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The Thomas More Society
309 West Washington Street, Stel250
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Office of the Illinois Attorney General
Charitable Trust Bureau

100 W. Randolph Street, 1lth floor
Chicago, IL 60601-3175




Vincent M. Marotta & Associates, Ltd.
Certified Public Accountants
22 Calendar Court, Suite F

La Grange, Illinois 60525
TELEPHONE (708) 848-9100 FACSIMLE (708) 848-9102
email:vmmaltd@aol.com website: marottacpa.com

June 27, 2018

Office of the Attorney General
Charitable Trust and Solicitations Bureau
Attention Annual Report Section

100 West Randolph Street, 3™ Floor
Chicago, Illinois 60601-3175
312-814-2595

312-814-2596 FAX

Re: The Thomas More Society
CO# 01036389
FEIN# 36-4270023

To Whom It May Concern:

I am requesting a two month extension of time until August 31, 2018 to file the above named
entity’s Illinois Charitable Organization Annual Report for the year ending December 31, 2017.

If there is a problem please call us.

Very truly yours,

|
J

Nmeept 1) 1 arnet_ Dy
Vincent M. Marotia-€P . 7
Vincent M. Marotta & Associates, Lid.



-

LAt
LRt

129474

Ogden UT 84201

L Department of the Treasury
& internal Revenue Segvice

Notice CP211A

Tax period December 31, 2017
Naotice date June 4, 2018

Employer ID number  36-4270023

To contact us

Phone 1-877-829-5500

FAX 801-620-5555

0289474 ,713567.272581.119720 1 AV 0.378 3173 Page 1 of 1
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THOMAS MORE SOCIETY
19 5.LA SALLE ST STE 603
CHICAGO 1L 80603-1437

tmportant information abouit your December 31, 2017 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2017 Form 990.

Your new due date is November 15, 2018.

Additional information

What you need to do
File your December 3, 2017 Forin 990 by Novamber 15, 2018, We eNCourage you 1o
use electronic fifing—the fastest and easiesl way to (ile.

Vist www.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required (o file electronicatly.

¢ Visit www.irs.gov/cp2 Ha

¢ For tax forms, instructions, and publications, visit www.irs.qov of cafl
1-800-TAX-FORM (1-800-829-3676).

* Keep this natice for yous records,

if-you need assistance, please don't hesitate to contact us.
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' % Application for Automatic Extension of Time To File an |
Exempt Organization Return OMB No. 15451708

| P File a separate application for each return.

el Rovente Semae” | ¥ Information about Form 8868 and its instructions is at www.irs. s.gov/form886s,

Form

(Rev, January 2017)

Electronic ﬁling (e-file). You can electronically file Form 8868 to request a 8-month automaﬂc extension of time to file any of the
forms listed below with ihe exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs. gowefie, click on Charities & Non-Profits, and click on e-file for Chanities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit oricinal (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 {o request an extension of time to file income tax returns.

= - Enter filer's identifyina number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE THOMAS MORE SOCIETY | 36-4270023
Nuraber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
File by the _ 19 SOUTH LASALLE STREET RM/ STE 603
:"i‘:;;;:f"’ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mncios, | CHICAGO IL 60603 - B -
Enter the Return Code for the return that this apphcatmn is for (f' ile a separate apphcahon for each return) ) )
Appllcation Return Appllcation Return
Is For B . Code Is For e . . Code
Form 990 or Form $90-E2 — . 01 Form 990-T (corr oration) ) ! 07
Form 990-BL . | 02 Form 1041-A . 08
Form 4720 (lndmdual | 03 Form 4720 other than individualy | 09
Form 890-PF | 04 | Forms5227 | 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 Form 6069 _ 11
__Form 880-T {trust other than above - | 06 _Form 8870 - 12
THE THOMAS MORE SOCIETY '
19 SOUTH LASALLE STREET
* Thebookssreinthecarcof b CHICAGO . . IL 60603
Telephons No. » 312-782-1680 FaxNo. b 312-782-1887
® Ifthe organization does not have an office or place of business in the United States, check this box > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) — If this is
for the whole group, check this box .~ P D If it is for part of the group, check this box > and attach

a list with the names and EINs of all members the extensionis for. o ==
1 | request an automatic 6-month extension of time until 11 / 15/18 . tofile the exempt organization retum

for the organization named above. The extension is for the organization's return for:
» & calendaryear 2017  or
, and ending

» [] texyear beginning ,andending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
{ | Change in accountin: period B B
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less

anv nonrefundable credits. See instructions. o _ i3 | § Y
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax ra. ments made, Include any r rior sear over;a:ment allowed as a credit. ' 3b & 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usin; EFTPS (Electronic Federal Tax Payment Svstem). See instructions. 3 § ) 0
Caution: If you are gaing to make an electronic funds withdrawal (direct debit) with th|s Form 8868, see Form 8453-| EO and Form BB79-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instrictions. Form 8868 (Rev. 1-2017)

DAA
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For Office Use Onl, ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG@90-IL
PMT # ' Attorney General LISA MADIGAN State of lilinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 Co# 01036389
AMT . _ ~ Check all items attached:
) Report for the Fiscal Period: X| Copy of IRS Retur
N Make Checks X' Audited Financial Statements
NIT Beginning 01/01/2017 Poyti o " Copy of Fom IFC
R — . Charity X! $15.00 Annual Report Filing Fes
&Ending _12/31/2017 BuresuFund || $100.00 Late Report Filing Fee
FederalID# 36~4270023 Mo DAY YR mo DAy YR
Are contributions to the organization tax deductible? @ ves [ Date Organization was created: 05/31/1998
¢ - ' Year-end
l LEGAL ‘A'&%?%EPV’:,ED “T‘pql amounts | B -l
NAME TEE THOMAS MORE SOCIETY y General's Office: |
MAIL . A) ASSETS [ &% 580,396
ADDRESS 309 WEST WASHINGTON STREET, sTwiad 2018 BLRBILTIES | 815 46 293
CITY, STATE CHICAGO IL | o '
ZPCODE 60606 Charitable Trust | ONETAsSETs o8 544,103
| D o S < 1 |
: . SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: | PERCENTAGE ] _ AMOUNT .
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)|  100% ' D)$ 4,764,135
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% | E)§ e 0|
I F) OTHER REVENUES 0% | RS ~3,426

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) [

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: _
H) OPERATING CHARITABLE PROGRAM EXPENSE |_
1) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)
J7) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS

-
~—

TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

M) MANAGEMENT AND GENERAL EXPENSE

O

-—

|
!
N) FUNDRAISING EXPENSE
TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

lil. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of individual Fundraising Campaign- Form IFC. One for each PFR.)

