe line 3 below.

c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of |

1

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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 | =M
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part V} the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's invoivement. 2b
3  Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
Schedule A {Form 990 or 930-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 SERVANTS OF THE WORD,

INC.

22-2212538 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 L_I 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 lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

U bW |-

O a (WM -

Portion of operating expenses paid or incurred for production or
collection of gress income ar for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from iine 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

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

Average monthiy value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

3o |0 (T |

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

Acquisition indebtedness applicable to non-exempt-use assels

[~}

W

Subtract line 2 from line 1d

[ ]

=

Gash 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)

MuHltiply line 5 by .D35

Recoveries of prior-year distributions

@~ > |

Minimum Asset Amount (add line 7 to line 6)

D~ | (&

Section € - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Colurmn A)

Enter greater of line 2 ar line 3

Income tax imposed in prior year

[LAF-NIZRI SN Y

RGN EAR LY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 980-E7) 2017 SERVANTS OF THE WORD, INC. 22-2212538 pagey
| Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o ntinued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amaunts paid to acquire exempf-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

[~ || [ e

o

(i) {ii) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, If any, to 2017 - by - ’ i

-

]

1]

From 2013

From 2014

Fram 2015

From 2016

Total of lines 3a through e — il

Applied to underdistributions of prior years 3

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D, ;

line 7: $

a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. L

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 FRemaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

Fal™e (a0 {oc|w

vt

a

and 4c¢.
8 Breakdown of line 7: L) ¥ [ L At
Excess from 2013 A
Excess from 2014
Excess from 2015 . ~tLL.
Excess from 2016

Excess from 2017 — "
Schedule A {Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SERVANTS OF THE WORD, INC. 22-2212538 pages
{Part VI | Suppiemental Information. Provide the explanations required by Fart Il, line 10; Part II, fine 17a or 17b; Part NI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and B; and Part V, Section E, fines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

QOTHER INCOME

2014 AMOUNT: 3% 32,876.
2015 AMOUNT: § 39,585.
2016 AMOUNT: $ 59,642,
2017 AMOUNT: $ 50,537.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduie 3 Schediile of Contributors OME No. 1545.0047
{Form 880, 990-EZ, B+ Attach to Form 990, Form 980-EZ, or Form 990-PF. ? a a7
ARV

or 980-PF) . : 5
Depariment of the Treasury B~ Go to www.irs.gov/Form9s0 for the latest information.
Internal Ravenue Se vico

Name of the organization Employer identification number

SERVANTS OF THE WORD, INC. 22-2212538

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ @ 501 (c)( 3 ) {(enter number) organization

4847(a){1) nonexempt charitable tust not treated as a private foundation
527 political organization

Form S20-PF 501(c){3) exempt private foundation

4947{a}{1) nonexempt charitable trust treated as a private foundation

Jo0o0cnd

501(c)(3) taxable private foundation

Check if your 0;’.ganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 390-EZ, or 990-PF that received, during the year, contribuitions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

(X1 Foran organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{@)(1) and 170{(b){1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h:

or (i) Fcrm 980-EZ, line 1. Complete Parts | and |l

D For an crganization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, totaf contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, er educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and lll.

L___| For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpase. Don't complete any of the parts uniess the General Rule applies to this arganization because it received nonexchisively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... | -1

Caurtion: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 8990-EZ or or: its Form 990-PF, Part , line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L—HA For Paperwork Reduction Act Motice, see the instructions fo_r Form 990, 980-EZ, or 390-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
SERVANTS OF THE WORD,

INC. 22-2212538
Part ! Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADIRONDACK HEALTH INSTITUTE, INC. Person
Payroll [:]
P.0. BOX 3253 $ 542,767. Noncash [ |
{Complete Part Il for
GLENS FALLS, NY 12801 noncash contributions.)
(a) (b) (c) @
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PHILLIP MORSE Person
Payroll D
90 BAY PARKWAY $ 25,000. Noncash [ |
{Complete Part Il for
QUEENSBURY, NY 25000 norcash contributions.}
(2} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PINE KNOLLS ALLIANCE CHURCH Person
Payroll E]
614 GANSEVOORT ROAD $ 32,275, Noncash [ |
(Complete Part If for
S0UTH GLENS FALLS, NY 12803 noncash contributions.)
{a) {b} )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 [ ROSS CHARITABLE TRUST Person
Payroll D
250 GLEN STREET [ 30,000. Noncash [ |
{Complete Part Il for
GLENS FALLS, NY 12801 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | H. CRAIG TREIBER Person
Payroll I:]
7 TANGLEWOOD LANE $ 75,000. toncash [ |
(Complete Part I} for
SEE CLIFF, NY 11579 noncash contributions.)
(a) b (<} (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person D
Payrolt D
% Noncash [ |
{Complete Part il for
noncash contributions.}
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

SERVANTS OF THE WORD, INC.

