rom 990

Department of the Treasury
Internal Revenue Senice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A Forthe 2017 calendar year, or tax year beginning 07 /01/2017

andending 06/30/2018

B Checkif applicable: |C Name of organizaton The Thrift Alliance D Employer identification number

[] Address change Doing business as ThriftSmart 20-1578635

D Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ itial return 4890 Nolensville Road (615)833-8200

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return Nashville, TN 37211 G Grossreceipts $1 ,567 ,725.

] Aeplication pending F Name and address of principal office: Richard Gygi H(a) Isthis a group retum for subordinates? [_] Yes [F] Mo
4890 Nolensville Road Nashville, TN 37211 [H(b) Awealsubordinates included? [ ves[ ] Mo

| Tax-exempt status: 501(c)(3) D 501(c)( ) (insert no.)

D 4947(a)(1) or

[ so7

If “No," attach a list. {see instructions)

J Website: Pwww.thriftsmart.com

H(c) Group exemption number P

K Form of organization: Corporation [ JTrust [JAssociation [JOther »

[L Year of formation: 2004

|M State of legal domicile: TN

EZIAN Summary

1 Briefly describe the organization's mission or most significant activities: N -
8 See full mission statement at Part III, Line 1. The Thrift Alliance
E operates thrift stores to benefit customers, employees and charities.
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . oo 3 4
o3 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
.§. 5 Total number of individuals employed in calendar year 2017 (Part V,line2a). . . . . . . . . .. ... 5 59
:é 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . ... ... 6 0
:i:’ 7a Total unrelated business revenue from Part VIII, column (C), line12 % . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . &. .. . . . . . . . . . ° - 7b 0.
riér Year Current Year
8 Contributions and grants (Part VIII, line th) . . . . . . @ ........ 117.,700. 11,366.
§ 9 Pregram service revenue (Part VIII, line 2g) . . . . .\ ------- ® 1,734,424. 1,556,359.
2 [ 10 Investment income (Part VIII, column (A), lines 3 & ........
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8cNgc, 10c, and 11e) . . .
12 Total revenue — add lines 8 through 11 (must equal Par®VIll, column (A) 1,852,124. 1,567,725.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 4 -
14 Benefits paid to or for members (Part X, column (A), line 4) . . . &5 ......
» | 15 Salaries, other compensation, employee benefits (Part IX, coluriiy(A), 5-10) 860,786. 798,442.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)¢”. . . W@ . . . . . . ..
5 b Total fundraising expenses (Part X, column (D), line 2
i | 17 Other expenses (Part IX, column (A), lines 11a-4dd, Mfs24e) . . . - - . . . . . .. 861,935. 819,902.
18 Total expenses. Add lines 13-17 (must equ a\ (A), line25). . . .. .. 1 722721 . 1,618,344.
19 Revenue less expenses. Subtract line 18 fri 1205 5 % 5 v emeen B 5 B 129,403. -50,619.
5 E Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, fine16). - . . . . o v v i 239,599 96,226.
§§ 21 Totalliabilities (Part X, iN€26) - - « -« « v v e e e e e e 402 ,368. 381,410.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . . . . .. -162,769. -285,184.

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, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>
Sign Signature of officer Date
Here| » Richard Gygi, Executive Director
Type or print name and title
Paid PrintType preparer’s name Preparer's signature Date Check if |PTIN
Preparer James I Barber sel-employed p01 356692
Use Only |Fim'sname »James I Barber, CPA Firm's EINP81-3493231
Firm's address » 510 Columbia Avenue, #1548 Phene no.
Franklin, TN 37065-1708 (615)943-0128

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

Yes D No

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

Form 990 (2017)



Form 860 (2017) The Thrift Alliance 20-1578635 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis Part Il . . . . . . . . . . . . . . .. . .. ... ... ]

1

Briefly describe the organization's mission:

Our mission is to provide value to customers, opportunity for
employees, and benefits for charities by operating the best thrift
stores in the world and promoting thrifty living-all for God's glory.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Ferm 980 Or B90:E27: cuwna 5 5 5 o o sioi 5 % 3 ¥ % LB B OE & 8 ENEE B G % W M eals B R W B B aTEm w o M oW e D Yes 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
SETVICEET : wivram % 2 5 B omm A R B @ ¥ DL S B R eEN R N R Y RGBS R SRR R e Y B TeE E R ¥ dea D Yes IE 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $1,549,710. including grants of ) (Revenue $ 1,556 :359:)
The Organization sells donated and purchased merchandise to support
various missions. See www.africanleadershipsinc.orq,
www.thebelizeproject.org, www.nhafranklin.org, and
www.mercycommunityhealthcare.org. The founders adopted a vision
focused on "business as a mission." Funds provi the
Organization send medicine, books, ucational ls, clothing,
etc. to the missions.

4b (Code: ) (Expenses $ ) (Revenue $ )

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> 1,549,710.

UYA

Form 990 (2017)



Form 920 (2017) The Thrift Alliance 20-1578635 Page 3
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,"

complele Schedtle:A « cxw s 6 v o et m % 8 8 Barss & 9 % G N W N AEERE B P W L emE E e R E e e o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . .. ... 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! . . . . . . . . . . . . . e 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, Partll . . . . . . . . . . . . .. .. ... ... 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
Partill vowos s @ o vodmoms 5 5 & & S0Omies 8 5 6 0 SNSRI B B M STEA B N N SoOENE N M N 6 OEnlE @ & B B RS B s 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

"Yas "completa SchedtleD, Part] i v vin ¢ o 5 o s simin 5 s o 4 sie v o 4 % e s e E N wia et s e e w e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . . . . . . .. T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

cormpiele SehadileD, FartMl « o o voeours 5 % % 5 o oevend B @ 6 b LU G W B W wwIeEE E § ¥ 6 GviEE & % B 8 fese % 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 repair, or