100%  G)$ 4,760,709
5% W 3,614,050

% . D$ ,
75%  5s 3,614,050
678,536| |
% | KSs |
5% L L$ 3,614,050
T% | mM$ 337,406
18% | N)$ 888,154/

o |05 4,839,610

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% | P)S
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % | Qs
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS
PROFESSIONAL FUNDRAISING CONSULTANTS: =
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8§
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: | S
T) NAME,TITLE: THOMAS L. BREJCHA B PRESIDENT NS 190,000
Uy NAME TITLE: ANDREW M. BATH V/P EXECUTIVE DIRECT U)§ 179,148
V) NAME, TITLEE THOMAS G. OLP V/P EXECUTIVE DIRECT | V)$ 101,250
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES | 1! °“_b:’°k§‘g;g‘“s"“°“°“s -
W) DESCRIPTION: | W)#
X) DESCRIPTION: X)#

Y) DESCRIPTION:

L N#
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IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves | no |

' THE "fHOMAS MORE SOCIETY 36-4270023 _ Form AG990-IL, Pace 2
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1 | X |

|
| 2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, ‘
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR |
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2 x|
|

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION |
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ]
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? . [ [ X|
|

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE .IHAN 10% OF THE OUTSTANDING S}.‘ARES? ................................ dEressaan . e L] . 4. —_—
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE ]
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? .8 | X |

.......................................................

| 6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? oo X

7b. IF "YES", ENTER (j) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 1,104,800 ;i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ 678, 536 ; (jii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ 17,204 ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING § 409,060

8. DID THE ORGANIZATION EXPEND [TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED _.
PURPOSES? 8. L X

..........................................................................................................................

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION _ |
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION L |
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? _ 16 _]E |

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
HARRIS BANK, CHICAGO, ILLINOIS, #2910308291

EVERBANK, ISLANDIA, NY, #0810005697

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: THOMAS L. BREJCHA _ ]
B R B 312-782-1680
ALl ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. } HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

[ = 7
ANDREW M. BATH e - A A At il ?a/?

BE SURE TO iNCLUDE ALl FeEs pug; /| PRESIDENT or TRUSTEE (PRINT NAVE} SIGNATURE DATE
4,) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END, THOMAS OLP
2) FOR FEES DUE SEE INSTRUCTIONS.  "TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. VINCENT M. MAROTTA, CPA

PREPARER (PRINT_ NAME) SIGNATURE DATE
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THE THOMAS MORE SOCIETY 36-4270023 Form AGE90-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1.

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOCR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST: OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE DUTSTANDING SHARES? B 4.

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . 7
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 1,104, 800 i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ 678, 536 (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ 17,204 ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $ 409 060

10.

11.

12

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? 8.

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

WAS THERE OR DG YOU HAVE ANY KNOWLEDGE OF ANY KIGKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS (TS
THREE LARGEST ACCOUNTS:
HARRIS BANK, CHICAGO, ILLINOIS, #2910308291

EVERBANK, ISLANDIA, NY, #0810005697

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: THOMAS I.. BREJCHA

YES | NO

L X

 312-782-1680

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

THOMAS L. EREJCHA .

BE SURE TOINGLUDE ALL FEespue:  PRESIDENT or TRUSTEE (PRINT NAVE) o SIGNATURE

1.} REPORTS ARE DUE WITHIN SIX ' L. ) I
MONTHS OF YOUR FISCAL YEAREND. THOMAS OLP A S LET I Ay ( pe

Z) FORFEESDUE SEE NSTRUCTIONS.  TREASURER of TRUSTEE (PRINT NAME) SIGNATUR"

3)

REPORTS THAT ARE LATE OR |

DATE

?/30. r.-" IP%

DATE

INCOMPLETE ARE SUBJECT TO A Y VA Y ) 47 ; :
$100/00 PERALTY. VINCENT M. MAROTTA, CPA VA A ¥
PREPARER (PRINT NAME) ' SIENATURE DATE



- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs. gov/Form990 for instructions and the latest information.

OMB No. 15645-0047

2017
Open to Public
" Inspection. -

hdar year, or tax year beginning

,and ending

/Name of organization

| Avure THE THOMAS MORE SOCIETY

D Employer identification number

D Name change
D Initial return

Doing business as 3 6 - 4 2 7 0 0 2 3
Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
309 WEST WASHINGTON STREET, STE1250 312-782-1680

Final return/
terminated

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

CHICAGO IL 60606

G_Gross receipls $

4,763,981

D Amended return
D Application pending

F Name and address of principal officer:

THOMAS L. BREJCHA
3126 ISABELLA STREET
EVANSTON IL 60201

|  Tax-exempt status; m 501{c)(3) r—| 501c) | } <(insertno.) |—| 4947(a)(1) or

[ | 52

s website: » THOMASMORESOCIETY .ORG

H(b) Are ail subordinates included?

