Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

CLIENT'S COPY

Q
v



CliftonLarsonAllen LLP
818 Second St. So., Suite 320

o Waite Park, MN 56387
@%% 320-203-5500 | fax 320-253-7696

C l i fton La rson Allen CLAconnect.com

Traci Richter

Wacosa

310 Sundial Drive, Po Box 757
Waite Park, MN 56387-0757

Dear Traci,

Enclosed are the original and one copy of the 2017 Exempt
Organization returns, as follows...

2017 Form 990
2017 Minnesota Annual Report
Nonprofit Corporation Annual Registration:

The Minnesota Secretary of State is requiring online registration for
nonprofit organizations. The filing must be completed online at
www.sos.state.mn.us on or before December 31 of each year to maintain
the corporation's good standing. When filing the form online, you
will need the corporation's filing number, which is shown on the
enclosed information printed from the Minnesota Secretary of State's
webgite. This information can be found in the last section of the
bound client copy of the Form 990. Remember to print out a copy of
the annual registration for your records before submitting the form
electronically.

A review of the Minnesota Secretary of State's website shows
that WACOSA is current with the 2017 renewal. Please complete
the 2018 renewal by December 31, 2018.

For public inspection purposes, organizations are required to
provide a copy of their annual returns (Form 990) for the
last three years and their exemption application (Form 1023
or 1024) to anyone who requests them. You must provide the
entire Form 990, Form 990-T, and all filed schedules.
However, the names and addresses of the donors may be omitted
from the public inspection copy of Schedule B. For your
convenience, we have enclosed a public inspection copy of
your return. Please sign this copy and retain for your
records.

The copies stamped "Client Copy" are to be retained for your
files. Before filing the returns, review them carefully to
assure there are no omissions or misstatements. To have
evidence of timely filing, we suggest the returns be mailed
by certified mail, return receipt requested.



Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Sincerely,

Kristin L. Schmidt, CPA
CliftonLarsonAllen LLP



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2017

Prepared for

Traci Richter

Wacosa

310 Sundial Drive, Po Box 757
Waite Park, MN 56387-0757

Prepared by

CliftonLarsonAllen LLP
818 Second St. So., Suite 320

Amount due
or refund

Waite Park, MN 56387
320-203-5500
Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Not applicable Qi
Not applicable

Special
Instructions

Q

The Form 8879-EO must be signed and dated by an officer and
faxed to our office at (320) 253-7696 to the attention of
Nicole Snider at your earliest convenience. Alternatively, you
may e-mail the form to Nicole.snider@claconnect.com. Once we
receive the signed form, we will electronically transmit the
Form 990 by the due date November 15, 2018.

700941
04-01-17



IRS e-file Signature Authorization OMB No. 1545-1878
rorn 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 ?

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
WACOQOSA 41-0871466

Name and title of officer

JEFFREY MURPHY

BOARD PRESIDENT

|T9art I | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... ... 1b 8 ' 166 ' 947.
2a Form 990-EZ check here P l:l b Total revenue, if any (Form 990-EZ, line Q) .. . . . ... 2b

8a Form 1120-POL check here P> l:l b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here P> l:l b Tax based on investment income (Form 99(?PF, Part Vi line5) . . 4b

5a Form 8868 check here P> ] b Balance Due (Form 8868, line3c) .. .. .. A& . ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best cﬂny krﬁvledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{(a) an acknowledgement of receipt or reason for rejection of the transmission,l(b)lthe reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revokeTpayment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymenﬂsetﬂmentmte. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recsive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PINE my siﬁm—turefor the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CLIFTONLARSONALLEN_ LLP, toentermyPINf 56387 |

RO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

[Part I Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 41297512975 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p» 07/06/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohenee | WACOSA
E‘r?;rﬂ?;e Doing business as 41-0871466
e Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
fival | 310 SUNDIAL DRIVE, PO BOX 757 320-251-0087
;eirengm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 r 408 r 873.
raended 56387-0757 i
return WAITE PARK, MN H(a) Is this a group return
{'i\gr?(:_ca_ F Name and address of principal officer: STEVE HOWARD for subordinates? [ Ives No
enain:
P 9 SAME AS C ABOVE H(b) Are all subordinates included?l:IYeS l:l No

I Taxexempt status: | X | 501(c)3) L ] 501(c)( yd (insertno.) || 4947(a

(1) or 527 If "No," attach a list. (see instructions)

J Website: p» WWW. WACOSA ORG

H(c) Group exemption number P

K Form of orgamzanon Corporation Trust Association Other p»

| L Year of formation: 196 3| m state of legal domicile: MN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PyVI DE INDIVIDUALS WITH
% DISABILITIES THE OPPORTUNITY TO WORK AND LIVE IN THEIR COMMUNITY.
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . 4 B ... 3 12
S 4 Number of independent voting members of the governing body (Part VI, line 1b), . . ... 4 12
$ | & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 4% . . . . . 5 713
:"; 6 Total number of volunteers (estimate if necessary) . 6 313
:EE 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 ... O .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line AN . "W ... 7b 0.
Prior Year Current Year
o Contributions and grants (Part Vlll, line1h) == A WA .. 436 , 97 0. 369 ’ 286.
% 9 Program service revenue (Part Vlll, line2g) ... A .Y . . .. 7, 640 ' 182. 7,7 62 , 17 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)4W ¥ . -87 ’ 020. 31 ’ 671.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e) 1 ’ 422, 3 ’ 220.
12 Total revenue - add lines 8 through 11 (must eqmn,Mm A), line12) ... 7, 991 ' 154. 8 ' 166 ' 947.
13 Grants and similar amounts paid (Part IX, CO|M] A, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4§ 0. 0.
8 15 Salaries, other compensation, employee benefitmcolumn A), lines 5-10) . 6 ’ 355 ’ 532. 6 ’ 457 ’ 550.
2 | 16a Professional fundraising fees (Part IX, column (&), line{1e) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 59 ’ 647.
U147 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 1 ' 490 ' 674. 1 ' 515 ' 392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 7, 846 ' 206. 7, 972 ' 942.
19 Revenus less expenses. Subtract line 18 fromline12 . ... ... ... 144 ’ 948. 194 r 005.
58 Beginning of Current Year End of Year
%é 20 Totalassets (Part X, N6 18) 9,950,076- 9,972,132-
<3| 21 Total liabilities (Part X, line 26) 2,529,860. 2,356,375.
%_.%_ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 7 ’ 420 ’ 216. 7 ’ 615 ’ 757.