Gig M B ¥ B TIARACE W i 9 X
10  Did the organization, directly or through a related organization, hold assetS8g temporarily restrict: \
endowments, permanent endowments, or quasi-endowments? If "Yes, : E\ ........... 10 X
11 If the organization's answer to any of the following questions is 'Ye: '
WII, VUL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings aﬁ% in Part X, |in?®' "

complete Schedule D, PartVI . . . . . . . . ... cis M 5 e @ g oG B R Al e B G @ 11a| X
b Did the organization report an amount for investments r securities in Part X, %t 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule DV, . . . . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments—program related in P2 @ e 13 that is 5% or more
of its total assets reported in Part X, line 16?7 If "Yes,"complete Sched@le D, PartVill. . . . . . . . . . . ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, lin thalis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, ParfflX. . W% . . . . . . . . . . .. ..o 11d X
e Did the organization report an amount for other liabilities in ing’257? If “Yes," complete Schedule D, Part X. . . . . . . . . 11e X
f Did the organization's separate or consolidated finarf@ial s epts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positioffs un (ASC 740)7 If "Yes,"complete Schedule D, Part X. . . . . . . 11f | X
12a Did the organization obtain separate, independe ited fihancial statements for the tax year? If "Yes," complete
Schedule D Pards XIand Xil . . v v vovew .o NP s civ 555 G ahon W N EER G S S P PERE S S B S fate 5 s 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)? If "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 land 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? If "Yes,” complete Schedule F, Parts lland IV.. . . . . . . . ... ... . 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? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . .. ... ... 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| (seeinstructions) . . . . . . . . . . .. ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . o ot i i s e e e 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 Ill . . . . . . . . . . e e e e e e e e e e 19 X

UYA Form 990 (2017)



Form990(2017) The Thrift Alliance 20-1578635 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? If "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 (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . . . . . . . . ... .. 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 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . . .. ... 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? If "Yes,"complefe Schedule J . . . . . . . L .. L L L oo e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 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,"gotoline 25a . . . . . . . . . . . . o o 0 L i e e e e e e e e e 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
todefease anytax-exemptbonds? . . . . . . . . L L L e e e e e e e e e e e e e e 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 engage in an excess benefit
transaction with a disqualified person during the year? If "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 Forms 990 or ?
If "Yes," complete Schedule L, Part!. . . . . . . . . . . ... ...3% 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for rec 88 from or payables
current or former officers, directors, trustees, key employees, high
disqualified persons? If "Yes," complete Schedule L, Part II ™} 26 X
27  Did the organization provide a grant or other assistance 2 ff
substantial contributor or employee thereof, a grant s c
entity or family member of any of these persons? If "Ye§) complete Schedule L, 27 X
28  Was the organization a party to a business transaction with'@ne of the followi ie§)(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepfi i
a A current or former officer, director, trustee, or key employee? If "Ye. mplete Schedule L, Part IV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or%) ? If "Yes," complete
Schedile . PatlVic s soos s s v sismmn w o v onvflls o o s © & o o A0Ses 8 4 8 5 R F R U B B e 5 28b X
¢ An entity of which a current or former officer, director, trus ployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect e@s. "complete Schedule L, PartIV . . . . . . .. ... .... 28c X
29  Did the organization receive more than $25,000 j@non-Cash €8ntributions? If "Yes,” complete Schedule M. . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, rical {féasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Sc 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
BT v oo w5 v 0 amwes & & 5 BHOPSS 5 8 8 6 SHSReT b B oM eI @ W e & SEESOE B W 8 v (AEEE B S R SR o 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partil & ovsin 5 0 5 0 Wenrl 4 4 T G W RS S0 P BRI N B W D AR S R Y AN B G % RN R B E S R S 6 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| . . . . . . . . . .« . . . .« o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll,
or IV, and Part V, in@ T . . . o v o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a 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, PartV, line 2. . . . . . . . . . . .. 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, line2 . . . . . . . . . . . ..o 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? If "Yes," complete Scheduie R,
PadVils o vimis B G S S Goieh B 5 5 0 Mool § 0 ¢ 0 DS B A R e B W D R E B DR RS N Y B e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . . . .. ... ... .. .... 38 [ X

UYA Form 990 (2017)



Form 820(2017) The Thrift Alliance

20-1578635 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . ... . ... ... ..

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. . ... .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . . ... e e 1c | X
2 a 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 59 L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. .. .. 3a
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . .. .. 3b
4 a 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
BCCOUNNT  « © o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: P o
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 tax shelter transaction?. . . . . . . . . . .. 5b X
¢ |f"Yes,"toline 5a or 5b, did the organization file Form 8886-T7? . . . . . . . . . .. . ... ... .. 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did ihe
organization solicit any contributions that were not tax deductible as chafigable contributions?. . \ : 6a X
b If"Yes," did the crganization include with every solicitation an express % ent that such contribu\
gifts were not tax deductible? . . . .. .. ... ... ... . o N . .. .... 4 B 6b
7 Organizations that may receive deductible contributi u sgction 170(c).
a Did the organization receive a payment in excess of $7, eartlyas a contributidh andipartifor good }
and services provided to the payer? . . . . . . . B, VR \ .................. 7a X
b If"Yes," did the organization notify the donor of the valig of the goods or serviceglproded? . . - . . . . . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose'of tangible perso for which it was
required o file Form 82827 . . . . . . . ..o oo B B v oo = o m movenih $ 8 5 5 B B 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year . . & .............. |7d | 0
e Did the organization receive any funds, directly or indirectly, to p& s on a personal benefit contract? . . . . . . . . .. Te X
f  Did the organization, during the year, pay premiums, directly gffindin ” on a personal benefit contract? . . . . . . . . .. .. 7f X
g |f the organization received a contribution of qualified inte] erty, did the organization file Form 8899 as required?. . . . | _7g
h If the organization received a contribution of cars, figats anes, or other vehicles, did the organization file a Form 1098-C7 . . | 7h
8 Sponsoring organizations maintaining do a e ds. Did a donor advised fund maintained by the
sponsoring organization have excess busines ings ® any time duringtheyear?. . . . . . . . . . .. ..o 8 X
9 Sponsoring organizations maintaining dono ed funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . . . . . ..o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ..o oo oo oo s 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . . 12b)
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . . . . . ... ... ..o 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L L Lo e s s e 13c
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

UYa

Form 990 (2017)