22-2212538

Employer identification number

Partil #oncash Property (ses instructions). Use duplicate capies of Part Il if additional space is needed.
(a) ()
No.
fr . ) ) FMV (or estimate) (ch )
om Description of noncash property given See i ) Date received
Part! {See instructions.}
(a)
No. ()
from Description of norf:Lsh roperty given FMV {or estimate) Dat: - ived
Part| P prop g (See instructicns.) € receive
(a)
No. ) (c) id)
. N FMV (or estimate)
from .
il Description of noncash property given (See instructions.) Date received
(a)
No. b (c)
from Description of norfc!ash roperty given FMV (or estimate) Dat ° ived
Part| P prop 9 (See instructions.) © receive
(a)
No. {c)
from Description of no:::ash rope % FMV {or estimate) i ° i
Part | i property given {See instructions.) Date received
(a)
Mo b (c)
from Description of norSc;sh rope ivi FMV (or estimate) D, - i
Part| P property given (See instructions.) ate received
Schedule B (Farm 990, 990-EZ, or 990-FF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

SERVANTS OF THE WORD, INC.

ciusively religious, chaniable, eic., conlfitutrons to organizations descrided in section c : , Or

Employer identification number

22-2212538

at 1o1al more than p1, ar

a
the year from any one contributor. Complete celumns (a) through (e) and ihe following line entry. For organizations _
completing Part [, enter the total of ¢ xclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entcrthisinfa, once.) L
Use duplicate copies of Part Il if additional space is needed.
{a) No.
E’raorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
;’rorrg‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ==
'l;rorrtnl {b}) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrTl (b) Purpose of gift {c) Use of gift [d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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= r [ - o H o i OMB No. 1645-0047
SCHEDULE D Suppiementiai Financial Siatements Yy
{Form 990) ¥ Complete if the organization answered "Yes” on Form 990, (i G -g‘ 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. :
Department of the Trecsury | Attach to Form 990, OP?H 1o Public
Internal Revenue Sarvice B-Go to www.irs.gow/Form890 for instructions and the latest information. Inspection !
Name of the organization Employer identification number
SERVANTS OF THE WORD, INC. 22-2212538

|Part l_[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 9380, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year N
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (duringyear) ... ...
Aggregate value at end of year

Did the organization infcrm 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 controf? |

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 donar or denor advisor, or for any other purpose conferring

[5) I A I L Ry

f:l Yes D No

impermissible private Benefit? .. ey e e e teaeee
[T’art I | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, ine 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

Preservation of open space
2 Complete lines 2a through 2d if the organization 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R — 2b
¢ Number of conservation easements on g certified historic structure included in{a) .. 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
|__—| Yes |:| No

violations, and enforcement of the conservation easements it holds? e
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b=
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T7OMMABND? ... oo oo [ Ives [ lno
9 In Pant Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. o e
]Partl 1 i Organizations i4aintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization 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 exhibiticn, education, or research in furtherance of public service, provide, in Part XIII,
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 itemns:

(1 Revenue included on Form 990, Part Vil ne 1 .. e |

(i) Assetsincludedin Form 890, Part X e P
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 et | ]
b Assetsincluded in Form 990, Part X ...l B3
Schedule D (Form 990} 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule D (Form 990) 2017 SERVANTS OF THE WORD, INC. 22-2212538 page2
| Part )il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significart use of its coliection items

(check all that apply):
a Public exhibition
b E Schelarly research e

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:' Yes
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the followmg table

¢ [ Lloanor exchange programs
Other

ENO

1a

D Yes I:l No

Amount
€ Beginning balance ettt ene s TG
d Additions during the year 1d
e Distrbutions during the year e e
f Endingbalance . if

2a Did the organization |nclude an amount on Form 990 Part X hne 21 for ESCrow or custodlal account habrllty'? . [ Tves
b _If "Yes,"” explain the arrangement in Part XNif. Check here if the explanation has been providedon Part XU ..