[Part T [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JEFFREY MURPHY, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| PTIN

Paid KRISTIN L. SCHMIDT

gelf-employed P 0 1 4 8 7 3 2 3

Preparer |Firm's name p. CLIFTONLARSONALLEN LLP

Fim'sEiNp. 41-0746749

Use Only | Firm's address p, 818 SECOND ST. SO., SUITE 320

WAITE PARK, MN 56387

Phoneno.320-203-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

ILIYes |_| No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) WACOSA 41-0871466 page2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

TO PROVIDE INDIVIDUALS WITH DISABILITIES THE OPPORTUNITY TO WORK AND
LIVE IN THEIR COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_lves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . l:lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 4 7 8 6 3 7 1 6 9 e including grants of $ ) (Revenue$ 6 7 0 1 5 ’ 1 84 . )
PROGRAM SERVICES
WACOSA'S PROGRAM SERVICES CONSIST OF WACOSA'S SOUTH PROGRAM, NORTH
PROGRAM, SENIORS PROGRAM, SAUK CENTRE DT & H PROGRAM AND SAUK CENTRE EE
PROGRAM. WACOSA WAS ESTBLISHED AS A GRA§§RQQTS ORGANIZATION IN 1963 BY
PARENTS LOOKING TO PROVIDE SERVICES TO_THEIR CHTLDREN WITH
DISABILITIES. TODAY WACOSA HAS GROWN TQ SERVE OVER 600 ADULTS WITH
DISABILITIES ANNUALLY. OUR CLIENTS PRIMARILY LIVE IN STEARNS, BENTON
AND SHERBURNE COUNTIES, WITH SITE LOCAT;QE? IN WAITE PARK, SAUK CENTRE
AND WHITNEY SENIOR CENTER IN ST. CLOUD. RECEIVING REFERRALS FROM
COUNTY AGENCIES, WACOSA HAS INCREASED THE NUMBER OF PERSONS SERVED BY
ABOUT 28 PERSCENT FROM 2008 TO 2017 -

4b (Code: ) (Expenses$ 1 7 860 7 395 ¢ including grants of ) (Revenue$ 1 7 747 7 586 . )
VOCATIONAL SERVICES
WACOSA'S VOCATIONAL SERVICES CONSIST OF WACOSA'S COMMUNITY CREWS,
PRODUCTION CREWS, THRIFTWORKS| AND DOCUSHRED. WACOSA SERVES PEOPLE
WITH A VARIETY OF MENTAL, F PHYSICAL AND COGNITIVE ABILITIES. SOME OF
WACOSA'S CLIENTS LIVE INDEPENDENTLY SOME WITH FAMILIES, AND OTHERS IN
GROUP HOME SETTINGS. THROUGH WACOSA'S VOCATIONAL SERVICES, CLIENTS ARE
EMPLOYED BY LOCAL BUSINESSES, GO OUT IN THE COMUNITY IN WORK CREWS OR
THEY WORK IN ONE OF WACOSA'S FACILITIES. WACOSA'S IN HOUSE WORK IS
WIDE RANGING. WACOSA DOES ASSEMBLY, QUALITY CHECKING, MAILING
SERVICES, LABELING, COLLATING, PACKAGING/KITTING, RE-WORK, DOCUMENT
SHREDDING, THRIFT STORE OPERATIONS, RECYCLING SERVICES AND MUCH MORE.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 6 ' 723 ’ 564.

Form 990 (2017)

782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) WACOSA 41-0871466 page3

| Part 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 "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiff 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 Schedule 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partilf 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit re&iir, or debt negotiation services?
If "Yes," complete Schedule D, Partty .. S 9 X
10 Did the organization, directly or through a related organization, hold assets in temMrestricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ! ‘v _____________________________________ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PatVvi A 11a| X
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 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - progrﬁlated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedu% D,EMAVIIIY _______________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX g, . S ..o 11d X
e Did the organization report an amount for other liabilities in Par’[m 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated f@cial statﬁents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positwsunder FIMS (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent aWdfinancial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil v 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partsifandity 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illandtvy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIl . ... 19 X

Form 990 (2017)

732008 11-28-17



Form 990 (2017) WACOSA 41-0871466 page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 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 on Part IX, column (&), line 1? If "Yes," complete Schedule I, Partsiandfi 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? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 2ba 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-OXOMIDY D ONA S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization enga‘ge in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!{ 25a X

b Is 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 F&Hs QQOWJ-EZ? If "Yes," complete
Scheque L, Part! . & o~ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recei\ﬁes f@ or payables to any current or

——
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partl M‘ _________________________________________________________ 26 X