Form 990 (2017) The Thrift Alliance 20-1578635 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . 1a 4
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 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? . . . . . . . . . . . L L Lo e e 2

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? . . . . . . . . ..
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7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneor moremembers of thegoverningbody? . . - . . . . L . L Lo L s e e e e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . .. L oL Lo 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a. Thegoverning'body? .« « & » & » soeisis = o » 5 sieais s 5 5 w03 . . 8 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Pa

[

Yes No
10 a Did the organization have local chapters, branches, o jates? . . . . . .. i 10a X
b If "Yes," did the organization have written policies and pr ures governin,
affiliates, and branches to ensure their operations are consistent with the o 10b
11 a Has the organization provided a complete copy of this Form 990 I%be of its governing body before filing the form? . . . | 11a| X
b Describe in Schedule O the process, if any, used by the organi to réNiew this Form 990.
12 a Did the organization have a written conflict of interest policy? @f "No, fOIRETS oo 5 & % % ovewass & & F © SDSTEN ® B 12a X
b Were officers, directors, or trustees, and key employees j isclose annually interests that could give rise to conflicts? . | 12b
¢ Did the organization regularly and consistently mofiifor @rce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . 4. \ .................................. 12¢
13 Did the organization have a written whistlebl T AR S L LR R R 13 X
14  Did the organization have a written document reteRtig and destruction policy? . . . . . . . . . . . . . .. ..o 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. . . . . . . . . .. ... ... oo 15a X
b Other officers or key employees of the organization . . . . . . . . . . oo 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . o o v it e e e e e e e e 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 arrangements?. . . . . . . . ..o 00 e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] own website [m Another's website  [X] Upon request [ other (explain in Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B> (615) 833-8200
Kari Smith 454 Downs Boulevard Franklin, TN 37064
UYA Form 990 (2017)




Form 830 (2017) The Thrift Alliance
lﬁﬂﬂ 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 VI

20-1578635 Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definintion of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

(C)
(B) Position

Average | (do notcheck more than one
hours per [ hox, unless person is both an
jruses: (st any officer an®g directorftrustee)

hours for = =15

related | 2 2

UIHGIJ;LGHUIJQ E \§

below dotiegd| & ]

aafojdwa

asuadlion ysaybiq

(1) Richard Gygi

Executive Director

(2) Ed Freeman

Director

(D)
Reportable
compensation

fr

(E)
Reportable
compensation from
related

rganizations
211099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizaions

(3) Stuart Tutler

Director

(4) Bruce R Krapf

Operations Manager

75,000.

(5) Jeff Pack

Chairman

(6) Emily Blackledge

Director

(7) Kimberly Aliotte

Director

(8) Jerry Ladd

Director

T B B |-

(9)

(10)

(1)

(12)

(13)

(14)

UYA

Form 990 (2017)



Form890(2017) The Thrift Alliance 20-1578635 Page 8
3114/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any] officer and a direclorftrustee) from related other
hours for T I D o B the organizations compensation
related |2 2| @ =8| 35|83 organization (W-2/1098-MISC) from the
1 & = =3 = 1. "
organizations| ¢ & £12 | 3|2 8 2 | wartossmisc) organization
below dotted| & S § S8 é’ and related
ling) 2l & < 3 organizations
G| g 8| g
o @ g
Cl @
@® -]
m
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
< F
®
(23)
(24)
(25)
1h Substofal. . o . oo bv s v Bvmen a5 e oo 75,000.
¢ Total from continuation sheets to Part VI,
d Total (add lines1band1c) . . . . . . 75,000.

2 Total number of individuals (includin ifed to those listed above) who received more than $100,000 of
reportable compensation from the o i

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes, " complete Schedule J for such individual . . . . . . .. . ... ... ...... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  If "Yes, " complete Schedule J for such

NAVIdUBL 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 for suchperson . . . . . . .. .. .. 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) _ . (B) - ()
Name and business address 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 organizationp
UYA Form 990 (2017)




Form 990 (2017)

The Thrift Alliance

20-1578635 Page 9

3= 14"/[[} Statement of Revenue

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

¢ Netincome or (loss) from fundraisingevents . . . . . . . .

9a

10a

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
2 £ 1a Federated campaigns . . . . . . . . . . 1a
g 3| b Membershipdues. . . ... ...... 1b
@ E ¢ Fundraisingevents . . . . .. ... .. 1c
% c_‘E d Related organizations . . . . . . . . .. 1d
g’ th' e Government grants (contributions) . . . . |1e
1 . f All other contributions, gifts, grants,
23S and similar amounts not included above. . |1f| 11,366.
‘E % g Noncash contributions included in lines 1a-1f: § Shl
O ®| h Total. Addlinesfa=1f. . . . . . . . . . ... ... ... 11,366.
g Business Code
¢ | 2a Thriftstore sales 453310 1,556,359. |1,556,359.
P4 b
g c
e
& d
g f All other program service revenue . . . . . .
o g Total: Addiines2a2F & & o v w55 o & duien @ s 1,556,359.
3 Investment income (including dividends, interest,
and other similar amounts). . . . . . . . . ... oL L
4  Income from investment of tax-exempt bond proceeds . . . .
5 Royalties . « « - ¢ v v v 4 s i i e e e e e s
(i) Real (ii)
6a Gross rents L
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss)- - . . . . . ... ... .9 ..
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . - -
¢ Gainor(loss). - . .
d Netgainor(loss) - - - - -« « .« - .o
1]
E 8a Gross income from fundraising
& events (not including $
c.:; of contributions reported on line 1c).
£ SeePartIV,line18 . . . . . . . . .. .. a
- b Less:directexpenses - . . . . . . . . .. b

Gross income from gaming activities.
See Part IV, line19 . . . . . . . . .. a

Less: direct expenses - - - . . . . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less:costofgoodssold. . - . . . . . b

¢ _Net income or (loss) from sales inventory . . . . . . . . . .

Miscellaneous Revenue

Business Code

11a

o oo o

12

All other revenue

Total. Add lines 11a-11d
Total revenue. Seeinstructions. . . . . . . . . . . ...

