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July 16,2019

CONFIDENTIAL

Saving Susan Ministry, Inc.
3400 Blue Springs Road #110
Kennesaw, GA 30144

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that

you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

[f you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Smith, Ad€ock andCompany LLP
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(S~ H S STy Rtm—
. 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubtic. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginning ,and ending
B Check if apphicable: C Name of organization D Emplayer identification number
__ Address change SAVING SUSAN MINISTRY, INC.
—*:Namechaﬂge Doingbusinessas _ i _ 47-3041699
- Number and street (or P.O. box i mail is not delivered 1o street address) Room/suite E Telephone number
___ tnitiad retum 3400 BLUE SPRINGS ROAD #110 770-423-1095
—‘Finairetuml City or town, state or province, country, and ZIP or foreign postal code
 temiated KENNESAW __GA 30144 & Gross receipis§ 283,269
L Amended retum  F e and aidress of principal offoor . —
7 Applcation pending JAY ARNTZEN u(a)lsuﬁsagmmmmfotStMiwhs?: Yes é No
3400 BLUE SPRINGS ROAD SUITE 110 Hi{b} Are all subordinates included? —_Yes __ No
KENNESAW GA 30144 f"No." attach alist (see instructions)
|__ Tax-exempt status: X 501(cK3) [ sona ( ) dinsertno) | | av4T(aNtrer | | 527
J_ website:p SAVINGSUSANMINISTRY.ORG H{c) Group i »
K_Fomofomanization: _[X: Coporaton | | Tust | | Assocision | | Other B> lo Yearcitmato: 2015 | w Sworiogdomicie GA
Part1 Summary
1 Briefly descrive the organization's mission or most significantactivities: ... ... ...
2 . CONNECTING CHILDREN IN NEED WITH LOVING PARENT PARTNERS; ONE CHILD, ONE "
& . STER AT A TIME. SAVING SUSAN MINISTRY IS A CHRIST CENTERED, NON-PROFIT
3 : ORGANIZATIONDEDICATEDTOREVERSINGTHEEMCTS°F°RPHANABAND°MNT .....
g 2 Check this box » j ifthe organization discontinued its operations or disposed of more than 25% of its net assets. T
| 3 Numberof voling members of the goveming body (Pat VI, line ta) . s [ 7
3 4 Number of independent voting members of the goveming body (Part VI, line ) 4 4
§ § Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 5
&| © Totalnumber of volunteers (estimate ifnecessary) U 610
7aTotal unrelated business revenue from Part VI, column (C), line12. " 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . ... ... " 7b 0
Prior Year Current Year
g| 8 Contibutions and grants (Part Vil neth) 135,367 239,194
§ 9 Program service revenue (Part Vill, fine2g) . 0
g | 10 lnvestmentincome (Part Vill, column (A), lines 3,4,and7d) 7 12 17
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9c, 10c,andte) -10,881 39,979
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. . 124,498 279,190
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 77,426 109,215
14 Benefits paid to or for members (Part IX, column (A),line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 96,412
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 3,127 0
§ b Total fundraising expenses (Part IX, column (D), line25)» o 4
1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 17,591 34,760
98,144 240,387
26,354 38,803
Beginning of Current Year _ End of Year
109,985 150,120
0 1,332
........................... 109,985 148,788
Partll _Signature Block
Under penalties of perjury, | declare that 1 have yned this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Jpec tion of prepa: ther than /ﬂﬁﬁer) is based on all information of which preparer has any knowledge. ~
) A (V-4-27/9
Sign Signature U officer Date d
Here TRACY ZEN SECRETARY
Type or print name and title
Print/Type preparer's name Preparer’s s Date Check ] PTIN
Paid  |erzrraw . FALKENBERRY . %“‘ﬂ— (fa ﬂ?ﬁ‘( settemployed | PO0680652
. Preparer | cirame  »  SMITH, ADCOCK AND COMP LLEI ForsEnd _ 58~0979080
| Use Only 90 W WIEUCA RD. SUITE 100
Fimisaddress  »  ATLANTA, GA 30342 Phane no. 404-252-2208
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .. X Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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rormn 990

Department of the Treasury
Internal Revenue Service

Ret

) of Organization Exempt From |
Under section 9¥1(c), 527, or 4947(a)(1) of the Internal Revenue Code (ex&¥pt private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Formg90 for instructions and the latest information.

me

Tax

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

Address change

SAVING SUSAN MINISTRY,

INC.