.
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

A ¥ _4
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part III‘ _______________________________________________________________________________ 27 X
28 Was the organization a party to a business transaction with one cﬁ@oll&ng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, amxceptions):
a A current or former officer, director, trustee, or key employeef "Yes, " complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, diregor, trust@)r key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historicaﬁeasures, or other similar assets, or qualified conservation
contributions? /f "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 more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "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, Ill, or IV, and
PartV, line1 34 X
3b5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SCheduUle O ... ... ..o e eeeaeaen 38 X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) __WACOSA _ 41-0871466 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty. ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... .. ... 1a 25
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 10 Prize WINNe S ? 1c
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 this return . ... ... 2a 713
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

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

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited taxAsheIter transaction? 5b X
If "Yes," to line 5a or &b, did the organization file Form 8886-T? . A 5¢c

AN
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? I 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? " 6b

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 contribution and partleor 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

Did the organization sell, exchange, or otherwise dispose of tangible r@oﬁpro‘per’[y for which it was required

to file FOrm 82827 ... AN N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year v ________________________________ I 7d I
e Did the organization receive any funds, directly or indirectlyﬁo pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars%ats, airpﬁms, 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
.Y 4
sponsoring organization have excess business holdings at any time during the year? 8

b 4
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b I

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 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
¢ Enterthe amount of reserves On Nand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b

Form 990 (2017)
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . . 1a 12
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, truStee, OF KOY OMIPIOY OO Y 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 other person? . . .. 3 X
4 Did the organization make any significant changes to its governing 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 organization’s assets? . . . ... . 5 X
6 Did the organization have members or StOCKNOIAEIS 2 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOVEINING DOAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval b?) members, stockholders, or
persons other than the governing body? .~ SS& 7b X
8 Did the organization contemporaneously document the meetings held or written actions undmmring the year by the following:
a The governing body? Sy 8a | X
b Each committee with authority to act on behalf of the governing body? . M M gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A,ﬁo cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses madule O e 9 X
Section B. Policies (This Section B requests information about policies not re uired-@/ the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? M . 10a X
b If "Yes," did the organization have written policies and procedures gove%g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent witﬁe o@in‘izatioﬁs exempt purposes? 10b
11a Has the organization provided a complete copy of this F?mQQOMbers of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orgMon to review this Form 990.
12a Did the organization have a written conflict of interewmgo toline13 12a| X
b Were officers, directors, or trustees, and key employees?quired to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone " 12¢| X
13 Did the organization have a written whistleblower POICY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 15b | 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 AUNNG tNe YOar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? ... 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed »MN

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

19

for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another’s website Upon request l:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

TRACI RICHTER - 320-257-5194

310 SUNDIAL DRIVE, WAITE PARK, MN 56387

732006 11-28-17
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|Par‘t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that recsived, 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.

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

(A (B) (©) () (E) (F)
Name and Title Average | o o Cigfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 H rganization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| = = 2 s and related
below § £ 5 g % organizations
line) HEIHER S
(1) STEPHANIE KADLEC 1.00
BOARD MEMBER X 0. 0. 0.
(2) JOHN BARTLETT 1.00
BOARD VICE PRESIDENT X 0. 0. 0.
(3) CHERIE SCOFIELD 1.00
BOARD TREASURER 0. 0. 0.
(4) DEWAYNE MARECK
BOARD SECRETARY 0. 0. 0.
(5) JON ARCHER
BOARD MEMBER 0. 0. 0.
(6) JEFFREY MURPHY
BOARD PRESIDENT 0. 0. 0.
(7) KARLA MYRES 1.00
BOARD MEMBER X 0. 0. 0.
(8) LEROY NORTHAM 1.00
BOARD MEMBER X 0. 0. 0.
(9) ZACHARY DORHOLD 1.00
BOARD MEMBER X 0. 0. 0.
(10) CEENA JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) JENNIFER JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) HERB TRENZ 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEVE HOWARD 40.00
EXECUTIVE DIRECTOR X 110,978. 0. 1,645.
(14) TRACI RICHTER 40.00
DIRECTOR OF FINANCE X 63,753. 0. 7,820.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) WACOSA 41-0871466 Page8
IPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not Cigfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g = and related
below [S|5|, |2|z8|> organizations

ib Sub-total . 174,731. 0 9,465.
¢ Total from continuation sheets to Part ViI, Section A ’k > 0. 0 0.
d Total(addlines tbandic) ... Sl ¥ > 174,731. 0 9,465.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 individualf@ 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 $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... 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 to those listed above) who received more than

$100,000 of compensation from the organization P>

0

732008 11-28-17
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| Part VIII | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrglated R?P’gr%ut‘;)‘?ﬁcn“ég?d
exempt function business sactions
revenue revenue 512-514
-'g % 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
U;g ¢ Fundraisingevents 1c 33,150,
gg d Related organizations ... 1d
gc% e Government grants (contributions) 1e 126,066,
.g 5 f All other contributions, gifts, grants, and
§;=_. similar amounts not included above 1f 210,070,
"E g g Noncash contributions included in lines 1a-1f: $ 18 , 590,
38| h TotalAddlinestatf ... > 369,286.
Business Code)
2 2 a MEDICAL ASSISTANCE 624310 5,108,292, 5,108,292,
3 b VOCATIONAL BUS REV 624310 1,747,586, 1,747,586,
C%E ¢ COUNTIES & SCHOOLS 624310 779,820, 779,820,
5% d PRIVATE BILLINGS 624310 127,072, 127,072,
g% .
a f All other program service revenue . .
g Total. Addlines2a2f ... 3 7,762,770,
3 Investment income (including dividends, interest, and 3’ v
other similaramounts) > 43,198, 43,198,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... > h_
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ...
d Netgainor (I0SS) ... -11,527, -11,527,
o 8 a Gross income from fundraising events (not
% including $ 33,150, of
é contributions reported on line 1¢). See
5 Part v, ine18 a 0.
g Less: directexpenses b 3,748,
Net income or (loss) from fundraising events ............... > -3,748. -3,748.
9 a Gross income from gaming activities. See
Part \V,line19 a
b Less:direct expenses ... b
Net income or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code)
11 a OTHER INCOME 900099 6,968, 6,968,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d N 6,968,
12 Total revenue. See instructions. ... | 2 8,166,947, 7,762,770, 0. 34,891,