L1567, 725:

1,556,359.

UYA

Form 990 (2017)



Form990(2017)  The Thrift Alliance

20-1578635 Page 10

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, 7b, 8b, 9b, (A) (B (C) (D)
Total expenses Program service Management and Fundraising
and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . . ... ... ...
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15and: 16« « v s 5 5 % % & swre @ 5 & @ e
4 Benefits paidtoorformembers . . . . . . . . ... ..
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . .. v e e 75,000. 75,000.
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 Othersalariesandwages . . . . .. .ot oL 634,352. 634,352,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . .
9 Otheremployeebenefits . . . . . . . . .. .. ... .. 33,341. 33,341.
10 Payrolitaxes . . . . . . v oot e i e 55,749. 55,7
11 Fees for services (non-employees):
a Management . . . . . ..o e e e 34,543.
BULERELy oovvir 5w v simee ®om % w e s s © s s 4,457,
G MBI s o = w wmerss @ & % © oesms B H 2 8 S 17,358.
G LobbYING +:xis 5 v » wwssin 5 % & 8 e W § e e
@ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertisingand promotion . . . . . ... .. 4 41,378.
13 Office expenses. - . . « v v v o v 2. 16,118. 11,084.
14 Informationtechnology. . . . « « v« .o v e 2 84. 24,684.
A5 ROVANEE s 5 v # movows 5 3 % & wooess & & 8 5 54
167 (OCCUPBICY =i » = © woasans 5 @ & & ssvsms ¥ - 464 ,646. 464 ,646.
W “Tipuel & s 5 % 5 ¢ s % % @ 5  emn \ 1,192, 1,192,
18  Payments of travel or entertainment expenses for
federal, state, or local public officials . . . . . . . .
19 Conferences, conventions, and meetings . . . . . . . . .
20 INtEreSt. . - . . e e e e e e e e 18,190. 18,190.
21  Paymentstoaffiliates . . . . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . . . . . . . 32,259. 32,259.
23, INSHEBNGE - ame o 5 5 & wisis § 5 % & o femues & 5 & ¥ s 20,201. 20,201.
24 Other expenses. ltemize 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 O.)
a Thriftstore operations 125,962, 125,962.
b Dues and subscriptions 6,330. 6,330.
¢ Personal property taxes 1,500. 1,500.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,618,344.] 1,549,710. 68,634.
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 » D if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2017)



Form 990 (2017) The Thrift Alliance

Balance Sheet _

20-1578635 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . - . . o o v i i e e e e e 60,549.| 1 18,124.
2 Savings and temporary cashinvestments . . . . . . . . ... L. ... ..o 2
3 Pledges and grants receivable, net . . . . . . . . . . L. 3
4 Accountsreceivable, net. . . . . . . . .. L L e e e e 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . . .. ... 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 employees'
" beneficiary organizations (see instructions).
@ Complete Partllof Schedule L. . . . . . . . o o v i e o 6
g 7 Notes and loans receivable, net . . . . . . . . . . . L L Lo e 7
< 8 Inventories fOrSalBOrUSE . « « & + v cosie v 5 % & & e E o e e sowie e e w6 e eEE B 8
9 Prepaid expenses and deferred charges . . . . . v v v e e b e e e e . 22,500.| 9 22 ,500.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . . . .. .. 10a 351,396.
b Less: accumulated depreciation . . . . . . .. ... 0 ... 10b) 298,795.| 139,238.|10c 52,601.
11 Investments — publicly traded securities . . . . . . . . . . ... ..o 11
12  Investments — other securities. See Part IV, line11. . . . . . . . . . . . .. ... ... .. 12
13  Investments — program-related. See Part IV, line11. . . . . . . . . .~ 13
14 |BNQIDIGBESEIE. « cvs w8 & & st s o v 6 S eves e e E 8 b 14 3,001.
15 Other assets. SeePart IV, line11. . . . . . . . . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . 16 96,226.
17  Accounts payable and accrued expenses 17 114,415.
18 Grantspayable . . . . . . .. ... ... 18
19 Deferredrevenue . . . . . . . . ... ... 19
o |20 Tax-exemptbond liabilities . . . . . . . ... ... ... Y. ... 20
2 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . .. . - . . . . . 21
% 22 Loans and other payables to current and former officers, directors, &&w employees, ‘
o highest compensated employees, and disqualified persons. Comp! rt II'ef Schedule L. . . . 22
123 Secured mortgages and notes payable to unrelated third parties 1 ............... 312,991.| 23 261,823.
24 Unsecured notes and loans payable to unrelated third parti ) T R 24
25 Other liabilities (including federal income tax, payabl r@lrd parties, and other liabilities _I
not included on lines 17-24). Complete Part X of @Chedul@®. . . . . . . . . . . . . . . . .. 25 5172
26  Total liabilities. Add lines 17 through25 . . . N . o -« o o v v 402 ,368.| 26 381,410.
g Organizations that follow SFAS 117 (ASC 958]. here P 12_{] and complete lines 27
2 through 29, and lines 33 and 34. :
-g 27 Unrestricted Netassels . . . . . . v e b e e e e e e e e e e e e e e -162,769.| 27 -285,184.
0 (28 Temporarilyrestricted netassets . . . . . - . - . . . oo oo oo 28
T [29 Permanently restricted netassets . . . . . ..o e 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here P> D and complete
a lines 30 through 34,
a 30 Capital stock or trust principal, or currentfunds . . . . . . . ..o oo oL 30
© 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ...l 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . ... .. 32
% [33 Totalnetassetsorfundbalances . . . . . ... -162,769.| 33 -285,184.
Z |34 Total liabilities and net assets/fund balances . . . . . . ..o ... 239,599.| 34 96,226.
uYA Form 990 (2017)



Scheduleo (Form 990) 2017 The Thrift Alliance 20-1578635 Paged
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 revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... ... .. 1 1,567,725.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . .. .. ... ..... 2a

b Donated services and use of facilities. . . . . . . . ... .. ... . ...... 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . ... Lo 2c

d Other(DescribeinPart XIILY . . .« « v v v v i v e e e e e e e 2d :

© Addlines 2athrough2d . . . . . . . . . i v v v b it v e e 5 W EATe W M S W v RUEDN 5 2e
3 BUBKActIRe ZETomIng T s = & 5 o susvons & & % & WSy % o ¥ § HaEeE ¥ G R G R W e 3 1,567,725.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

Other{DescribeinPartXl)s = 7 6 s o e S R S S vl 5 4 5 0 8w & & 4b

e Addings daandadb .. o500 & - 8 B Bbires b 5 B K bumur e & 5 B Bcibd 6 B B w8 & = = SRR s 4c

5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . . . . . . .. 5 1,567,725.