]T’art V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior vear (c) Two years back | {d) Three years back

L Ine
[]

{e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses ________________________
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment = %
h Permanent endowment = %
¢ Temporarily restricted endowment [ %

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
(i) unrelated organizations 3a(i)
(i} related organizations et 3aif)
b i "Yes" on line 3a(i}, are the related organizations listed as required on Schedule Y 3b
Describe in Part X!l the intended uses of the organization's endowment funds. L= =
[ Part i [ Land, Buildings, #nd Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 850, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 61,238. 61,238,
b BUdings . ... 1,388,353. 1,388,953.
¢ Leasehold improvements .
d Equipment 136, 158. 136 ,158.
e Oher ..., 118,675- ~-118,675.
Total. Add lines 1a through 1e. {Colurnn (d) must equal Form 990, Part X, column (B), fine 10¢) . ... | 1,467,674,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 SERVANTS OF THE WORD, INC. 22-2212538 Paged

Part Vili] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fincluding name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives e =
{2) Closely-held equity interests e
{3) Other
A
B)
Q)
(8] .
(2]
(5]
@
(H) — — —
Total. (Col. {b) must equal Farm 990, Part X, ¢ol, (B} ling 12.) -

]Part \ﬁl-l] Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1}
2
(3)
(4)
(5)
(6)
7
(8)
(9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) =

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b} Book value

{1 i
2) = =

8

{4)

(5)

{8)

(7

(8}

9
Total. (Columnn (b) must equal Form 990, Part X, col. (B) fin€ 15} .o

Part il | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a} Description of liability (b) Book value

(1) Federal income taxes

)

3)

)

{5}

{6)

@

(8)

{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25) ............... P
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the arganization’s financial statements that reports the

creanization's Hability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the texi of the foctnate has been provided in Part X!Ii [}
Schedule D (Form 990} 2017

752053 10-08-17
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Schedule D (Form 990) 2017 SERVANTS OF THE WORD, INC. 22-2212538 paged
jPart Xi ]Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 1,340,712,

1 Total revenue, gains, and other support per audited financial statements R
Amaunts included on line 1 but not on Form 990, Part VilI, ling 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities U TN UUTU T OO R TUT 2b
¢ HRecoveries of prioryeargrants ... e e ———————n 2¢
d Other (Describein Fart Xil} e, 2d
e Addlines2athrough2d . e 2 0.
3 Subtractline 2efromline 1 e 3 1,340,712
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
@ Investment expenses not included on Form 990, Part VIIl, fine7b 4a
b Cther (Describe in Part XIL) . e, 4b
© ADDNeS 4@ and 4D oo et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) ... 5 1,340,712.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 965,511.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ...~~~ 2a

b Prioryear adiustments 2b

o Other (Describe in Part XIL) e, 2d ]

e Addlines2athrough2d e, I 2e 0.
3 Subtract ine e oM e 1 3 965,511.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... | 4da

b Other (Describein Part XUL) L4

c Addfinesdaand db e, e ——— 4c 0.
5 Total expenses. Add fines 3 and 4c, (This must equal Form 990, Part |, 1€ 18.)  .......ooooooveeeeeoeeeeeeeereoen . 5 965,511.

I'Part Xill| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

732054 10-09-17 Schedule D (Form 990} 2017
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' OMB No. 1645-0047

EDULE . . . . i .
‘:CH ggoUngf £2) Supplemental Information Regarding Fundraising or Gaming Activities N7
(Form or ; Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the F [] 1 fl
organization entered more than $15,000 on Form 590-EZ, line 6a.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
e nevenusSevies B Go to WWW.irs.gov/Form990 for the latest instructions. Inspechion
Name of the organization Employer identification number
SERVANTS OF THE WORD, INC. 22-2212538
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[+] C’ Phone solicitations g I:! Special fundraising events
d I:I In-person solicitations
2 a Did the organization have a written qr oral agreement with any individual (including officers, directors, trustees, or

key employess listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes L INe

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

compensated at least $5,000 by the organization.

1

iii) Did . v) Amount paid . .
{i} Name and address of individual - . f!m S (iv) Gross receipts n(, %O, retainef:‘i by) {vi) Amount paid
or entity (fundraiser) (H) Activity e ecoerol | irom activity fundraiser | to {or retained by)
contributions? listed in col. (i} organization
Yes | No
TOtAl et e ettt ee e eas >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 890 or 990-E7) 2017 SERVANTS OF THE WORD,

INC.