732009 11-28-17
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[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Management and Fun(slr?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
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, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 184,196- 35,313. 148,883.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... . ... 4,995,168- 4,421 166. 538,942. 35,060.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27 ’ 062. . 3 ’ 892. 419.
9 Other employee benefits . . ... 877,464- 6- 119,288- 13,740-
10  Payrolltaxes 373,660- . 53,741- 5,789-
11 Fees for services (non-employees):
a Management
b Legal 12 ’ 1 3 8 .
¢ Accounting 33 ’ 333.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 10 ' 774.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1 ’ 320. 89 ’ 385.
12 Advertising and promotion . 23 ’ 960. 25 ’ 236. 3 ’ 895.
13 Office expenses . 129,384- 56,341-
14 Information technology
15  Rovalties
16 OCCUPANCY 1,199- 207,738- 13,461-
17 Travel 446,118. 441,941. 3,433. 744.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2 ’ 162. 2 ’ 162.
20 Interest 53,223- 36,717- 16,506-
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 327 ’ 817. 274 ’ 783. 53 ’ 034.
23 Insurance 48,958- 48,342- 616-
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 line 24e expenses on Schedule 0.)
a DUES & LICENSING 20,299. 16,693. 3,606.
b MISCELLANEQOUS 9,153. 4,890. 4,263,
¢ BAD DEBT 697. 697.
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 7,972,942, 6,723,564.| 1,189,731. 59,647.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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[ Part X | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line inthis Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 612 ’ 127.] 1 757 ’ 672.
2 Savings and temporary cash investments 584 ’ 095.] 2 814 ’ 642.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Net 1,420,808- 4 1,087,023-
5 Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable,net 7
< 8 Inventories for sale Or USe 178,619- 8 117,956-
9 Prepaid expenses and deferred charges 75 ' 923.] o 27 ' 064.
10a Land, buildings, and equipment: cost or other j
basis. Complete Part VI of Schedule D 8 ' 086 ’ 679
b Less: accumulated depreciation . 4 ’ 654 ’ 636.| 10c 4 ’ 702 ’ 035.
11 Investments - publicly traded securities ’ 423 . 868. 11 2 . 465 . 740.
12 Investments - other securities. See Part IV, line11 === &% 12
13 Investments - program-related. See Part IV, line 11 = K 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ...} 9 ’ 950 ’ 076. 16 9 ’ 972 ’ 132.
17 Accounts payable and accruedexpenses . ... ... . ™ . 1 ' 266 ' 512.] 17 1 ' 061 ' 845,
18 Grantspayable ... ... - W 18
19 Deferredreverve ... = SN BBV 19
20 Taxexemptbond liabilities .. .. .. e Y 20
21 Escrow or custodial account liability. Complete Part I\m:hedule D 21
y -
lg 22 Loans and other payables to current and fcwar officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
e Complete Part Il of Schedule L === "% -0 22
= 23 Secured mortgages and notes payable to unrm parties ... 1 ' 263 ' 348.] 23 1 ' 294 ' 530.
24 Unsecured notes and loans payable to unrelated t% parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 2,529,860.| 26 2,356,375.
Organizations that follow SFAS 117 (ASC 958), check here P |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets 7,280,530- 27 7,414,762-
n_‘g 28 Temporarily restricted net assets 139 ’ 686.| 28 200 ’ 995.
g 29 Permanently restricted net assets 29
,_E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
& and complete lines 30 through 34.
-'g 30 Capital stock or trust principal, or current funds 30
2 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 Total net assets or fund balances 7, 420 ' 216.] 33 7, 615 ,157.
34 Total liabilities and net assets/fund balances ... 9,950,076.] 34 9,972,132.
Form 990 (2017)
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[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . I:I

1 8,166,947.
2 7,972,942.
3 194,005.
4 7,420,216.
5 1,536.
6
7
8
9

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0 ~NO A ON =

Other changes in net assets or fund balances (explain in Schedule O) 0.

Y
(=}

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

column (B)) 10 7,615,757.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... I:I
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Otﬁar," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the ym compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis l:l Consolidated basis l:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent a%untﬁ? 2| X

N
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis l:l Consolidated basis l:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that gum.es rt:sponsibility for oversight of the audit,
review, or compilation of its financial statements and selectiomn independent accountant? 2c | X

Ay W. W
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
AN AV
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .......................................... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WACOSA 41-0871466
|Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]

A ON

[ ]

(3]

0 00 O

2

10

11
12

L]

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

l:l A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization 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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 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 college or

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 exceptiof,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.)
An organization organized and operated exclusively to test for public safety.‘See section 509(a)(4).