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 1,690,139,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and useof facilities. . . . . . . . . . . ... ...
Prioryearadjustments. . . . . . . . . .. ..o oo
OINerlosses 5 i v 5.ain i o 5@ ¥ s B 3 B 8 Vaies B F ¥ Weie d e s
Other (DescribeinPart XIIL). . . . . .. . . .. kv e e e e was e e s !
Addlines 2athrough2d . . . . . . . . oo v i S . ... | 2 71,795.
3 Subtractline2efromline 1 . . . . v o v oot i 3 1,618,344.
4 Amounts included on Form 990, Part IX, line 25, but not on line 14
a Investment expenses not included on Form 990, Part VIII
b Other (DescribeinPart XIILy. . . . . . ... ... \
Addlines 4aanddb . . . . . . . .. ... .. PN R D T HEhE O g WS Y P E RGAAE ¥ o8 4c
5  Total expenses. Add lines 3 and 4c.(This must equa rm990 Part |, line 18, & .............. 5 1,618,344.
m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], lines 1aa @ V, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this pa :

T o 0 o w

P10, Ln 2
The Organization follows FASB

P10, Ln 2
in Income Taxes. There w n

P10, Ln 2

cumulative adjustment to be@ifiing net assets as a result of the

P10, Ln 2

implementation, Management has evaluated its tax positions and belives
P10, Ln 2

that the total amount of unregcognized tax benefits is not material to the
P10, Ln 2

financial statements as a whole. Therefore no tax liability has been
P10, Ln 2

recorded.

P12, Ln 2d

Loss on disposal of assets.

-10, Accounting for Uncertainty

ect on the financial positions or

UYA Schedule D (Form 990) 2017
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ZEE0 Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Open to Public

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

P> Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Inspection
Employer identification number

Name of the organization
The Thrift Alliance 20-1578635

Schedule O (Form 990 or 990-EZ) (2017)

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



Page 2
Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)
Name of the crganization

The Thrift Alliance 20-1578635
Part VI Line 7a

The Board of Directors, by majority vote, elects members of

Part VI Line 7a

of the governing body.

Part VI Line 11b
The Form 990 is reviewed by each member of the Board at a special board

Part VI Line 11b

meeting prior to filing.

Part VI Line 19

Existing documents are available on request.

Part XI Line 9
Other changes to net assets due to loss on disposal of assets

Part XII Line 2c
The Board of Directors acts as the Audit Committee

; @Q&’a

O

S
&

UYA Schedule O (Form 990 or 990-EZ) (2017)



rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

Depariment of the Treasury

Internal Revenue Senvice

(s9) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

The Thrift Alliance 20-1578635
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See iNStrUCtionS) . . . . . . o i i e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . ... ... .... 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . . . . L. i i i e e e e e e e e e e e e a e e e e e e e e 5 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . . . . . . . . ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... ... 8
9 Tentative deduction. Enterthe smallerof line5orline8 . . . . . . . . . . . . . 0 i i i it i v 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562  + - « « « -+« o o v v v v v b e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . . . . . . . . 12
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . . . . | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instea
ZEXAI Special Depreciation Allowance and Other D
14  Special depreciation allowance for qualified property (other than ]

15

roperty.) (See instructions.)

during the tax year (see instructions)
Property subject to section 168(f)(1) election

14

15

16

30,851.

17
18

general asset accounts, check here

17 |

Section B — Assets Placed in Service Du

(a) Classification of property ifg]arhg?:égcf ?:? EELEI?‘F::SE?I:\?;;RTECJBI d}RE(."o"'EW (e} Convention (f) Method (g) Depreciation deduction
service only - se@inst period
19a  3-year property
b  5-year property
c__7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S
property MM S/
Section C— Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life SL
b 12-year 12 yrs. S
¢ 40-vear 40 yrs. MM S/L
mﬁ Summary (See instructions)
21 Listed property. Enter amount from lin@ 28 . . . . . . . . . .. L. e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . | 22 30,851.
23  For assets shown above and placed in service during the current year,

enter the portion of the basis altributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
UYA

Form 4562 (2017)



Form 4562 (2017) The Thrift Alliance 20-1578635 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [_]Yes [ ] No | 24b If "Yes," is the evidence written?  [_]Yes [INo
(c) e i
Type of p{r:i:rerty (list Date glt;lced in 125:;?1'?155% Cost gdr}olher Basis for (‘!gi':reciation Recjonvery Me%ﬁc’:df Deprg‘:}ation Elgtclted
vehicles first) service use basis (business/investment | “oring” | Convention deduction saction 4
percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . ... .. .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SiL -
% SIL-
% SIL -
28  Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page1 . . . . . ... ... l 28
29  Add amounts in column (i), line 26. Enter hereandonline 7.page 1 . . . . . . . . . i i e i e e a4 a4 l 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related pef§on. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet@g exception to completing t e or those vehicles.
(a) (c) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 3 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . .
31 Total commuting miles driven during the year d
32  Total other personal (noncommuting)
milesdriven. . . . ... ... 0.,
33 Total miles driven during the year.
Add lines 30through32. . . . . . .. ..
34  Was the vehicle available for personal Yes | No No | Yes| No | Yes | No | Yes | No
use during off-duty hours? . . . . . . . ..
35 Woas the vehicle used primarily by a
more than 5% owner or related person?. . .