Doing business as

D Employer identification number

47-3041699

Name change - - -
Number and street (or P.O. box if mail is not delivered to street address)

3400 BLUE SPRINGS ROAD #110

Room/suite

E Telephone number

770-423-1095

Initial return
~ Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
KENNE SAW GA 30144 G Gross receipts $ 283,269
Amended return F Name and address of principal officer: -
i Application pending JAY ARNTZEN H(a) Is this a group return for subordinates? ~Yes E No
Yes  No

3400 BLUE SPRINGS ROAD SUITE 110

H(b) Are all subordinates included?

KENNE SAW GA 30144 If “No.” attach a list. (see instructions)
| Tax-exempt status: X 501{c)(3) 501(c) ( ) < (insert no.) ] 4947(a)(1) or 527
J  Website: P> SAVINGSUSANMINI STRY. ORG H(c) Group exemption number P>
K__Form of organization: . Corporation Trust Association Other P> L Yearofformaon: 2015 | m Stateoflecal domicie: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 CONNECTING CHILDREN IN NEED WITH LOVING PARENT PARTNERS ONE CHILD ONE
= STEP AT A TIME. | S AVING SUSAN M.INISTR?{ IS A CHRIST CENTER.ED NON—-PROFIT
E ORGANIZATIOﬁ DEDICATED TO REVERSING THE EFFECTS OF ORPHAN ABANDONMENT
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VI, line 12~~~ 3 i
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E'; 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) o 5 5
g 6 Total number of volunteers (estimate if necessary) ..~ 6 0
7a Total unrelated business revenue from Part VIII, column (C Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... ... . . . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (PartVill, line th) 135,367 239,194
é 9 Program service revenue (Part VIll, line2gy 0
@ | 10 Investmentincome (Part VIl, column (A), lines 3, 4, and 7d) 12 17
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) S =10,881 39,979
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) D 124,498 279,190
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,426 109,215
14 Benefits paid to or for members (Part IX, column (A), line 4) y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5— 10)_ . 96,412
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) - 3,127 0
:5‘!(- b Total fundraising expenses (Part IX, column (D), line 25) » 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 17,591 34,760
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 98,144 240,387
19 Revenue less expenses. Subtract line 18 from line 12 26,354 38,803
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 109,985 150,120
<% 21 Totalliabilities (Part X, line 26) N 0 1,332
25 22 Netassets or fund balances. Subtract line 21 from line 20_ 109,985 148,788
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ) Signature of officer Date
Here } TRACY ARNTZEN SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ] if| PTIN
Paid WILLIAM T. FALKENBERRY OU . /g‘%ﬁé-{c«,.‘, CEA '1/(‘7 (< | settemployed | POOGBOGS2
Preparer | .name » SMITH, ADCOCK AND COMBANY LI®P Fimsend  58-0979080
Use Only 90 W WIEUCA RD. SUITE 100
Firm's address » ATLANTA, GA 30342 Pheone no 404"252-2208

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

X Yes ~ No

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

Form 990 (2018)
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Form 990 (2018) SAVING SUSAN MIi_JSTRY, INC. 47-304,,99 Page 2
Part il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthis Part it . ... ... X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . Yes z 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

SeVICES? B __ Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as 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 $ 63,065 includinggrantsof § 47,212 ) Revenue's .. )
THE ORGANIZATION PROVIDED FUNDING TO ONE ORPHANAGE IN CAMBODIA, BILEG
SOLID ROCK. ACTIVITIES INCLUDED CHILD SPONSORSHIP, EDUCATIONAL PROGRAMS,
AND ENGLISH LANGUAGE COURSES. VOLUNTEERS TRAVELED TO THE ORPHANAGES TO
MINISTER TO AND PROVIDE SERVICES TO THE CHILDREN. =~~~
4b (Code: ) (Expenses $ 10,865 including grants of § 10,865 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 15,296 including grants of $ 15,296 ) (Revenue $ )
4e Total program service expenses P 130,143
DAA Form 990 201g)
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Form 990 (2018) SAVING SUSAN MTIlgSTRY, INC. 473040499 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partti 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 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, PartVIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f °Yes,” complete
Schedule D, Parts X1 and XII ........................... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,"and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes," complete Schedule F, Parts fandtv 14b| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland v~ 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 land v 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil, lines 1c and 8a? If "Yes," complete Schedule G, Part!f . 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll ... ... . . 19 X
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 |, Partsland Il . . .. ... . ... .. ... .. . 21 [ X