H{a} Is this a group return for subordinates? D Yes @ No

DYes DNo

I "No," attach a list. (see instructions)

H{c) Group exemption number >

K Form oforgamzatlon ﬁ Corporation ] Trust m Association |_I Other I>

I L Yearof formation. 1998

|M State of legal domicite: L Ls

! Partl ©  Summary
1 Brleﬂy describe the organization's mission or most significant activities: )
2 SEE SCHEDULE O . . ...
E ............................................................................
G>D .................... e R s R R R RPN IR R
8 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
:'i 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 25
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. | 7b 0
Prior Year Current Year
o | 8 Contiibutions and grants (Part VIll, line 1h) 4,737,348 4,705,464
E 9 Program service revenue (Part VIl line2g) 0
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,525 -1,781
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -6,930 -1,645
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,731,943 4,702,038
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), tine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) 834,055 978,761
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
€| bTotalfundraising expenses (Part IX, column (D), line 25) b 888,154 } o
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,710,293 3,860,849
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 4,544,348 4,839,610
19 Revenue less expenses. Subtract line 18 from line 12 187,595 -137,572
5 «é Beginning of Current Year End of Year
85 20 Totalassets (PattX, finete) 712,345 590,396
25| 21 Total liabilties (Part X, ine26) 30,670 46,293
EE 22 Net assets or fund balances. Subtract line 21 from line 20 681,675 544,103
Partll:°  Signature Block
Under penalties of perju;y(\?dare that | have examlned this retumn, mcludmgg accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, correct, and complgte. aration of preparer offi cer) is ba ed/fn all information of which preparer has any knowledge.
) / (/ A /(ﬂ/ CZAH
Sign Sighaturg’of officer Date
Here } OMAS L. BREJCHA PRESIDENT
Type or print name and title
PrintType preparer's name eparer's signature Date Check D if | PTIN
Paid VINCENT M. MAROTTA, CPA T [M}/}ﬁ{)’) hh D()jj}] 08/29/18 seliemployed | P00227337
Preparer Firm's name » VINCENT M MARO}I‘TA & ASSGEIAT.ES Il Firm's EIN P 3 6_ 42 157 7 7
Use Only 22 CALENDAR COURT, SUITE F
Firm's address P LAGRANGE ) IL 60525 Phone no. 708—848— 9100

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

[f] Yes r| No

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

Form 990 (2017)
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9 90 I Return of Organization Exempt From Income Tax || OMB No. 18450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) | 2 01 7
Department of the Treasury ‘ P De not enter social security numbers on thig form as it may be made public. Open 1o Fubli‘c
Inlemal Revenue Service ¥ Go to www.irs.;ov/Form990 for instructions and the latest information. . Inspection
A For the 2017 calendar year_or Iax ear beginning E and ending .
B Checkif applicable: |G Name of organization D Employer Identification number
[X] adross change THE THOMAS MORE SOCIETY B -
D N " Doing business as 36"4270023
ame change Number and sirest (or P.0. box if mail s not dailvered fo strest addréss) | Room/sue | E Telephons number
[ ] wita vetun 309 WEST WASHINGTON STREET, STE1250 _ 312-782-1680
Final refurn/ City or town, stets or province, country, and ZIP or foreign postal code
lerminated
CHICAGO - IL 60606 | & Grossreceilss 4,763,981
D Amended refum F Name and address of principal officer:
D Application pending THOMAS 1 BREJCHA Hia} Is this a group return for subordinates? [l Yes @ No
3126 ISABELLA STREET H(b) Are afl subordinates included? || Yes | ] No
EVANSTON IL 60 201 [ 1f “No," attach a list. (see instructions)
| Tax-exempt staus: }—}ﬂ 50143tR) 50_1(c_) L « (insar no.) i 4947(a)(1) or 527
J  Website: P> THOMASMORESOCIETY OR_G_ ) - |_Hie) Group exemtion number I»
K Form of orqanization: _X_ Cor; cration r . Trust E _Association Cther P> . L Yearof formation: 1 9 98 | M Stao of lecal domicils: IE

Part] = Summary
1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE 0

§ ...................................................................
g .................................................................
g | 2 Check this box I if the organization discontinued its operations or dlsposed of more than 25% of its net assets
es | 3 Number of voting members of the governing body (Part VI, line 1a) . - .. 3| 4
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) y ) L4 | 2
S | 5 Total number of individuals employed in calendar year 2017 (Part V., line 2a) | 5 | 25
E 6 Totel number of volunieers (estimate if necessary) | 6 0 -
7a Total unrelated business revenue from Part Vil column (C), line 12 | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ' 7b 0
Prior Year — CI.urremYear
@ 8 Contributions and grants (Part VI, line 1h) _ . 4,737,348 4,705,464
g 8 Program service revenue (Part Vill, line2g) - _ | __0
g 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) o 1 525 -1,781
% 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o | ~-6,930 ~-1,645
| 12 Total revenue - add lines 8 throush 11 {must equal Part VIII, column (A line 12 . [ 4,731,843 4,702,038
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i 0
14 Benefits paid to or for members (Part IX, column (A), ined) . } - 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 834,055 978,761
g 16aProfessional fundraising fees (Part IX, column (A), line 118) o [ |
& b Total fundraising expenses (Part IX, column (D), fine 25)» 888,154 . { =
1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 3,710,293 3,860,849
18 Total expenses. Add lines 13~17 (must equal Parl IX, column (A), line 25) I 4 544 348 4,839,610
| 19 Revenue less expenses. Subtract line 18 from line 12 . 187, 595 ~-137,572
58 | Beginnin: of Current Year | End of Year
8E 20 Totolassets (PartX, lne 18) | 712,345 590,396
§§ 21 Totallisbilities (Part X, ine 26) 30,670 46,293
= 22 Net assets of fund balances. Subtract line 21 from line20 _ | 681,675 544 ,103

EPartH  Signature Block - - .

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correcl, and complete. Declaration of preparer (ather than officer) is based on all infarmation of which preparer has any kncwledge

Sign | F Signature of officer a " Date
Here | } THOMAS L. BREJCHA PRESIDENT )

Type or print name and title \ 1

| PrinyType preparer's name '.“rer's signature : : . Date | Cheek [ PTIN
Paid  ymcenr . marorTa, cPa L T U4 08/29/18 setempioyes | 00227337
Preparer i rame ) VINCENT M. MARO TA & ACSOL IA’"ES L'“ | Fire's EIN P 36-421577"7
Use Only | 22 CALENDAR COURT, SUITE F
Firm's address P LAGRANGE IL 60525 Phone no. 708-848-9100

May the IRS discuss this retum with the preparer shown above? (see mstructlons) . . . . X Yes [ No

Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017
DAA
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Form 090 2017, THE THOMAS MORE SOCIETY ~ 36-4270023 Pace 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X!