36 s another vehicle available for personal use?
Section C —Questions Empl s Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons (see tions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No
BY YOUFeMPIOYBEET v & siwowvn i @ o w0 w0 smcwis 0 ¥ § 5 GuEne B e w W wwe e e w8 s wmE b N moa 0 wreny e wow m somees
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . . . . . . o ..
39 Doyou treat all use of vehicles by employees @s personaluse? . . . . . . . . v v v v v v b v e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . . . . . . . . . 0 o L L e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . .. . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

ETi 4/l  Amortization

b) (c) (d) e)
(a) D b . Amortization i
i ate amortization Amortizable Code : Amortization for
Description of costs . : period or ¢
begins amount section percentage this year
42  Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 1aXy€ar . . . . . v v v v v b e e e e e s 43 1,408.
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . . . . . . .. . .. 44 1,408.

UYA Form 4562 (2017)



Fom9%0(2017) The Thrift Alliance 20-1578635 Page 12

I3 Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthis Part XI . . . . . . . . . . . . . ... ... ....

.........

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . .« . o o o o i e e 1 1,567,725.
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . . . . . o i 2 1,618,344.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . . e e 3 -50,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. 4 -162,769.
§ Netunrealized gains (losses)oninvestments . . . . . . . . .. .. L. Lo Lo s oo e 5
6 Donated services and use of facilities . . . . . . . . . L Lo oL Lo oL e e 6
7 Investment @XPENSES . . . . .« . . . . e e e e e e e e e e e e e e 7
L T T BT L e T o — 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . ... .. ... 9 -71,796.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B COMA BN s v = svevars 5 5% % 5 Ve & € & 5 Sweds 5 0 & Sorsms B B0 W SR B R B 5 E0a 10 -285,184.

-1 9.} Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . . . .. . ... .. .....

Yes [No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[ separate basis [:] Consolidated basis E] Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? . . . . . . . e BT 2b | X
If "Yes," check a box below to indicate whether the financial statements foRghe year were audited ar sis, consolidated
basis, or both:
[E] Separate basis D Consclidated basis nsolidated and sgpa is
c If "Yes" to line 2a or 2b, does the organization have a commitfge th suymes responsibilit o t
of the audit, review, or compilation of its financial statem & n | n of an inde| eQntant? 2c | X
If the organization changed either its oversight procesglor s &'@n rocess during t ﬂ:& . explain in
Schedule O. 2
3a As aresult of a federal award, was the organization require®o undergo an aygi its as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . .. . .. s W i s % F B B ESRE R R B ¥ SEa 3a X
b If "Yes,” did the organization undergo the required audit or audits? If th n did not undergo the
required audit or audits, explain why in Schedule O and describe a en toundergosuch audits. . . . . . . . . .. 3b
UYA Form 990 (2017)
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| oms No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) | ¢ompeteiftheorganizationisasection 501(c)(3) organization orasection 4947(a)(1) nonexemptcharitabletrust.

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 instructions and the latest information. Inspectlon
Name of the organization Employer identification number

The Thrift Alliance 20-1578635

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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: :
5 [] 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 Il.)

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

[X] 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 Il.)

] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

] 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: -

10 [J An qrg{anization that normally receives: (1) more than 33 1/3% of its support from gontribilions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptign () no more than 33 1/3% of its
pess taxable income 1%% 11 tax) from businesses

support from gross investment income and unrelated busi
acquired by the organization after June 30, 1975. See se (@ 509(a)(2). (Com
pigpublic safety. 3€e section 509(a)(4).

11 [] An organization organized and operated exclusively t
e benefit of, to peg®rm unctions of, or to carry out the purposes of

12 [] An organization organized and operated exclusi fi
one or more publicly supported organizations, rl ection 509¢a) (1) or section 509(a)(2). See section 509(a)(3).Check
the box in lines 12a through 12d that des N of supporti % tion and complete lines 12e, 12f, and 12g.

a [] Type |. A supporting organization operatedsupervised, or contrdlle its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoin : a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A

[] Type Il. A supporting organization supervised or coitro%\ onnection with its supported organization(s), by having

-~

w o

o

control or management of the supporting organizatiof ve in the same persons that control or manage the supported
organization(s). You must complete Part IV, Se€tionSW and C.
] Type I functionally integrated. A supponk@“ jzation operated in connection with, and functionally integrated with,

its supported organization(s) (see instragtio must complete Part IV, Sections A, D, and E.
[] Type lll non-functionally integrat N

(1]

ng organization operated in connection with its supported organization(s)
that is not functionally integrated. ganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You m omplete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill noen-functionally integrated supporting organization.

Q.

f Enter the number of supported organizations . . . . . . . . . . .. :|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

UYA



Schedule A (Form 9380 or 9%0-EZ) 2017 The Thrift Alliance
m 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.)

20-1578635 Page2

Section A. Public Support

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."). . . . . . 14,718.| 6,210.| 6,657.[117,700.| 11,366./156,651.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . ... .. 14,718.| 6,210.| 6,657.[117,700.[ 11,366./156,651.
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. 156,651.
Section B. Total Support
Calendar year (or fiscal year beginning in)p- | (a) 2013 (bh2014 (c) 2015 6 (e) 2017 (f) Total
7 Amountsfromlined . . ... ...... 14,718. 0. 6,657. 700.| 11,366./156,651.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar 4 ® Q
SOUFGBS .. & & ¢ camis % % ¥ v wanen 3
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . .. ... ... - Q
10  Other income. Do not include gain or \
loss from the sale of capital assets &
(ExplaininPartVL) . ... .......
11 Total support. Add lines 7 through 10 156,651.
12  Gross receipts from related activities, etc. ugtions) 12 I
13  First five years. If the Form 990 is for n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopfere® . .. . . . . . . » []
Section C. Computation of Public Suppo rcentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . . .. 14 100.00%
15  Public support percentage from 2016 Schedule A, PartIl, line14 . . . . . . .. .. ... ... .. 15 100.00%
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 . . . . . ... .. ... ........ > X
b 3313 % support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /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
OIGANIZAtON . .. .. s e 6 o i mssio i s R A B AR R PP HEE R G TS Y IR € 4 B G P e BB ea » [
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. . . . . . ... . e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . e e e e e » []
Uyva Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 20177 The Thrift Alliance 20-1578635 Page3
XA Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
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 notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Grossreceipts fromactivities that are notan . .
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1 through5 . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 forthe year
¢ Addlines7aand7b . ... .......
8  Public support. (Subtract line 7c from
e B Y acs = & 5 o wves & v 3% pasas = o
Section B. Total Support
Calendar year (or fiscal year beginning in) p 013 (b) 2014 015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6...........