DAA

form 990 (2018)
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Form 990 (2018) SAVING SUSAN MI. STRY, INC. 47-304_.599

Page 4

Part IV Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Il

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,” complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 |
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 990-EZ?
If "Yes," complete Schedule L, Part |

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part If

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Parttv X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedUIe L' Paft Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part ii, i,
orlV,andPartV,line 1 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 353, 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, line2 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 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 Schedule R, PartVI 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 Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... L
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 1 S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (9ambling) winnings {0 Prize WINNErS? ... .. ... ... iiiuui i 1c

DAA

Form 990 (2018)
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Form 990 (2018) SAVING SUSAN MTi STRY, INC. 47-304._,)99 Page 5
Part V Statements Reqgarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule©® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yesenter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-72 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). ek
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided tothe payor? 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes, indicate the number of Forms 8282 filed during theyear [7d | e I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the oo R
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. S
a  Did the sponsoring organization make any taxable distributions under section4986? 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: R
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b ok
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... . l 12b | |
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. S |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. " _

Form 990 (2018)

DAA



10999

Form 990 (2018) SAVING SUSAN MIL__JSTRY, INC. 47-3 M Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto anylineinthis Part VI ... ... X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing bedy, 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 1| 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? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .. ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o T
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
deSCﬁbe in SChedu,e O how th's was done .............................................................................................. 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by t
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management offigiat 15a X
b Other officers or key employees of the organization . ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). o B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : .
with a taxable enfity during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 1
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? ... ... ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
: Own website : Another's website ‘7{ Upon request : Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
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 P
TRACY ARNTZEN 3400 BLUE SPRINGS ROAD, SUITE 110
KENNESAW GA 30144 770-423-1095

DAA Form 990 (2018)
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Form 990 (2018) SAVING SUSAN MIiSTRY, INC.

47-304gg$99

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Partvi1 . _
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.

e 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.

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

¢ 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.

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

A) (B) (%} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for SS[STol = 8T organization (W-2/1099-MISC) from the
related ad(2| 5|8 |28 g (W-2/1099-MISC) organization
organizations |8 & £ 8 3 %_& 3 and related
below dotted o8 2 ’g 8 organizations
line) g ,,'E:. ‘§ g
8 &
(1))WESLEY WETHERINGTON
ST STRRSUNUUUURNRUPRRNN IO 2.00
BOARD MEMBER 0.00 |X 0 0
(2 HAROLD MCLENDON
o) 2200
BOARD MEMBER 0.00 |X 0 0
(3) SHERRY ANDERSON
e 1.00
BOARD MEMBER 0.00 |X 0 0
(4 KARLE STINEHOUR
SSTRURRRUNUSUUURURTRRVRRION IDNRE 2.00
BOARD MEMBER 0.00 [X 0 0
(5) STEVE MALANDRO
o] 3600
BOARD MEMBER 0.00 X 31,481 0
(6) JAY ARNTZEN
SSUTSTRUSRURUSRUUUURRUURRRNN IS 3.00
CEO 0.00 X 0 0
('TRACY ARNTZEN
S TSUUTRRRURURTRUPPPPION IOOK 48.00
SECRETARY 0.00 X 0 0
@)
(9)
(10)
(1)

Form 990 (2018)
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47-3041699

Page 8

_ployees (continued)

Part Vii Section A. Officers, Directors, 1‘3,ees, Key Employees, and Highest Compensate
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Repontable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 55l sT1ol = 1= o organization {W-2/1099-MISC) from the
related a2l 213|2 (25] 2 (W-211099-MISC) organization
organizations |3&| E | 8 g {28 2 and related
belowdotted |S&| § s 8§ - arganizations
line) - g 2 e
i 3| B
2 2 g
® g8
b Sub-total ... > 31,481
¢ Total from continuation sheets to Part Vi, Section A ... ... ... >
d_Total (addlinestbandtc) ... . .. ... .. > 31,481
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
INIVIJUBE | 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson .. ... . . ... ... . 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 bfg_sa)ness address Dacn‘plién 2>f services Ccmp(gn)saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2018
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Form 990 (2018) SAVING SUSAN MIiSTRY, INC.