An organization organized and operated exclusively for the beneﬁof,gperform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1)jor section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppﬁngo‘rgﬁization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, on 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supportingmization%sted in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

-
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll 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 IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

-

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of sUpported Organi ZatioNSs I I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v)Tstheorganizationisted 1" (v) Amount of monetary {vi) Amount of other
T (described on lines 1-10 in your governing document?, K K . X
organization Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 WACOSA 41-0871466 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(B)(1)(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public §upport
Calendar year (or fiscal year beginning in)p> (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 Taxrevenues 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 through 3

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,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013

b)2014 | cR015 (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 [
12 Gross receipts from related activities, etc. (see instructions)

_____________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here .. ... ... » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %

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
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
17a 10% -facts-and-circumstances test - 2017. If 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, 16a, 16b, or 17a, and line 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 instructions ......... | l:l
Schedule A (Form 990 or 990-EZ) 2017
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| Part Il |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 Il. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

7a Amounts included on lines 1, 2, and

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

{a) 2013 {b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

401,395.] 281,075.

330,738.

436,570.

3

69,286.

1,819,064,

7,061,188, 7,427,710,

7,760,742,

7,640,527,

7,762,770,

37,652,937,

7,462,583, 7,708,785,

sj&s,ow,ow.

8,132,056,

39,472,001,

3 received from disqualified persons 50,000. 124,761.%4. 105,580. 69,750. 419,755.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear 478,678. 437,5 _,_774. 464,624. 465,714. 2,241 291,
cAddlines 7aand7b 528,678.] 562,26 4,438.] 570,204.] 535,464. 2,661,046,
8 Public support. (subtract line 7¢ from line 6.) 36,810,955,
Section B. Total Support v
Calendar year (or fiscal year beginning in) > {a) 2013 {c) 2015 {d) 2016 {e) 2017 (f) Total

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a 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 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12.)

b)2074
7,462,583, 7,708 785.

8,091,480,

8,077,097,

8,132,056,

39,472,001,

27,35 1. 49,768.] 49,267.] 35,614.] 43,198.] 205, 200.
27,353.] 49,768.] 49,267.] 35,614.] 43,198.] 205, 200.
10,353. 5,007. 3,849. 4,267. 6,968.] 30,444.

7,500,289.] 7,763,560,

8,144 596,

8,116,978,

8,182,222,

39,707,645,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . ... ... 15 92.70 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ..., 16 92.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... .. ... ... 17 .52 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 .49 %
19a 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

732023 10-06-17
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|Part IV| 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 I, complete Sections A and C. If you checked 12¢ of Part |, 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 Are 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
class or purpose, describe the designation. If historic and continuing relationship, 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)? If "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)(@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

Yy __4
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether 6 make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 509(a)(1) or (2)? If "Yes, " explain in Part Vijwhat coml;sthe organization used
to ensure that all support to the foreign supported organization was used exclusiv‘ely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any suppode@nizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detaikﬁart“, inclu%g (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing docm 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the formﬁ grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 WACOSA 41-0871466 pages
|Part IV| Supporting Organizations (continued)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or c, provide detail in Part VI. 11c

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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsoa majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describ.ein Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll 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
) g
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

N
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
y 3 .
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
V4 -
the organization maintained a close and continuous working r%tionship 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? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions).

a l:l The organization satisfied the Activities Test. Complete line 2 below.

b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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 role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il hon-functionally 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

Alh | IN|=

R ISEEN 2R LCE BN

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

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 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 monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

(%]

Subtract line 2 from line 1d

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

- VI [N L&)}

Minimum Asset Amount (add line 7 to line 6)

QIN|O |0

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Alh|RIN]|=

[N IS EEN [~N LN N

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

6

|_| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

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

Amounts paid to acquire exempt-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.

QN[O |o |~ |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tl |™|o |0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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 VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 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
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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I Part VI I Supplemental Information. pProvide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2013 AMOUNT: $ 10,353.

2014 AMOUNT: $ 5,007.

2015 AMOUNT: $ 3,849.

2016 AMOUNT: $ 4,267.

2017 AMOUNT: $ 6,968.

732028 10-06-17
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WACOSA 41-0871466
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2017
** Do Not File **
*** Not Open to Public Inspection ***
, 2013 2014 2015 2016 2017
Payer's Name Amount Amount Amount Amount Amount
JOHN & NANCY
BARTLETT 50,000. 71,000. 23,436. 37,550. 56,000.
AUTO PARTS
HEADQUARTERS 0. 53,761. 46,228. 68,030. 10,950.
RON AND MARLYS
HOWARD 0. 0. 0. 0. 2,800.
Total to Schedule A,
Part Ill, Line 7a 50,000. 124,761. 69,664. 105,580. 69,750.

723172 04-01-17




WACOSA 41-0871466
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part IIl, Line 7b 2017
** Do Not File **
*** Not Open to Public Inspection ***
, 2013 2014 2015 2016 2017
Payer’s Name Amount Amount Amount Amount Amount
STEARNS COUNTY HUMAN
SERVICES 445,972, 414,089. 394,041. 332,096. 381,876.
MN DEPT OF ECONOMIC
SECURITY 0. 0. 0. 43,881. 0.
STEARNS COUNTY
EXTENDED EMPLOYMENT 32,706. 23,412, 733. 66,447, 53,523.
MN DEPT OF
TRANSPORTATION 0. 0. 0. 22,200. 0.
MN DEED 0. 0. 0. 0. 30,315.
Total to Schedule A,
Part Ill, Line 7b 478,678. 437,501. 394,774. 464,624, 465,714.