1 Briefly describe the organization's mission:

2 Did the organization undenaiu_a any significant program services during the year which were not listed on th-e-
prior Form 880 or 99022 ‘ [ Yes X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes'in how it conducts, any program

services? B B D Yes @ 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 601(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,614,050 including grants of §

4b (Code: }(Expenses § including grants of $ ) (Revenue % )

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

4d Other program services (Describe in Schedule Q.)
1Ex; enses $ includina grants of § {Revenue $ )
4e Total program service expenses P 3,614,050 B

DAA Farm 990 (205)
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Fomgeo 2017 THE THOMAS MORE SOCIETY 36-4270023
Part IV Checkiist of Required Scheduiles

10

11

12a

13
14a

15

16

17

18

19

DAA

Is the organizationvdescribed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part!
Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part }i

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 98-187 If "Yes,” complete Schedule C,

Pari il

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? i
“Yes,"complete Schedule D; Part

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part/l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pari 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? /f “Yes,” compleie Schedule D, Parl IV

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, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”

complete Schedule D, Part Vi L

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule O, Part Vi~

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

Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabllities in Part X, line 257 #f "Yes, " complete Schedule D, Part X
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," complele Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XIl .. ... .

Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl! is optional
Is the arganization & school described in section 170(b){1)(A)ii)? /f “Yes,” complete Scheduie E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pars | and IV

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 I and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? i "Yes,” complste Schedule G, Part | (see instructions)
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a7? If "Yes, " complete Schedule G, Partdl

Did the organization report more than $15,000 of gross income from gaming activities on Part VII, fine 9a?
If “Yes." complefe Schedule G, Part ill .. ..

Pace 3
| Yes | No
1. X
2 I__X
3 |_X_
4 X
| |
5 | X
6 i X
7
L8 |
|
9 X
10 | X
Ma| X
b, X
el X
1d___ X
[1Me X |
(1 X
|12a| X
(12| X
13 X
[14a, X
14, | X
s X
6 x
17, X
18 X
Lo X
Form 990 (2017
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r-“orm 990 2“_017; THE THOMAS MORE SOCIETY
| Part IV

20a
b

21

22

23

24a

26

27

28

29
30

31

32

a3

34

35a

36

37

38

DAA

36-4270023

Checklist of Required Schedules |continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? If “Yes,” complete Schedule !, Parts | and i

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Past IX, column (A), line 27 if “Yes,” complete Schedule I, Parts | and Il]

Did the organization answer “Yes” to Part VI, 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 Schedute
Did the organization have a tax-exempt bond issue with an outstanding principat 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 258

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

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess .ta.éﬁeﬂt'

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in é pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part |

Did the erganization 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, FPart If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part it
Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A farnily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

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 Scheduie L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schadule M )
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? /f "Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, iil,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13y?

It "Yes"” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Parnt V, line 2
Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2
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 parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note. All Form 980 filers are re-uired to com; lete Schedule O.

___ Paced
_ ;Yes__j" No

|22 | X

20b |

121 |

¥ 23 - x -
240 | X
| 24b |

L 24c |
L24d |

(252, | X

(28 | X

28a
| 28b

| 28c
29

6|
} 31 +

} 32

37 |

[

8 X
Form 990 2017)



LAWCT 08/29/2018 2:28 PM Pg 15
.5' i",:
Form 990 (2017) THE THOMAS MORE SOCIETY ~36-4270023 _ Pace §
PartV Statements Regardmg Other IRS Fllmgs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R _D
No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 48 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘ _1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners? L ) ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Staternents, filed for the calendar year ending with or within the year covered by this return B 2a | 25
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b 1f*Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an expianation in Schedule O - | 3b |
4a At any time during the calfendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ‘
account)? . 4a

L]

[

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank end Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) Sa | I
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) | 5b |
¢ Ilf*Yes"to line 5a or 5b, did the organization file Form 8886-T7 ) | Be |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |
organization solicit any contributions that were not tax deductible as charitable contributions? . ) , ba |
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
oifts were not tax deductible? | 6b |
7 Organizations that may receive deductible contributions under section 170(c). | |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [
and services provided to the payor? ) ) Ta | | X

.................................................................... o]

o

]
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Did the organization sell, exchange, or otherwige dispose of tangible personal property for which it was
required to file Form 82827 ...
if "Yes,” indicate the number of Forms 8282 filed during the year 7d ]
Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit r;ontrat:t7 ' Te |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg |
If the orgenization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . Th
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the ' I
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9 | |
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 8b |
10  Section 501(c)(7) organizations. Enter: !
a [nitiation fees and capital contributions included on Part VI, line 12 . 10a |
b Gross receipis, included on Farm 980, Part VIII, line 12, for public use of club facilities 10b | |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . CMMa |
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them) . [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ...
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | |
2 s the organization licensed to issue qualified heaith plans In more than one state? 13a |
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans B 13b

¢ Enterthe amount of reservesonhand 13c | | |
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a | | X
b 1i"Yes," has it filed a Form 720 to renort these pa ments? if “No,"  rovide an explanation in Sche_dul_e 0 - | 14b |

DAA Form _993_(2017)

T@ 0 0
i
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Form 990 2017) THE THOMAS MORE SOCIETY 36-4270023

t Part Vi

Section A. Governing Body and Management

1a

[4]

7a

Pace 6

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 ©. See instructions.

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

Enter the number of voting members of the governing body at the end of the tax year 12 | 4
If there are material differences in voting rights ameng members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent | 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the orgarnization have members or stockholders?