22-2212538 pagez

| Part i , 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 receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
BALLOON OTHER NONE (add col. {3) through
FESTIVAL SPECIAL EVEN oo () ¢
o (event type) (event type) {total number} ’
3
oy
1]
E 1 Gross receipts 73, 444- 14, 596- 88, 140 )
2 less: Contributions 21,737. 2,969. 24,706.
3 Gross income (line 1 minus tine2) 51,707. 111' 727. 63,434,
4 GCashprizes ...
5 Noncashprizes
g
g |6 Rentfaciitycosts
&
g 7 Foodandbeverages ...
.5
8 Entertainment _ ...
9 Other direct expenses 28r940- 2,577. 31,517,
10 Birect expense summary. Add lines 4 through Qincolumn{d) » 31,517.
Net income summary. Subtract fine 10 from line 3, column (d) »- 31,917.
Iil Gaming. Complste if the organization answered “Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d} Total gaming (add
[1e] . o o
3 (a) Bingo bingo/progressive bingo | {6 Othergaming 1\t ough col. (o))
3
o
1 Grossrevenue ...
w2 Cashprizes ...
a
&
93 Noncashprizes . ...
i}
a
214 Rentfacilitycosts
= .
5 Otherdirectexpenses ... ...
[__]ves % |L_| ves % [L_] Yes %
6 Volurteertabor No D i [e) El No
7 Direct expense summary. Add lines 2 through & i column (d) B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_] ves L _|No
b If "No," explain:
LJ Yes f_] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732032 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 SERVANTS OF THE WORD, INC. 22-2212538 pages
l_l Yes |_' No

l—_—l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |,
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility _ ) 13a %
b An outside facility e, USRS 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name =

Address

15a Does the organization have a cantract with a third party from whom the organization receives gaming revenua? [ 1 ves E] No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name B

Address -

16 Gaming manager information:

Name B

Gaming manager compensation - $

Description of services provided B

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year & 3
[Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v}); and Part IIt, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) SERVANTS QOF THE WORD, INC. 22-2212538 pages
[ Patt IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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OMB No, 1545-0047

SCHEDULE M Moncash Coniributions

{Form 990) .\3 D 'E '7

#* Complete if the organizations answered *Yes" on Form 990, Part 1V, lines 29 or 30.

Degartment of the Treasury ¥ Attach to Form 990. Open To Public
niorrialAewens Service ¥ Go to www.irs.gov/Form890 for the latest information. lnspection
Name of the organization Employer identification number
SERVANTS QF THE WORD, INC. 22-2212538
{Partl ! Types of Property
(a) {b} (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed} Form 980, Part ViIE, line 1g
1 Ari- Works of art
2 Art-Historical treasures
3 At - Fractional interests
4  Books and publications
5 Clothing and household goods )
6 Cars and other vehicles
7 Beoats and planes
8
9
10
11 Securities - Partnership, LLC, or
trust interests O
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiaf
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles .
19 Foodinventory X 294 138,143 .FATR MARKET VALUE
20 Drugs and medical suppltes .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts e
25 Other P | }
26 Other B )
27 Other & ( )
28 Other ™ )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes I No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it [
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for !
exempt purposes for the entire holding period? ..~~~ 30a I X
b If "Yes,” describe the arrangement in Part 1. 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? e B 32a X
b ¥ "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (g} is checked,

describe in Part Il _
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990} 2017 SERVANTS OF THE WORD, INC. 22-2212538 Page 2

I Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also camplete
this part for any additional information.

732142 09-07-17 Schedule M {Form 990) 2017

34
15340809 758171 21306 2017.06000 SERVANTS OF THE WORD, INC. 21306 _ 2




SCHEDULE O Sunpiementa! 'nformation to Form 990 or 990-E% O_Eﬁ’fis-f;”
: T
| & L}

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

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Pubhc

Internal Revenue Service 2 Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number
SERVANTS OF THE WORD, INC. 22-2212538

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 9390:

REVIEWED BY BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY THE BOARD ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS, OF COMMITTEE THEREOF, IS CHARGED

WITH THE REVIEW OF THE FEDERAL FORM 990 PRIOR TO SUBMISSION. THIS

REMATNS UNCHANGED FROM THE PRIQOR YEAR.

Schedule O (Form 980 or $90-EZ) (2017)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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OMB No. 1545-0172

,_';Ii:; ﬁ 2 Depraciaiion and Amortizaiion ST
Form = B {Including Information on Listed Property) 990 2 U ?
Depurtment of the Treasury - ¥~ Attach to your tax return. Ait;chmenl
Internal Revenue Service  {99) ¥ Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Businers or activity ta +hich this form relates Identifying number