723173 04-01-17




WACOSA 41-0871466
Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2017
** Do Not File **
*** Not Open to Public Inspection ***
, Amount Received 2017 Excess
Payer’s Name in 2017 Payments
STEARNS COUNTY HUMAN SERVICES 463,698. 381,876.
MN DEPT OF ECONOMIC SECURITY 140. 0.
STEARNS COUNTY EXTENDED EMPLOYMENT 135, 345. 53,523.
MN DEPT OF TRANSPORTATION 58,575. 0.
MN DEED 112,137. 30,315,
Total Excess Payments to Schedule A, Part Ill, Line 7b, column (e) 465 ' 714.

732251 04-01-17




Schedule B Schedule of Contributors OME No. 15450047

S)Frgg(‘)?gg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WACOSA 41-0871466

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privatt?foundation
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for botgal Rule and a Special Rule. See instructions.

ol

ived, durlng the year, contributions totaling $5,000 or more (in money or

0 o00on

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

General Rule

- For an organization filing Form 990, 990-EZ, or 990-PF that recel
property) from any one contributor. Complete Parts | and 1. See |nstruct|ons for determining a contributor’s total contributions.

Special Rules
l:l For an organization described in section 501 ;!3! flllng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
|

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
. Y 4
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 VIlI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

l: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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

l: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 religious, charitable, etc., 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 religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

_____________________________________________ > 3

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 990-EZ or on 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 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 2

Name of organization

Employer identification number

WACOSA 41-0871466
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOEHN BARTLETT Person
Payroll l:l
3871 PINE POINT RD $ 56,000. Noncash [ |
(Complete Part Il for
SARTELL, MN 56377 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHAVLIK FAMILY FOUNDATION Person
Payroll l:l
4810 WHITE BEAR PARKWAY 20,000. Noncash | |
(Complete Part Il for
WHITE BEAR LAKE, MN 55110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BOB SEXTON Person
Payroll l:l
3844 RIVIERA RD $ 6,000. Noncash [ ]
(Complete Part Il for
SARTELL, MN 56377 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARTHA SCHNEIDER Person
Payroll l:l
421 LUELLA AVE APT. 10 $ 5,000. Noncash [ ]
(Complete Part Il for
WATKINS, MN 55389 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AUTO PARTS HEADQUARTERS, INC. Person
Payroll l:l
2959 CLEARWATER ROAD $ 10,950. | Noncash [ ]
(Complete Part Il for
ST. CLOUD, MN 56301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MINNESOTA DEPARTMENT OF TRANSPORTATION Person
Payroll l:l
395 JOHN IRELAND BLVD $ 58,575. Noncash [ ]

SAINT PAUL, MN 55155

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

WACOSA 41-0871466
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

WACOSA 41-0871466
Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rortnl (b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements W

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury > Attach to Form 990. pen 0 ublic
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WACOSA 41-0871466

| Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O hON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . l:l Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... I:I Yes I:I No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

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
AR
l:l Protection of natural habitat l:lereservation of a certified historic structure

Preservation of open space
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
Total number of conservationeasements . . W 2a

Total acreage restricted by conservation easements A . Q. 2b

Number of conservation easements on a certified historic structurem __________________________________ 2c

Number of conservation easements included in (c) acquired after 7/2%, ﬁ not on a historic structure

listed in the National Register .. ... ... A N 2d

-
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit‘holds? ___________________________________________________________________________ l:l Yes l:l No
Staff and volunteer hours devoted to monitorinmming, gndling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeGtON 170 B [ Jves [ INo

In Part Xlll, describe how the organization reports conservation easements in its 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in FOrm 990, Part X et > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

WACOSA

41-0871466 page2

[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
l:l Scholarly research
l:l Preservation for future generations

d l:l Loan or exchange programs

e

I:I Other

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:I Yes

l:INo

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

1a

== 0 Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

A
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

-y
Did the organization include an amount on Form 990, Part X| line 21, for escrow or custodial account liability?

Amount

| Part V |Endowment Funds. Complsts if the organization answered "Yes"on Form 890, Part IV, line 10.
~

1a

©C Q O T

¢ Temporarily restricted endowment P>

3a

{a) Current year

— A
{b) Prior year

Beginning of year balance

(c) Two years back

(d) Three years back

(e) Four years back

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment p>

The percentages on lines 2a, 2b, and 2¢ shoul

d equal 100%!

-
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

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

Yes | No

3a(i)
3a(ii)
3b

|Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 569,281- 569,281.
b Buildings 5,038,804. 1,545,155.] 3,493,649.
¢ Leasehold improvements 22 ' 874. 15 ’ 656. 7 ’ 218.
d Equipment 935,508. 710,418. 225,090.
© OMSr 1,520,212.] 1,113,415. 406,797.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | 2 4 , 702 , 035.

732052 10-09-17
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Schedule D (Form 990) 2017 WACOSA 41-0871466 page3
| Part VII| 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 (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

)

(5]

(E)

H
Total. (Co_l. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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
)

()]
6)

(6)
0]
8)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
| Part IX| Other Assets.

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

(a) Descriptiol (b) Book value

(1)

(2)

3)

4

)

(6)

(7)

(8)

)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

&)

©)

©®

()

@)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. . .. . . . »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WACOSA 41-0871466 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenuse, gains, and other support per audited financial statements 1 8 ' 161 ' 456,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 1 ' 536.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2 1,536.
3  Subtract line 2e from iNe 1 3 8 ’ 159 ’ 920.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . ... ... 4a 10 ' 775.

b Other (Describein PartXIIL) 4ab -3,748.

c Addlinesdaand Ab 4c 7,027.