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?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
_the orpanization's malling address? If “Yes,” .rovide the names and addresses in Schedule O

__xli
. Yest No
|
|
|
2 | | X
| |
8 X
' 4 - . X_
5, | X
8/ | X
| Ta | X
7b | X
,_§a, X
8 X

|
o X

Sectlon B. Policies (This Section B requests mformatlon about policies not required b, the Internal Revenue Code

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or effiliates? =~~~

If *Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”

describe in Schedule O hiow this was done

Did the organization have a writlen whistieblower pohcy'?

Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ~ *

Other officers or key employees of the organization

I “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a texable entity during the year?

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemyt status with respect fo such arransements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fileds®» IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T {Section 501(c)(3)s only}
avallable for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon reguest D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P
THE THOMAS MORE SOCIETY 19 SOUTH LASALLE STREET
CHICAGO - - IL 60603
DAA

v | Yes| No
10a X |
|
(b X |
Ma X |
| |
(122 X |
| 12b | X
12¢ | | X
13 X |
14 X |
I |
|
15a | X
15b]: X
|
16a| | X
‘| |
1Gb_|_

312-782-1680
Form 990 2017y
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Form 990 r2017 THE THOMAS MORE SOCIETY 36-4270023 Pace 7
' Part VI Compensatmn of Officers, Directors, Trustees, Key Employees nghest Compensated Employees, and
Independent Contractors
- _Check if Schedule O contains a response or note to any line in this PartVIl ... i . - D_
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, of 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
organizalion 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, 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 thls box if neither the organization nor any related organization compensated any current offi icer, director, or trustee.

(A) | {B) € (D) (E) (F}
Name and Title Average Pasition Regoriable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unigss person is both an from related ather
(list any officer and a d)rednr!ln.lslee) the organizations compensation
hours for S ET =T 6 = T®% T organization (W-2/1089-MISC) from the
related s2 i g § 58 ¢ (W-2/1099-MISC) organizalion
organizations EE 5 3 g §§| E and related
below dotted _E“% § 2 $§I organizalions
line) E oo |'§ E
8 i H
-] | §
(1}THOMAS L. BREJCHZ I
............................... 30..00 |
PRESIDENT 000 X x x| 175,366 0 14,632
(2ANDREW M. BATH '
........ 40.00 _
EXECUTIVE VICE PRES.  0.00 X X 135,250 0 0
3) THOMAS OLP
.................................. 40.00
VP / EXECUTIVE DIR. 0.00 X X 101,250 0| 0
(9ANN SCHEIDLER
..................................... 0.00
DIRECTOR / SECRETARY  0.00 X 0 0| 0
5)BRIAN HENGESBAUGH |
................................ 0.00
DIRECTOR 0.00 X - 0 0 0
6)JOAN M. MANNIX
.............. 0.00
DIRECTOR 0.00 X 0 0 0
@
® .
©)
{10) 1
(11 |
DAA

rForm 980 (2017
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‘Form oge#2017, THE THOMAS MORE SOCIETY ~36-4270023 Page 8
Part Vil Seciion A, Ofucers, Direciors, Trustees, Key Empioyees, and mgnest Compensated Employees {continised]
@) (®) ' © | ) (&) 7
Name and titie Average | Position Reportable Reporiable Estimaled
haurs 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 & directerfirustes) the organizalions . rompensation
hours for lesT sTo T =T = organization (W-2/1089-MISC) from the
relaled a2 28 & 38 ¢ (W-211099-MISC) organization
organizalions |85 £ | 8 g 2R 2 and related
belowdotted | gE| & 5 ®g| organizations
tine) 5| B 2 E
§ & |z
H g ]
\ a. .
1 T [
I
‘ |
|
f
|
|
' i
|
| | |
1b  Sub-total , o . » : 411 866, 14,632
¢ Total from continuation sheets to Part VIi, Section A b |
d Total (addlinestbandfe) ............... ... ... > | 411,866 14,632
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
__reportable compensation from the orcanization b O - - o
_ | Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I '
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 if “Yes,” complete Schedule J for such
individual .. a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanization? i “Yes,” com; Jete Schedule J forsuch rerson ... ..., o .. B 5 ' X
Sectlon B. Independent Contractors o =
1 Complete this table for your five highest compensalted independent contractors that received more than 5100, 000 of
_comyensation from the orjanization. Report compensation for the calendar vear endin: with or within the oroanization's tax vear.
A B C
Name and bt‘;sn)ness address - | Descrlutlcgn t)stemces Oomr(-er!smion
STEVE COOLEY & ASSOCIATES 46 E. PENINSULA CENTER
ROLLING HILLS ESTATES CA 90274  LEGAL 250,496
CREMPTON LEGAL SERVICES, PLLC P O BOX 4506
TUPELO MS 38803 LEGAL 156,710
WAGENMAKER & OBERLY, LLC 53 WEST JACKSON
CHICAGO IL 60603 LEGAL 148,178
BROWN & BROWN, LLC 501 SCOULAR BUILDING
OMAHA NE 68102 | LEGAL B B 117 705
CANNON LAW OFFICES 20374 MAGNOLIA ROAD
CRESCENT 1A 51526 | LEGAL - 1107 500
2 Total number of mdependent contractors {including but not limited to those fisted above) who
received more than $100,000 of com ensation from the orpanization b B 7