47-304,,99

Part VIl

Statement of Revenue

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

(A)
Tatat revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Gifts, Grants
mounts

and Other Similar A

Contributions

1a
b
c
d
e
f

g
h

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifls, grants,
and similar amounts not included above 1

239,184

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f ... ....... ... ..

239,194

Program Service Revenue

Busn. Code

Other Revenue

g Total. Add lines2a-2f . ... ...........

3

102

b Less: cost of goods sold b

O

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt
Royalties ... ... ............... ...

17

17

............... >
bond proceeds »

(i) Real

(ii) Personal

Gross rents

Less: rentaf exps.

Rental inc. or {loss)

Net rental income or(loss) ............

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventoryi

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ......................

Gross income from fundraising events
(notincluding $ ..
of contributions reported on line 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraising events ... ... .. »

39,979

Gross income from gaming activities.
See Part IV, line 19 a

39,979

Gross sales of inventory, less
returns and allowances a

Busn. Code

® 0 0T

279,190

39,996

DAA

Form 990 (2018)
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Form 990 (2018) SAVING SUSAN Ml__/STRY, INC. 47-3 0\,’,599 _Page 10

Part IX Statement of Functional Expenses

Section 501(¢)(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 thisPart IX ‘
Do not include amounts reported on lines 6b, Tota! g‘;’;enses Prograf: ’service Managég\)ent and Fum;r[;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35,842 35,842
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ 73,373 73,373
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees o 31,481 31,481
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 56,315 56,315
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 575 575
10 Payrolitaxes 8,041 8,041
11 Fees for services (non-employees):

a Management
blegal 850 850
¢ Accounting 1,901 1,901
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
@ Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)
12 Adverlising and promotion
13 Officeexpenses 13,213 7,087 6,126
14 Information technology
15 Royalties
16 Occupancy . . ...
7 Tevel 15,029 13,841 1,188
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 670 670
20 lntereSt .....................................
21 Paymentsto affiliates =~~~
22 Depreciation, depletion, and amortization 112 112
23 Insurance ....................................
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.) {.
a OTHER . ... ... 2,745 2,745
b  DUES AND SUBSCRIPTIONS 240 240
c ...........................................
d ..............................................
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 2de . 240,387 130,143 110,244 0
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 > i
following SOP 98-2 (ASC 958-720) . ... .........
DAA Form 990 (201s)
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Form 990(2018) SAVING SUSAN MigwlSTRY 6 INC. 47-30a!699 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPat X . . .. ...~ B
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 108,974| 1 149,223
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4 Accounts receivable, MOt 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and )
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
a organizations (see instructions). Complete Part Il of ScheduleL 6
B| 7 Notes and loans rcolvale,net T 7
< 8 Inventories for sale oMU 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 1,345 R e s
b Less:accumulated depreciaton 10b 448 1,011 10c 897
11 Investments—publicly traded securites 1
12  Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line14 13
14 intangibleassels 14
15 Othel" assets. See Part lv' line L 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ............................... 109,985| 16 150,120
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred O N
20 Tax-exemptbond liabiities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
a 22 Loans and other payables to current and former officers, directors, -
§ trustees, key employees, highest compensated employees, and
€ disqualified persons. Complete Part Il of Schedulet
~[23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... .. ... 25 1,332
26 Total liabilities. Add lines 17 through 25 ... .. .. ..o
Organizations that follow SFAS 117 (ASC 958), check here I D and
3 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresticted netassets
@ [28 Temporarily restricted netassets
B |29 Permanently restricted netassets e
o Organizations that do not follow SFAS 117 (ASC 958), check here P .}_ and
'2 complete lines 30 through 34. .
§ 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
B |32 Retained eamnings, endowment, accumulated income, or other funds 109,985| 32 148,788
33 Totalnetassetsorfundbalances 109,985| 33 148,788
34 Total liabilities and net assets/fund balances ........................... ... . 109,985| 34 150,120