10a Gross income from interest, dividends, 6

payments received on securities loans, rents, K
royalties, and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . . 2
¢ Addlines10aand10b. . . .. .. ..
11 Netincome from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . ... .......
13  Total support. (Add lines 9, 10c, 11,
andi2) = v 3 5 ez s 2 8 Tann
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . e > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . .. .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . . ... .. .. ... 18 %

19a 33 13 % support test-2017. If the organization did not check the box on line 14, and line 15 is more than 33"z %, and line
line 17 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® []

b 3313 % support test-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 '3 %, and
line 18 is not more than 3313 %, 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 see instructions  » []
uYA Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 The Thrift Alliance 20-1578635 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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? If "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)(4), (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)? If "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
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grangs to the foreign
supported organization? If "Yes," describe in Part VI how the organization had smKr and discretion
atieqs.
|

despite being controlled or supervised by or in connection withyits supported orga\ 4b
ve
]

¢ Did the organization support any foreign supported organiz u@ hat does not ha determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " g%xp/a Part Vi what% he organization used

to ensure that all support to the foreign suppons; tign was used ex@ or section 170(c)(2)(B)
)
io u

purposes.
5a Did the organization add, substitute, or re e N orted organi ring the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Ag%de detail in Part @ ing (i) the names and EIN
numbers of the supported organizations added, Substituted, or ovew; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docum izing such action; and (iv) how the action
(o]
p

4c

was accomplished (such as by amendment to the orgapizi ctiment). 5a
b TypelorTypellonly. Was any added or substitutefiigu ed organization part of a class already

designated in the organization's organizing document® 5b
¢ Substitutions only. Was the substitution the re event beyond the organization's control? 5c
6 Did the organization provide support (Wheter i@zrm of grants or the provision of services or facilities) to
anyone other than (i) its supported org N i} individuals that are part of the charitable class
benefited by one or more of its suppor ganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filin nization's supported organizations? If "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? If "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 77
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? If "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 |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “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

UYA Schedule A (Form 990 or 990-EZ) 2017
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U\  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? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describegin Barty/I how control
or management of the supporting organization was vested ifbe same persons t E& or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No
1  Did the organization provide to each of its su 8Np zations, by I%y of the fifth month of the
organization's tax year, (i) a written notice deQ eandamou t provided during the prior tax
t n

year, (ii) a copy of the Form 890 that was mostygCentlyfiled as of the tification, and (iii) copies of the
organization's governing documents in effect on'the date of notif the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees
organization(s) or (ii) serving on the governing body of a su
the organization maintained a close and continuous wo

3 By reason of the relationship described in (2), did th§ orgafi#ation's supported organizations have a
significant voice in the organization's investmentgl iesand in directing the use of the organization's

jt appointed or elected by the supported
rted®rganization? If "No, " explain in Part VI how
jonship with the supported organization(s). 2

income or assets at all times during the ta "Yes," describe in Part VI the role the organization's

supported organizations played in this r
Section E. Type lll Functionally Integr orting Organizations
1 Check the box next to the method that the ization used to satisfy the Integral Part Test during the year ( see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
L] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ U The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

e

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?If "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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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?f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

UYA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 980 or 990-EZ) 2017 The Thrift Alliance

20-1578635 Page6

Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® ((E)L;;:;Srr::al\;ear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use a

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2%
see instructions).

5 Net value of non-exempt-use assets (subtract li
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A i

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (fro i ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

sl -

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

6

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

instructions).

UYA
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Schedule A (Form 990 or 990-EZ) 2017 The Thrift Alliance

20-1578635 Page7

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

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.

QD NG|

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C, line 6

0 Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) 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
(reasonable cause required-explain in Part VI), See instr.

Excess distributions carryover, if any, to 2017:

From2013 ... .. ..

From2014 . . . . . ..

From2015 ... .. ..

From: 20106 - < 5 5

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructigns)

a
b
c
d
e
f
g Applied to underdistributions of prior years d
h
I
)

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

Distributions for 2017 from Section
D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years pri& if
any. Subtract lines 3g and 4a from line 27 FoRge
greater than zero, explain in Part VI. igstruslions
6 Remaining underdistributions for 2017. S ct 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 3]
and 4c.
8 Breakdown of line 7:
a_ Excessfrom2013 . . . . ..
b Excess from 2014 . . . . . .
¢ Excessfrom?2015 . . . . . .
d Excess from2016 . . . . ..
e Excess from2017 . . . . ..

UYA
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Schedule A (Form 990 or 990-E2) 2017 The Thrift Alliance 20-1578635 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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.)

UYA Schedule A (Form 990 or 990-EZ) 2017



Schedule B i OMB No. 1545-0047
e S, Schedule of Contributors :

or 990-PF)

OeairiAt T Ui Tredsiy P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The Thrift Alliance 20-1578635
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
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

instructions.

General Rule @ @
®
[] For an organization filing Form 990, 990-BZ, o N that receiv N e year, contributions totaling $5,000

)
or more (in money or property) from any onefontributor. Compleig P and I1. See instructions for determining a

contributor's total contributions. O
Special Rules K

[J For an organization described in section 501(c)(3)fling 990 or 990-EZ that met the 33 "3 % support test of the
regulations under sections 509(a)(1) and 170( ), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from K tributor, during the year, total contributions of the greater of(1)
r

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check Bgxes for both the G\\ nd a Special Rule. See

$5,000; or(2) 2% of the amount on (i) rt VIII, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and Il.

[] For an organization described in sectio c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribufions 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 |, Il, and IIl.