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, | Part!l line 12.) ... ... ) 8 ’ 166 ’ 947.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7 ’ 965 ’ 915.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses
Other (Describe in Part XIIlI.)
Add lines 2a through 2d
3 Subtract line 2e fromlinet ... ... W
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b '\
b Other (Describe in Part XIIl.)
¢ Addlinesd4aand4b S W 4c 10,775.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan‘l l/ne% ________________________________________________ 5 7 ’ 972 ’ 9472.

| Part Xlll| Supplemental Information. T

Provide the descriptions required for Part 11, 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,
ammmmn. -
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

3,748.

©C Qo O T o

2e 3,748.
3 7,962,167.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CORRESPONDING STATE TAX CODES, AND THEREFORE

THE FINANCIAL STATEMENTS DO NOT INCLUDE A PROVISION FOR INCOME TAXES.

CONTRIBUTIONS TO THE ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY

THE CONTRIBUTOR. THE ORGANIZATION FILES AS A TAX EXEMPT ORGANIZATION,

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

WOULD BE SUBJECT TO REVIEW BY THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -3,748.

732054 10-09-17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WACOSA 41-0871466 pages
|Part XllI | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 3,748.

&
P
Q

Schedule D (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—m=—F=—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treastry P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
WACOSA 41-0871466
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solicitations f l:l Solicitation of government grants
c l:l Phone solicitations g l:l Special fundraising events
d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes l:l No

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.

jiii) Did {v) Amount paid . .
(i) Name and address of individual (i) Activit hfL(Jnd)raisLerd MGross receipts | to (or retaine?:i by) tgll()o:?r:;i);gggagd)
or entity (fundraiser) y &t control ol from activity fundraiser Y.

contributions? listed in col. (i) organization

Total |
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 WACOSA 41-0871466 page2
I Part Il 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
BENEFIT NONE
(add col. {(a) through
BREAKFAST col. (c))
° (event type) (event type) (total number) '
é 1 Grossreceipts 33,150- 33,150.
2 Less: Contributions 33 ’ 150. 33 ’ 150.
3 Gross income (line 1 minus line2) ... .
4 Cashprizes
5 Noncashprizes
3
2]
§_ 6 Rent/faciltycosts
ol
g 7 Food and beverages . 2 ' 191. 2 ’ 191.
=
8 Entertainment .
9 Other direct expenses 1 ’ 557. 1 ’ 557.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 3 ’ 748.
11 Net income summary. Subtract line 10 from line 3, column (d) .. N ... » -3,748.

. b) Pull tabs/instant . (d) Total gaming (add

[0]
2 (a) Bingo ingo/progressive bingo (e) Other gaming col. (a) through col. (c}))
g
[o]
x

1 GroSSIevVeNUS ............................c.............
» | 2 Cashprizes
%
5
S| 8 Noncashprizes ...
L
Q
214 Rentffaciltycosts
a

5 Otherdirectexpenses . ... ... ... .

|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor I:I No I:I No I:I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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? |_| Yes |_| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . ... ... |_| Yes |_| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 WACOSA 41-0871466 pages

11 Does the organization conduct gaming activities with nonmembers 2. |_| Yes |_| 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 ? l:l Yes l:l No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

_____________________________________________________________________________________________________________________________________________ 13a %

_________________________________________________________________________________________________________________________________________________________ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes I:I No

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

Name P>
Address P>
16 Gaming manager information: Q

Name P>

Gaming manager compensation p $
Description of services provided P Q
l:l Director/officer l:l Employee Independent contractor
17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. ... V ______________________________________________________________________________________________ I:I Yes l:l 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 P $

|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, 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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[Part IV [ Supplemental Information (continued)

&
P
Q

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WACOSA 41-0871466

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WACOSA'S CLIENTS ENJOY WORKING, ARE DEDICATED AND TAKE GREAT PRIDE IN

THE WORK THEY DO.

FORM 990, PART VI, SECTION A, LINE 1:

WACOSA HAS BOTH AN EXECUTIVE COMMITTEE AND A FINANCE COMMITTEE. BOTH

COMMITTEES ARE COMPOSED OF BOARD MEMBERS, EXECUTIVE DIRECTOR AND DIRECTOR

OF FINANCE (FINANCE COMMITTEE ONLY). THE FINANCE COMMITTEE MAKES

RECOMMENDATIONS TO THE BOARD ON VARIQOUS FINANCIAL INFORMATION BUT THE BOARD

OF DIRECTORS WILL MAKE A MOTION TO EITHER ACCEPT OR DENY THE

‘..I-,
RECOMMENDATION. THE FINANCE COMMITTEE DOES NOT MAKE ANY DECISIONS WITHOUT

THE BOARD'S APPROVAL.

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

THE COMPLETE RETURN WAS PRESENTED TO THE FINANCE COMMITTEE WHO REVIEWED THE

COMPLETED RETURN. ONCE THE FINANCE COMMITTEE APPROVED THE RETURN, IT WAS

PRESENTED TO THE FULL BOARD FOR ACCEPTANCE.