DAA

Form 990 (2018)
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Form 990 (2018) SAVING SUSAN MINGwsTRY, INC. 47-304ud99

Part XI Reconciliation of Net Assets

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

W o0 N HWN

-
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

279,190

240,387

38,803

109,985

Wi N O b (W [N =

148,788

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XIl ... . L

1

2a

3a

Accounting method used to prepare the Form 990: {z—f Cash D Accrual ;j Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

—_—

': Separate basis | | Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .. ..................... ... ..

_ Yes | No

2a| | X

] X

2c

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Pu_.c Charity Status and Publicupport OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a lon §01(c)(3) organization or a tion 4947(a)(1) nonexempt charitable trust, 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . :
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAVING SUSAN MINISTRY, INC. 47-3041699

Part | 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 _r A schoo! 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 ' ° Amedical 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 Ii.)
6 ; A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 .| Anorganization 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.)
8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 ‘1__ 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
O Y

10 z An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 t An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
___ supporting organization. You must complete Part IV, Sections A and B.
b J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c j Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d w Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
__ requirement (see instructions). You must complete Part 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 I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... .. ]
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iil) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on tines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
Total . ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

DAA
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Schedule A (Form 930 or 990-EZ) 2018 SAViess SUSAN MINISTRY, INC. e/ 47-3041699 Page 2

Part i

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

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

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

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

Total. Add lines 1 through3

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

shown on line 11, column(f)
Public support. Subtract line 5 from line4 .

Section B. Total Support

Calendar year (or fiscal year beginningin) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ..................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part |], line 14

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SAVies5 SUSAN MINISTRY, INC. - 47-3041699 Page 3
Part ll 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) 75,310 81,813 135,367 238,774 531,264
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose ... . 28,930 5,617 40,399 74,946
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 44,058 44,058
4  Tax revenues 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 withoutcharge
6 Total. Add lines 1 through5 75,310 110,743 140,984 323,231 650,268
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 11,327 46,525 58,496 213,454 329,802
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 11,327 46,525 58,496 213,454 329,802
8  Public support. (Subtract line 7c from e ‘
ine6.) o 320,466
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 75,310 110,743 140,984 323,231 650,268
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .. 9 12 17 38
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 9 12 17 38
11 Netincome from unrelated business
activities not included 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
(Explain in Partvt)
13 Total support. (Add lines 9, 10c, 11,
and12) 75,310 110,752 140,996 323,248 650,306
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, checkthisboxandstophere ... ... ... ... ... o > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, fine 15 ... ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f) 17 %
18 Investment income percentage from 2017 Schedule A, PattIll, line7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......... ... .. >
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop 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 > :

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SAVIes SUSAN MINISTRY, INC. e/ 47-3041699 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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) 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”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 s
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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 & controlling interest in any entity in which R
the supporting organization had an interest? /f "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 S
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SAViess SUSAN MINISTRY, INC. \awe’ 47-3041699 Page 5
PartIV  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
¢ 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¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l 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 S
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ORI IR
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a O
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a : The organization satisfied the Activities Test. Complete line 2 below.
b __. The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ __ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 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 pumoses,
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? If "Yes, " describe in Part V| the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SAVlwes SUSAN MINISTRY, INC. \ s 47-3041699 Page 6

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

1 i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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 fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Multiply line 5 by .035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 o L
7 r‘ Check here if the current year is the organization's first as a non-functionally integrated Type Il| suppomng orgamzahon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SAVime SUSAN MINISTRY, INC. \! 47-3041699 Page 7
PartV 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 IN o b (W

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
i Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013. . . ... ... .. .000iiiiiiiiii..

From2014 .. . . .. .. .. . . . . . ...

From2015. ... ... .. oo

From2016. ... . .. . ... . . . i

From2017 ... ... ........oooooeiiiii .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2014 . ... ... ... ... ...

Excess from2015 ..........................