Nama2{s) shown an return

SERVANTS OF THE WORD, INC. FORM 990 PAGE 10 22-2212538
lﬁrt IJ Election To Expense Certain Praperty Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 178 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2.030,000.
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zerp or less, enter -0-. f married filing separately, see IRSrUctions __..........oooeeeeeen, 5
6 (a) Description of property (h) Cost (business uce only) [c) Elected cost
7 Listed property. Enter the amount framine 28 l 7
8 Totai elected cost of section 1789 property. Add amounts in colurnn (c), lines6and7? 8
9 Tentattve deduction. Enter the smaller of ine5orline8 | . 9
10 Carryover of disailowed deduction from line 13 of your 2016 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime L 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanline 11 ... 12
13 Canyover of disallowed deduction to 2018. Add lines 8 and 10, less line 12 . ... ... . :"'f 13 ]
Note: Don't use Part Il or Part ill below for listed property. Instead, use Part V.
{Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . e e 14
15 Property subject to sectton 168(f)(1) elect:on 15
16 Other depreciation {including ACRS) ... 16 11 ,896.
l Pant IHT MACRS Depreciation {Don’t include hsted property) (See rnstn.u::t]ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 |17 I
18 If you are glecting to group any assets placed in servica during the 1ax year into one or more general asset accounts, check here _____.. P |:|
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of praperty year placed {business/investmant use d} g;?g;a'y {e) Convention | {f; Methed {g) Depreciation deduction
in servica only - see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 275 yrs. MM Sk
/ 27.5 yrs. MM S/L
. \ . . / 30 yrs. MM S/L
i Nonresidential real property 7 Y " S
Section G - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-year 12 yrs. S/
c 40-year / 40 yrs. MM S/l
{ Part ™ | Summary (See instructions.) -
21 Listed property. Enter amount fromline 28 s 2
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 -seeinstr. ._.............. .| 22 11,896,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... .. 23 |
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) SERVANTS QOF THE WORD, INC. 22-2212538 page 2

l Part v | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c} of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidenca to support the business/investment use claimed? | | yes || Nol24bff "“Yes," is the evidence written? || Yes L] No
(o) () (e) (M {a) h 0]
2 Date Business/ (d) Basis for depreciation - ( ) : Elected
ORRETRY | e | mesmen | SO | Siestn | TR M, | O | sntonir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businesSUSe ..o e, | 2D
26 Property used more than 50% in a qualified business use:
9%
%
N %
27 Property used 50% or less in a qualified business use:
.. 9% S/ -
% S/ -
H % S/ -
28 Add amounts in column ¢h), lines 25 through 27, Enter here and on line 21, paget !is
29 Add amounts in column (i}, line 26. Enter hereandonline 7, page 1 .............c.occooovoeeeoeeeeeeeen. irieeieeseeeseseseseneiees I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e) {f

30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(don'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total ather personal (noncommuting) miles
AriVen i 3 U

33 Total miles driven during the year.
Add lines 30 through32 ...

34 Woas the vehicle available for personal use Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use? ..

Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes | No

CMPIOYEEST e e .
38 Do you maintain a written palicy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners

39 Do youtreat alluse of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. - _
{ Part V] | Amortization
(@ {b) (c) (cf) (e) (f)
Description of costs Date amotication Amortiz-ble Cade Amortization Amartization
begins amount section peiiad or percentage for this year
42 Amortization of costs that begins during your 2017 tax year:
43 Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... ... 44
Farm 4562 (2017)

716252 01-25-18

37
15340809 758171 21306 2017.06000 SERVANTS OF THE WORD, INC. 21306__ 2



Apnlicaticn for Automatic
Zxemp: Organization Return

P File a separate application for each return.

Form 8868

(Rev. January 2017}

Dzpcrtment of the Treasur
Intemal Revanue Servicz

Extension of Time To

TP
i@ Zin
OMB No. 1545-1709

=
H

¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electrenic filing fe-fil).  You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 920-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

SERVANTS OF THE WORD, INC. 22-2212538
:_'.:Zﬂg ?u, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mmgver | 226 WARREN STREET - PG BOX 3306
instructians. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLENS FALLS, NY 12801
Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) ... " TO[1]
Application Return ¥ Application Return
Is For Code !lsFor Code
Form 990 or Form 990-EZ 01 - Form 980-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are inthecareof = 226 WARREN STREET - PO BOX 3306 - GLENS FALLS, NY 12801

Telephane No. - 5189525900 Fax No. B~

® If the organization does not have an office or place of business in the United States, checkthisbox .
. If this is for the whole group, check this

® |i this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN)
box je- [ 1.ifitis for part of the group, check this box B [_ ] and attach a list with the names and EINs of

ali members the extension is for.

1 I request an automatic &-month extension of time until AUGUST 15, 2019 , to file
for the crganization named above. The extension is for the organization’s return for:

P [ catendar year
i 2018

or
ocT 1, 2017 SEP 30,

the exempt organization return

P tax year beginning , and ending .
2  lithe tax year entered in line 1 is for less than 12 months, check reasaon: |:] Initial return LI Final return
Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form BB68, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

727341 04-013-17
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