DAA

Fom 990 (2017;
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Form 090 2017, THE THOMAS MORE SOCIETY 36-4270023 - Pase 9
|Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ) Lo
N Ll ' ) ' (8 . ©) 1 (D)
Total revenue Related or Unrefated Revenue
exempt business axcluded from tax
function revenue under gactions
_ - . y ) revenue | — ‘ _51@
28 1a Federated campaigns | 12 | -
§8 b Membership dues | 1b | -
g‘E ¢ Fundraising events | 1c | 60,990
&8 d Related organizations | 1d |
gE € Govemment grants (contributions) | 1e J | I
%‘g £ All other contributions, gifts, grants, | i
2% end simiar amounts not included above | q¢ 4,644,477 4
Eg g Noncash contribubons included in fines 1a-1t:  $ _6,8B46| ‘
8§ h Total. Add lines 1a-1f .. R P 4,705,464
§ Busn. Code Il il |
: % - -
8 — S —
§ : - . =
[ | — 1
E e . . '. i | R
E‘ f Al other program service revenue L l i S — | — N
& o TotalAddfnes2e-2f.. ... . » | | A
3 Invesiment income (including dividends, interest, [
and other similar amounts) > 1,393, . I | 1,393
4 Income from investment of tax-exempt bond proceeds P B | —
5 Royalties ... .. . . e B mE.. > | R
| (;Real 1 (i) Persoral B | 1
6a Gross rents | | : |
b Less:rentalexps. | | |
€ Renldinc. or (loss)| | |
d Net rental income or |loss >
7a  Gross amount from [ () Securities ' (iiy Other = I — 1 N N
salos of assets — 1 - |
olher than inventory 98] '
b Less: cost or other }
basis & seles exps.| 32 3,240
¢ Gain or (loss) |_ 66 -3,240 ‘ .
d Netgainorfloss) . .. ... ) N -3,174 ~-3,174 .
o 8a Gross income from fundraising events i
2| (othckdng$ 60,990
H of contributions reporied on line 1c). ‘ |
o SeePartlV,ine18 a 58,671 | .
£ b Less:directexpenses =~ b| 58,671
© ¢ Net income or (loss) from fundraising events > B | N
9a Gross income from gaming acfivities. i l
See Part 1V, line 19 a|
b less: direct expenses b|
¢ Netincome or (loss) from gaming aclivities > __J_ o |
10a Gross sales of inventory, less | |
returns and allowances a! | |
Less: cost of goods sold =~ b | | |
¢ _Netincome or tloss] from saies of inventor, > | __ _ _ . B
| Eliscellanecus Revenue | Busn. Code | | [
112 RIDGEWOOD ENERGY M FUND . | -1,645| 1 | -1,645
b ......................... — g
c ........................ —
d All other revenue . | | B
e Total. Add lines 11a—11d ) »> -1,645 __1 | )
|12 Total revenue. See instructions. . 4,702,038 -3,174 0 -252

Form 890 (2017
DAA
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Form 89072017,
i PartIX.

]

THE THOMAS MORE SOCIETY

Statement of Functlonal Expenses

Section 501/c}(3) and 501,¢c)(4 orvanizations must complete ail columns. All othero amzations must com fete column 1Al

1

10
1

i I D - O - B - -

©

12
13
14
15
16
17
18

12
20
21
22
23
24

“aD00 0w

DAA

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili,

Granls and other assistance to domestic organizations |
and domeslic govemments. See Pert IV, line 28~
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members )
Compensation of current officers, directors,
trustees, and key employaes
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages ==
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):
Management

Accounting

Lobbying

Professional fundralsmg sewlces See Part IV line 17
Investment management fees
Other. (I tine 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schadule O.) -
Advertising and promotion

Office expenses

Informaticn technology

Royalties

Payments of travel or enteriainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings )
’nteresi .....................
Payments to affiliatess =~
Depreciation, depletion, and amortization
Insurance .................................
Other expenses. ltemize expenses not covered
above {List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
CENTER MEDICAL PROGRESS

Total functional expenses. Add lines 1 throuzh 24e
Joint costs. Complete this line only if the
organization reparied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b

followin: SOP 88-2 ASC 958-720)

)
Total expenses

437,751
|

468,547
7,573
|

64,890

2,031,196
8,025

117,129

206,304
911, 606

123,527

119,766

7,758

|

36,
6

78|
66,382

0\
w|m

100,000
26,887
23,235
19,885
62,571

4,839,610

1,034, 520

36-4270023 - Page 10
(F .............. ( c’ ..... . ( b) -
Program servica Management and Fundraising
expenses : general expenses expenses
| o RO
L e N
377,713 43,775 16,263
124,596 145,802 198,149
|
4,845 2,256, 472
34,849 16,020 14,021
1,960,709 ] 70,487
| — 025
) i 117,129
206,304 .
477,729 24,817 409,060
|
76,462 14,477 32,588
119,766 |
7,758 ‘
|
| i
. | 36,578 R
10,966 31,818 23,598
—
100,000 |
17,181 3.319 6,387
23,235 )
19,885 -
52,052 10,519
3,614,050 337,406 888,154
554,915 479,605

Form 990 (2017)
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Form 990 2017, THE THOMAS MORE SOCIETY 36-4270023 Pase 11
Part X  Balance Sheet @~
Check if Schedule O contains a resoonse or note to any line inthis PatX o
{(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 o
2 Savings and temporary cash investments 639,041 2 519,519
| 3 Pledges and grants receivable, net - | 3 o
4 Accounts receivable, net B | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplayees, and highest compensated employees, '
Complete Part ll of Schedule L ' I
| 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 [
9 organizations (see instructions). Complete Part Il of Schedule L ) ' &
ﬁ 7 Notes and loans receivabie, net - T
< | 8 inventories forsaleoruse 8 -
9 Prepaid expenses and deferred charges B 9 -
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D _10a | 92,738 lom n
b Less: accumulated depreciation 10b | 90,543 8,287 1o0c, 2,185
11 Investments—publicly traded securities 55,848 11 59,767
12 investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13 -
14 Intangibleassets . 4 o
15 Other assets. See Part IV, line 11 9,169 15| 8,815
|16 Total agsets. Add lines 1 throuch 15 tmust equal line 34; 712 ,345| 16 | 590,396
17 Accounts payable and accrued expenses | 17 |
18 Grants payable @~ | 18
19 Deferred revenue ' 19 |
20 Tax-exempt bond liabilites |20 | B
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21| -
@ |22 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and |
< disqualified persons. Complete Part [l of Schedule L. L 22
= 23 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured noles and loans payable {o unrelated third parties . - | 24
25 Other liabilities (inciuding federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 30,670 25 46,293
26 Total liabilities. Add lines 17 throush 25 . ... ... 30,670 26 46,293
Organizations that foliow SFAS 117 (ASC 958), check here I» [E and
g complete lines 27 through 29, and lines 33 and 34, )
§ 27 Unresfricted netassets 681, 675 7 544 103
& 28 Temporarily restricted net assets 28 |
B 29 Permanently restricted netassets S 29 | i
uz Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34. |
ﬁ 30 Capital stock or trust principal, or current funds 30 —
& |31 Paid-in or capital surplus, or land, building, or equipment fund i x B
;6' 32 Retained eamings, endowment, accumulated income, or other funds = . 32
33 Total net assets o fund balances 681,675 3a| 544,103
134 Total ligbilities and net assets/fund balances o 712 345 34 590,396

DAA

Form 990 (2017)
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Form gg0 (2017 THE THOMAS MORE SOCIETY  36-4270023
[ PartXI  Reconciliation of Net Assets
Check if Schedule O contains a resjonse or note to any line in this Part XI .