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

Excessfrom2017 ... .. ... ... ... ... ... ...

Excessfrom2018 .. ... . . . .. . ... . ... ... ..

= |~ o |"|0 |a|o o |n

o

D |a |0 |oc|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SAVIME SUSAN MINISTRY, INC. \oe! 47-3041699 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Swpplemental Financial Stateng.nts OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 8
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAVING SUSAN MINISTRY, INC. 47-3041699
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Oonor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (duringyear)
3 Aggregale value of grants from (duringyear)
4 Aggregatevalue atend ofyear ...
§ 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? :_—:} Yes E 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 privatebeneft? . . ... ... ... ..ol D Yes D No
Partll 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).
j Preservation of land for public use (e.g., recreation or education) [ Preservation of a histerically important land area
" . Protection of natural habitat Preservation of a certified historic structure
_ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. " | Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . D Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(MNANBYIN? ... ... e L Yes [ No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part 11l 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 XIlI, 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 ant, 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:
() Revenue included on Form 990, Part VIl line 1 . ... > S
() Assets incuded n Form 990, Parx | s T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the o
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartViil, line 1 > S
b Assets included in Form 990, Part X . ..o o ettt iseieeieienenn... >»s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SAVING SUWHEN MINISTRY , INC. \me/7=3041699 Page 2

Part lll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a : Public exhibition d ,,,ﬁ Loan or exchange programs
b __ Scholarly research e ___Other .
¢ . 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

Xl

§ 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? . . .. ... ... .. .. .. ... . ... . .. ... g Yes .

No

Part iV

Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 | .. _ Yes

- 0o Q0
>
Q
e
f=d
(=}
3
n
o
c
==
=
7=}
-
=2
o
Y
-
-
=X

No

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :l Yes
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XMl ... .. ........................... . .

No

PartV

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

losses

{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ) %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

No

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

d Equipment 1,345 448

897

897

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SAVING SUwedN MINISTRY, INC.

\3‘!7—3041699 Page 3

Part VIl 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) Financial derivatives

Part VllI Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()]

(2)

(3)

4)

{5)

(6)

)]

(8)

(9)

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

Part IX Other Assets.

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

{a) Description

{b) Book value

()]

(2)

(3)

4

(5)

(6)

(7

(8)

(9)

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

Part X Other Liabilities.

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

line 25.

1 {a) Description of tiability

(b} Book value

(1) Federal income taxes

(2) OTHER LIABILITIES

1,332

3)

4

5)

6

@

(8)

9

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

1,332

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 Xilt ... ..

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SAVING SbweAN MINISTRY, INC. \e! /—3041699 Page 4
Part XI 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated servlces and use Of fac"i“es .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XLy 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXI)y . .. ab ‘

c Add lines 4a and 4b ...................................................................................................... 4c
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) .. . . . . . . . . . . . . . . . . . . . . ... 5

‘Part XIl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated sen’ices and use Of fac“iﬁes ................................................. 2a
b Prioryearadjustments . . 2b
c Other losses ............................................................................ 20
d Other (Describe in PartXIIL) ... 2d e
e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S
a Investment expenses not included on Form 989, Part VIll, line7b 4a
b Other (Describe in PartXIIL) | . .. .. ... ab
c Add “nes 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... .. . . . . .. . . . . . . . . . . . ... ...

~PartXlll = Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part Xl, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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e’

Statement of Activities Outside the U\r.ii'éed States

OMB No. 1545-0047

SCHEDULEF
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

P Attach to Form 990. Open to Public
3?3,221"325233’53’;'3?22”’ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SAVING SUSAN MINISTRY, INC.

Employer identification number

47-3041699

Partl General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 999, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? ... X Yes  No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number {c) Number of {d) Activities conducted in the (e) i activity listed in (d) is (f) Tota!
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1)
£2)
(3)
4
(5)
{6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15
(16)
(17)
3a Subtotal
b Total from continuation
sheets to Part | .
¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

SAVING SUSAN MINISTRY, INC.