[C] 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 exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduring theyear. . . . . . . . . . . .. ... p S

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-EZor on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 930-PF) (2017)
UYA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Employer identification number

Name of organization

The Thrift Alliance

20-1578635

IZEd Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{'tfll No. (b) © i
Bl Description of noncash property given Fg:e{ig;tfjg::::g] Date received
$
(a) No. (b) © ”
;:;tml Description of noncash property given F?S‘;{ig;tssgg‘:st? Date received
$
(a) No. (b) . -
;;c:tn‘ll Description of noncash property given F{EX&NWM. Date received
§
e (b) FMV i timat (d)
;::tn} Description of noncash property gi& {Sae(ig;tfjc::::sgl Date received
)
S s
(a) No. (b) . (c) A (d
Ff'rac:.trr} Description of noncash property given (See(i?l;t?l?cg:r?s.}} Date received
$
(a) No. (b) ey (c) — (d)
;;orﬂ Description of noncash property given {S“{ig;t‘r’fc:i'::&) Date received
$
Schedule B (Form 890, 90-EZ, or 930-PF) (2017)
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Schedule B (Form 880, $80-EZ, or 980-PF) (2017)

Name of organization

The Thrift Alliance 20-1578635

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 information once. See instructions.) p $

Employer identification number

Use duplicate copies of Part Il if additional space is needed.

(a) No.
’f,?rrt\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. S F
;rorftl‘l] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
Transfer of gift -
L ) < )
Transferee's name, address£&nd + ationship of transferor to transferee
(a) No. . i g
rf,mrnI (b) Purpose of gift e of gift (d) Description of how gift is held
art
VY
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 —
’f;oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements |_owms No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 20 1 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number

The Thrift Alliance 20-1578635
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . . .. ... .. ..

Aggregate value of contributions to (during year). . . . .

Agaregate value of grants from (during year) . . . . . .
Aggregate valueatendofyear . . . . . . . .. . . ..
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? . . . . . . . . . . . Lo Lo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private BEnefit? . . . . . L . e e e e e e e e e e e e e e e e e e e e e . [JYes []No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.qg., recreation or education) D Preservation of histogically important land area
] Protection of natural habitat [] Preservationef agertified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conse

oA W N =

ation easement on the last day

ontribution in the N
% | Held at the End of the Tax Year

of the tax year.
a Total number of conservation easements . . . . . . . . © BV 4 T ; .. | 2a
b Total acreage restricted by conservation easements . 5 . @ - Q. - - - - - - - - ® Q R o -
¢ Number of conservation easements on a certified higtoric striigture included in (a) S B w E w s 2c
d Number of conservation easements included in (c) acliired after 7/25/06, and r@istoric structure
listed in the National Register . . . . . . ... ... .9 ... ..., N s e §n e eEE 2d
3 Number of conservation easements modified, transferred, released, ext or terminated by the

organization during the tax year » {
4 Number of states where property subject to conservation easem% d »
5 Does the organization have a written policy regarding the perigtlic mo ing, inspection, handling of violations,

and enforcement of the conservation easements it holds‘.@ ----------------------------- [Jvyes [INo

6 Staff and volunteer hours devoted to monitoring, if§pec dling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, i ing, M&ndling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BY(? - - - -+« « v e e e e e e e e e [Jyes [INo

9 In Part XIII, 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.

m 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . oo v oo s

(i) Assetsincludedin Form 990, PartX . . . v v v v v v v e o e e e |

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 Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . o oo b b i n s e >S5

b Assetsincludedin Form 990, Part X . . . . . . . i i e e e e e e e e e e e e e > S
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2017
UYA




Schedule D (Form 990) 2017 The Thrift Alliance 20-1578635 Page2
m Organizations Mamtammg 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
(check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.

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? . . . . . . . . . . . . . ..o e D Yes D No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . . . . . . . e e e e e e e e e e e [(Jyes [INo
b 1f"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
& Beginfing balante:: vues v 5 = o vt B ® @ R ETEOE B R W GEEEETE ¥ R OV SSRGS R oA W @ ic
d Additionsduringtheyear. « + « o v v wim n @ & ¥ S0 S W e e B e R 6 W Ve e W § 8w 1d
e ‘Distributions dutingtheyear:: « ¢ & evvvi 4 5 v ¥ v Faa % 4 8 & %0 5 W & @ e 4 8 ¥ 8 1e
f: Endihgbalance:: i @ 8 @ i 3 N 6 B ek & ¥ o S B 3 Wi 8 8 8 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilitg? . . . . . . . . . . |:] Yes D No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on P,
Endowment Funds.

Complete if the organization answered "Yes" on

(a) Current year

(d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . . . . . .
Conlibulions:» = s e 5 @ o asEan
Net investment earnings, gains, and
losses
d Grants or scholarships
Other expenditures for facilities and
POOHTEME . 2 & » nessm = » » & B
f Administrativeexpenses . . . . . . . . .
g Endofyearbalance. . . . . ... ...
2 Provide the estimated percentage of the current year end #e 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment »

Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should 00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L L L oL e e e e s e s e e e e e e e e e s 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . .. . .. ..o 3b

Describe in Part Xl the intended uses of the organizaton's endowment funds.

Part '/l 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) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . . . . . . . . L.
B 'BUIINGS e o w mimsese @ 2 @ w o =
¢ Leasehold improvements. . . . . . . . . . .. 40,384. 36,590. 3,794.
d! EQUIDMBNL « & & & siaans & % o w0 speies w6 241,157. 204,600. 36,557.
8 OhBr: s 5w v wmeesin 5 wow s hecws @ s 69,855. 57,605. 12,250.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . ... .. .. > 52,601.

UYA
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Schedule D (Form 990) 2017 The Thrift Alliance

20-1578635 Paged

114"/l 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
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . . . . . . . . ... ....
(2) Closely-held equityinterests . . . . . . . . . . . ... ... ...

(3) Other

(A)

()

(©)

(©)

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

LAl Investments — Program Related.

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

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line »

408 Other Assets.

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

(a) Description

()

(b) Book value

(2)

(3)
(4)

(5)

(6)

@)

(8)

(C)

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

Bl 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
(2) Other current liabilities S L2
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » Bl 2%

2. Liability for uncertain tax positions. In Part XIII, 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 here if the text of the footnote has been provided in Part Xl X

UvA
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