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

2  Total expenses (must equal Part IX, column (A), line25)

3 Revenue less expenses. Subtract line 2 from fine1

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

5§ Net unrealized gains {losses) on investments

6 Donated services and use of facllities

7 Investmentexpenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {(must equal Part X, line

_ 33 column By ................... T,
PartXll: Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X[

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
[:| Separate basis D Consolidated basis D Both consolidated and separate basis
b 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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" o 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 pracess during the tax year, explain in
Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

DAA

reuuired audit or audits, exclain why in Schedule O and describe any sters taken to underco such audits. .

o~ s (W (N -

-
(=]

_Page 12

4,702,038
4,839,610
-137,572
681,675

544,103
.
. Yes | No

|

|
2a X

3a | X

- 3b . ed -
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support ‘ OME No. 1545-0047
(Form 990 or 990-EZ) Camplete if the ganization is a ion 501(c)[3) organization or a section 4947{a){1) nonexempt charitable trust. 20 1 7
Department of the Treasury P Attach to Form 980 or Form 990-E2. Open to Public
Internal Revenue Service 3 i ] §

P Go to www.irs.cov/Form990 for instructions and the latest information. __Inspection

Name of the crganization Employer identification number
- THE THOMAS MORE SOCIETY - 1 36-4270023
, Part! Reason for Public Charity Status (All oroanizations 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 | | Achurch, convention of churches, or association of churches described in section 170({b)(1)(A)i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 | | A haspital or a cooperative hospital service organization described in section 170(b){1 )(A)iii).

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

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial pant of its support fram a governmental unit or from the general public

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

L] 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
S e

10 @ 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 exermnpt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11§.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperted 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 |. 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 compiete Part IV, Sections A and B.

b 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 compiete Part IV, Sections A and C.

c Type I 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 Type Il non-functionally integrated. A supporting crganization 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 RS that it is a Type |, Type li, Type Ilf
functionally integrated, or Type !ll non-funclicnally integrated supporting organization.
f Enterthe number of supported organizations l—_—__]
g Provide the following info_rrnation about the supported organization(s). _ _
{1) Neme of supported i) EIN (iif) Type of organization {iv) Is the organization {v) Ameurit of monetary {vi) Amount of
organization {described on lines 1-10 listed in your govening support (see other support (see
shove {gee instructions)) document? instructions) instruclions}
[ Yos | Mo | - . R
(A) '
| —— -
(8)
()
{D)
(E)
Total

For Papemork_Reducti:;n Act Notice, see the Instructions for Form 960 or 990-EZ, Scheduie A (Form 980 or 890-E7) 2017

DAA
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Schedu!eA (Form 990 or 990-EZ, 2017 _THE THOMAS MORE SOCIETY 36-4270023

" Partli  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 6, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (of fiscal year beginningin)  » | (a)2013 | (b)2014 |  (c)2015 |  (d)2016 | (e)2017

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

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

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

4 Total. Add lines 1 through3

|

|

i |

5  The portion of total contributions by '

each person (other than a [
governmental unit or publicly
supported grganization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Page 2

{f) Total

Sectron B. Total Support

Calendaryear(orﬂscalyearbegmnmgm) » (a) 2013 (b) 2014 | (¢) 2015 (d) 2016 {e) 2017 [

7 Amounts from line 4 [ . | | |

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

9  Net income from unrelated business

aclivities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) — 1 I

11 Total support. Add lines 7 through 10 ) |

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

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oraanization, check this box and stop: here

Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, calumn ()
15  Public support percentage from 2016 Schedule A, Part Il, line 44
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .~~~
b 33 1/3% support test—2016. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
O N
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization mests the "facis-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumnstances" test. The organization qualifies as a publicly
supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.12_

14
LN

{f) Total

» |

%
%

> [
> [

Schedule A (Form 950 or 980-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ; 2017
Partiil_

THE THOMAS MORE SOCIETY _ -
Support Schedule for Organizations Described in Section 509(a)(2)

36-4270023

__Paje3s

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
_If the organization fails to qualify under the tests listed below, please comiplete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin} W .

9 Gifts, grants, contribulions, and membership
fees received. {Do ot include any *unusual grants.")

2 Gross receipls from admissions, merchandise
sald or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  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

6 Total Addiines 1through5

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c¢ from
line .)

Galendar year (o fiscal year beginningIn)  » |

8  Amounts from line 8

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Netingome 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 Part V1.)