47-3041699

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name of {b) [RS code {c) Region (d) Purpose of (e) Amount of {f) Manner of {g) Amount of (h) Description (nv';A!:g;ioodno'
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicabla) disbursement assistance appraisal, other)
OPERATIONS 47,212| CHECK/WIRE
(1) EAST ASIA
. OPERATIONS 10,865/ CHECK/WIRE
{2) EAST ASIA
(3)
(4) l )
(5)
(6)
(7)
(8)
(9)
(10)
{11)
(12)
{13) (
(14)
(15)
{16) , ) .
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter > 2
3__Enter total number of other organizations oremtities .. ... ... ... » 0

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 SAVING SUSAN MINISTRY, INC. 47-3041699 Page 3

Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
{a) Type of grani or assistance {b) Region {c) Number of {d) Amount of {e) Manner of {f) Amount of (@) Description {h) Method of

recipients cash grant cash noncash of noncash assistance veluation

: . {book, FMV,
disbursement assistance appraisal, other)

EAST ASIA
(1) TUITION, ROOM AND BOARD 3 15,296| CHECK/WIRE

_(2)

(3)

4)

(5)

(6)

4]

(8)

()

(10)

(11)

(12)

_(13) ﬁ

A14)

A{15)

(16)

(17)

(18)

Schedule F (Form 990) 2018

DAA
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Page 4

Schedule F (Form 990) 2018 SAVING SUSimeMINISTRY, INC. 47-304,,09
PartIV___ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

>
[

No

- Yes g No

........... _iYes X No

J
Bl

Yes No

No

Yes

1——1‘ Yes g No

DAA

Schedule F (Form 990) 2018
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10999

SCHEDULE G Supplementiwhformation Regarding Fundraising or ¢gning Activities OMB No. 1545-0047
(Form 990 or 990-E2) e ganization antered mor than $15,000 on Form 990.62, e 66, " - 2018
Department of the Treasury P> Attach to Farm 990 or Form 990-E2. ' Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAVING SUSAN MINISTRY, INC. 47-3041699
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a : Mail solicitations e __. Solicitation of non-government grants
b : internet and email solicitations f : Solicitation of government grants

c : Phone solicitations g : Special fundraising events

d : In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Yes ' No

DAA

(i) Didhf"“d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . r:‘lss?;dya:: (iv) Gross receipts (or retained by) (or retained by}
or entity {fundraiser) ) Activity contro! of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ol e iiieeiieeiteens >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
* For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018



10899

Schedule G (Form 990 or 990-E2) 2018 SAweNG SUSAN MINISTRY, INC. \g 47-3041699 Page 2
Part li Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
{d) Tota! events
TENNIS FOR SUSA | CHRISTMAS GIVE, | NONE (add col. (a) through
° (event type) {event type) {total number) col. {c})
3
[ =
§ 1 Gross receipts 38,031 6,027 44,058
2 Less: Contributions
3 Gross income (line 1 minus
1Y) 38,031 6,027 44,058
4 Cashprizes
5 Noncash prizes 1,093 1,093
8 | 6 Rentfacilty costs 650 650
[ =4
(7]
2| 7 Foodand beverages 1,650 1,650
©
2
& | 8 Enteftainment
9 Other direct expenses 686 686
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 4,079
11_Net income summary. Subtract line 10 from line 3, coUMN (d) ...t > 39,979
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.
® 5 (b) Pull tabs/instant . (d) Tota! gaming (add
2 (a) Bingo bingolpragressive bingo (c) Other gaming col. (a) through col. (c))
3
14
1 Grossrevenue . . ..
o | 2 Cashprizes
2| 3 Noncash prizes
w
5]
g 4 Rentfacility costs
§ Other direct expenses _
Yes % | _iYes %o iYes . % |
6 Volunteer labor | I No ' No )
7 Direct expense summary. Add lines 2 through 5 in column(d) . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

- DAA

Schedule G (Form 990 or 990-E2) 2018



10999
| Schedule G (Form 990 or 990-E2) 2018 SA\WNG SUSAN MINISTRY, INC. \owe?/ 47-3041699 Page 3
i 11 Does the organization conduct gaming activities with nonmembers? . Yes _ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity . .
formed to administer charitable gaming? . ___ Yes __ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ..........................................................................................................................................
AdAreSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
T U Y __ Yes | No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thid party» ¢
c [f“Yes,” enter name and address of the third party:
N B
Address ’ ........................................................................................................................................
16  Gaming manager information;
Name B
Gaming manager compensation» $
Description of services provided W
D Director/officer D Employee B Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... L] Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year >  §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAVING SUSAN MINISTRY, INC. 47-3041699
Partl _ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and . .
the selection criteria used to award the grants Or assiStaNCe? ... [XI Yes | | No