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

PER MN STATUTE SEC 317A.255, GOVERNING CONFLICTS OF INTERESTS FOR DIRECTORS

OF NONPROFIT CORPORATIONS, WACOSA HAS A CONFLICTS OF INTEREST DISCLOSURE

POLICY. THIS POLICY IS REVIEWED ANNUALLY AND ACKNOWLEDGED VIA SIGNATURE BY

ALL THOSE REGULARLY PARTICIPATING IN BOARD MEETINGS; INCLUDING BOARD

MEMBERS, ADMINISTRATIVE TEAM MEMBERS, AND THE FUND DEVELOPMENT AND SALES &

MARKETING MANAGER POSITIONS. A CONFLICT IS DEFINED AS AN OUTSIDE

INTEREST/TRANSACTION OF A FINANCIAL GAIN AMONG STAFF/BOARD/THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

WACOSA 41-0871466

FAMILIES/THEIR BUSINESSES, OUTSIDE ACTIVITY COMPETING WITH WACOSA SERVICE

OFFERINGS, AND/OR ACCEPTANCE OF GIFTS/GRATUITIES/ENTERTAINMENT OF

SIGNIFICANT VALUE IN EXCHANGE FOR SERVICE(S) ON BEHALF OF WACOSA.

CONFLICTS SHALL BE DISCLOSED AND PARTICIPANTS SHALL EXCUSE THEMSELVES FROM

VOTING OR MAKING DECISIONS TO ENTER INTO ANY SUCH TRANSACTION ON BEHALF OF

WACOSA.

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

y 2

ON AN ANNUAL BASIS THE BOARD OF DIRECTORS CONDUCTS A JOB REVIEW OF THE

EXECUTIVE DIRECTOR AND AT THAT TIME ANY RAISES ARE DISCUSSED BY THE BOARD

ds

A WAGE SURVEY WAS CONDUCTED BY THE

. N

DIRECTOR OF HUMAN RESOURCES AND ADJU%TME@TS WERE MADE TO ALL PAY SCALES

AND APPROVED BY THE BOARD OF DIRECTORS.

APPROPRIATELY. THIS PROCESS WAS LAST C%UCTED IN 2017.

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

THE ORGANIZATION MAKES ITS leyG DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQEEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING

Prepared for Traci Richter

Wacosa

310 Sundial Drive, Po Box 757
Waite Park, MN 56387-0757

Prepared by CliftonLarsonAllen LLP

818 Second St. So., Suite 320
Waite Park, MN 56387
320-203-5500

Amount due

or refund Balance due of $25.00
Make check State of Minnesota
payable to

Mail tax return | Minnesota Attorney Generals Office
and check (if Charities Division

applicable) to 445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Return must be

mailed on

or before November 15, 2018

Special

Instructions The report should be signed and dated by two officers. Please

enclose a check in the amount of $25 payvable to "State of
Minnesota" with filing.

700941
04-01-17



Mail To: STATE OF MINNESOTA

Minnesota Attorney General’s Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization WACOSA

Federal EIN: 41-0871466

Fiscal Year-End: 12312017
mm/dd/yyyy

Did the organization’s fiscal year-end change? l:l Yes No

Mailing Address:
TRACI RICHTER

Physical Address:
TRACI RICHTER

Contact Person

310 SUNDIAL DRIVE, PO BOX 757

Contact Personl

Street Address
WAITE PARK, MN 56387-0757

310 SUNDIAL DRIVE, PO BOX 757
4 B 4

Street Address

WAITE PARK, MN 56387-0757

City, State, and ZIP Code
320-251-0087

Phone Number

TRICHTER@WACOSA.ORG

Email Address

—
City, State, and ZIP Code

20-251-0087
hone Number
TRICHTERE@WACOSA.ORG

Wl
Email Address

1. Organization’s website: WWW.WACOSA.ORG

\4

2. List all of the organization’s alternate and former names (attach list if more space is needed).

l:l Alternate l:l Former

l:l Alternate l:l Former

Y

List all names under which the organization solicits contributions (attach list if more space is needed).

. WACOSA, WACOSA THRIFTWORKS!, THRIFTWORKS!, WACOSA DOCUSHRED, DOCUSHRED

Is the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes l:l No

. Total amount of contributions the organization received from Minnesota donors: $ 17 3 . 6 3 6 .

Has the organization’s tax-exempt status with the IRS changed?
I:I Yes No If yes, attach explanation.

Has the organization significantly changed its purpose(s) or program(s)?
I:I Yes No If yes, attach explanation.

785471 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

l:l Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? l:l Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? l:l Yes No
If yes, is the organization required to file an audit? l:l Yes, audit attached No.
Note: An organization that has total revenue of more than $750,000 is required t0 file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total reverﬁf th%od is donated for

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? Yes l:l No

i~
If yes, provide the following information for the five highest paid individuals!

subsequent distribution at no charge and is not resold.

Compensation* Other compensation

Name and title
STEVE HOWARD
EXECUTIVE DIRECTOR

110,978. 1,645.

Q

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

785472 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2.  Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses 6
7. Management & General Expenses 7
8. Fund-raising Expenses 8
9. TOTAL EXPENSES 9
10. EXCESS or DEFICIT 10
(Line 5 minus Line 9)
ASSETS
11. Cash 11
12. Land, Buildings & Equipment 12
13. Other Assets 13
14. TOTAL ASSETS 14
LIABILITIES
15. Accounts Payable 15
16. Grants Payable 16
17. Other Liabilities 17
18. TOTAL LIABILITIES 18

FUND BALANCE/NET WORTH $
(Line 14 minus Line 18)

785473 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (hon-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17. Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. Itemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
C.
d.
25, Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here P |_| if following

785474 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

BOARD PRESIDENT (Title) and TREASURER (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 , approving the contents of the document, and do hereb‘y certify that the

A

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

4y 9

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

€0

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

N/

JEFFREY MURPHY
Name (Print)

HERIE SCOFIELD
Name (Print)

Signature Signature

BOARD PRESIDENT TREASURER
Title Title
Date Date

785475 04-01-17