2 Dg;cyibe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (c) I‘?C (d) Amount of cash (e) Amount of non- | {f} gﬁflg&dvof ;d}!glsfg? {g) Description of (h) Purpose of grant
or government {if ::pﬁ;&'{,;e) grant cash assistance ' om'e,)pp "| noncash assistance or assistance o
(1) PEOPLE FOR MISSIONS, HOH ZACAPA (
_676 BRORDWAY STREET OPERATIONS
MASSAPEQUA NY 11758 30-0301881| 501C3 35,842
2)
(3)
(4)
(5)
(6) (
(7
(8)
9
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ... >
3 Enter total number of other organizations listed in the line 1table ... ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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Schedule | (Form 990) (2018) SAVING SUSAN MINISTRY, INC.

47-3041699

Part lll
Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Page 2

(a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2018)
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- \u
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAVING SUSAN MINISTRY, INC. 47-3041699

FORM 990 - ORGANIZATION'S MISSION

JAY ARNTZEN TRACY ARNTZEN ]
OB S R ARy e
SPOUSES

FOUNDER, AND THE FINANCIAL COORDINATOR. THESE INDIVIDUALS REVIEWED THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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4 5 6 2 ‘=’ Depreciation and Amortization,/ OMB No. 15450172
Form (Including Information on Listed Property) 2 01 8
P Attach to your tax return.
Department of the Treasury . . . i Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
SAVING SUSAN MINISTRY, INC. 47-3041699

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instruetions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5§  Doflar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
[ (a) Description of property (b} Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 7 3
8  Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 8
9  Tentative deduction. Enter the smaller of line 5orlineg .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 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 dont enter more thanline11 ... . ... ) 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline 12 . ... ... .. > l 13 |
Note: Don't use Part il or Part lll below for listed property. Instead, use Part V.
Partll . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear. See instructions 14
15 Property subject to section 168(f)(1) election ... ... . 15
16 Other depreciation (inCluding ACRS) .............oouie ittt 16 112
Partlil = MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... ... . . . ... 17 | 0
18 if you are electing to group any assets placed in service during the tax year into one or more general asse! accounts, checkhere ... .. ... ... » I_l - B R '
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. . {b) Month aqd year {c) Qas:s for depreciation (d) Recovery .
(a) Classification of property placed in (businessfinvestment use . {e) Convention () Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property T
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property - : - 25 yrs. SiL
h Residential rental 27.5yrs. MM SL
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life B ) SiL
b 12-year ) » : 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
_PartlV___ Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 112
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts ... ............... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2018)

DAA THERE ARE NO AMOUNTS FOR PAG
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Applicagn for Automatic Extension of Tit \To File an
o 3868 d Exempt Organization Returnk"fA

P File a separate application for each return.

Department of the Treasury . . R
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709
(Rev. January 2019)

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Centain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
SAVING SUSAN MINISTRY, INC. 47-3041699
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 3 4 0 0 BLUE SPRINGS ROAD # 1 1 0
:‘;e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ling your
retumn. See
instructions. KENNESAW GA 30144
Enter the Return Code for the return that this application is for (file a separate application for eachretwn)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TRACY ARNTZEN
3400 BLUE SPRINGS ROAD, SUITE 110

® Thebooksareinthecareof - KENNESAW e GA 30144
Telephone No. B 770-423-1095 FaxNo. B

® [fthe organization does not have an office or place of business in the United States, check thisbox > D

¢ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is

for the whole group, check this box > D If itis for part of the group, check thisbox > and attach

1 I request an automatic 6-month extension of time until 11 / 15/ 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> @ calendaryear _ 2018  or
> D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, énter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA



10999 Saving Susan Ministry, “\'4
47-3041699 Federal Statements ‘«

FYE: 12/31/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 17 14

TOTAL $ 17