13  Total support. (Add lines 9, 10¢c, 11,
and 12.) :

@2013 | (b)2014 (c) 2015 (d) 2016 () 2017
1,996,950, 2 334 403 3,138,621 4,737,348 4,705,464
|
54,748 19 488 48,618 37 56§I 58.671
|
|
2,051,698 _2_,353,59;__ - _3,137,239_ 4,774,91§|_ 4,75,13_5:_
|
I |
’ I |
(@)2013 | (b)2014 (€)2015 | (d)2016 (e)2017 |
2,051,698 2,353,891 3,187,239 4,774,913 4 764,135
590 446 54‘ -3,538 2,270
| |
/. ] e —
590, _ 44s 64| -3,538 2,270
|
1581 - _144_ B | Se— i
2,052,446 2 354,481 3,187,303 4,771,375 4,766,405

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(e}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ) |15
16 Public support nercentage from 2016 Schedule A, Partlil, jine 15 ... ... .. .. . . 16
Section D. Computation of investment Income Percentage )
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f)) ) A7
18  Investmentincome percentage from 2018 Schedule A, Partlll, ine 17 . 18 |
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests—2016. If the organization did not check a box on kine 14 or line 193, 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

DAA

(f) Total

16,912,786

219 090

17,131,876

17,131,876

{f Toi_a_l
17,131,876

302
17,132,178
» [

100.00%
100.00 %

%
%

» X

» [
> [

Schedule A (Form 990 or 980-E2) 2017
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THE THOMAS MORE SOCIETY

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D. and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

DAA

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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization defermined that the supported
organization was described in section 509(a){1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
{b) and (c) below.

Did the organization confirm that each supperted 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.

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

Was any supported arganization not organized in the United States ("foreign supporied organization™? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf 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)7 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)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (if) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

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, (ji) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? i "Yes,  provide defail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.
Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business hoidings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organizatiun had excess business hoidir:as.)

36-4270023 _Paced

' Yes No
I | |

i |
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Schedule A (Form 990 or 990-EZ) 2017



LAWCT 0812912016 2:28 PM Pg 27

ScheduIeA edule A{Form 980 or 990-E7 2017 THE THOMAS MORE SOCIETY 36-4270023 Paze §
Part IV Supporling Organlzatlons (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 (¢}
below, the goveming body of a supported organization? ' 11a |
b A family member of a person described in (2) above? 11b | |
A 35% controlied entity of a person described in (2. or ‘b, above? if "Yes”to a b, or ¢, rovide detail in Part VI, [1e | |
Sectlon B. Type | Supporting Orga Orqamzatlons

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? /f "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 andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if gny, 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 controlied 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 controlled the supporting oroanization. - - 2

Section C. Type i Supporting Orgamzatlons

Yes No

1 Were a majority of the organization’s directors o trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed [
the supyorted or.anization|s|. ] 1

Sectwn D. All Typelll Supporting Organizations
| Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writter notice describing the type and amount of suppart 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 (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? L1

2 Were any of the organization’s cfficers, 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, ” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). [ 2 |

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

Section E. Type lll Functlonally-lnteg rated Su| pporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Tesf dunng 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 arganizations. Complete line 3§ helow.
[ 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 purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities. | 2a |
b Did the activities described in (a) constitule activities that, but for the organization’s involverent, one or more |
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organizatior’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 defails in Part Vi. | 3a | !

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its suj ported or-anizations? If "Yes. " describe in Part Vi the role ;slaved b the oraanization in this re.ard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A |Form 990 or §80-EZ; 2017 THE THOMAS MORE SOCIETY _ 36-4270023 Pa.e6
PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 1—_1 Check here if the organization satisfied the Integral Part Test as a qualifying trusi on Nov, 20, 1970 (explain in Part Vi).See
instructions. All other T, e lll non-functionall, integrated sup ortinc orcanizations must complete Sections A throuch E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
- | (optionai)
1 Net short-term capital cain 1| —
2 Recoveries of prior-year distributions 2
3 Other oross income (see instructions! 3
4 Add lines 1 throuch 3. | 4
5 Depreciation and dey letion ) I 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 | il
€ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). - 8 1
Section B - MInimum Asset Amount (A) Prior Year (B) Current Year
B B - i B | (apticnal)
1 Aggregate fair market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year) B . J_
a_ Average monthly value of securities - 1a | |
b Averace monthl, cash -balances S ] ib il
¢ Fair market value of other non-exempt-use assets - 1ic | |
d Total add fines 12, 1b_and 1c) - 1d [
e Discount claimed for blockage or other
factors rexulain in detail in Part VI I |
2  Acquisition indebledness applicable to non-exempt-use assets 12 B
3 Subtract fine 2 from line 1d. - - ) 1 3 | - |
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). B | 4/ | -
5 Net value of non-exem; t-use assets {subtract line 4 from line 3} 5 | - - -
6  Multipl, line 5 b, .035. 3 l 6 - B -
7 Recoveries of [ rior-,ear distributions T .
& Minimum Asset Amount (add line 7 to line 6} & -
Section C - Distributable Amount f Current Year
= S S—
1 Adusted net income for prior year (from Section A, line 8, Column A} 1 l .
2 Enter 85% of line 1. 2 | i . -
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3 ' ) -
4 Enter creater of line 2 or line 3. 4 | N
5 income tax imposed in prior year | 8 | B
& Distributable Amount. Subtract tine 5 from line 4, unless subject to I
emercenc, temporar, reduction (see instructions). 6 |
7 E|Check here if the current year is the organization's first as a non-functionally integrated Type i1} supporting organization (see

instructions’ —_ B -

Schedule A (Form 990 or 990-EZ) 2017
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iche THE THOMAS MORE SOCIETY - 36-4270023 Pace 7
PartV. Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued) B
Section D - Distributions ——_ - - _Current Year
1 Amounts paid to su;rorted orsanizations to accomplish exem:t purposes B
2  Amounis paid to perform aclivity that directly furthers exempt purposes of supported
oranizations, in excess of income from activit, o
3 Adrhinﬁratiye expenses paid to accomplish exempt fur;oses of supported oroanizations [
4 Amounts naid to acquire exempt-use assets B |
5 Qualified set-aside amounts (prior IRS approval required !
&  Other distributions (describe in Part VI.. See instructions. =
7 Total annual distributions. Add lines 1 through §. o
8 Distributions to attentive supported organizations to which the organization is responsive
- (provide details in Part VI). See instructions.
@  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount )
@M (if) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line b

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

a
b From 2013
¢ From 2014 ..
d From 2015 .
e From2016 .. L
__f Total of lines 3a throuch e
o Applied to underdistributions of vrior vears
h Avplied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions
i Remainder. Subtract lines-3g, 3h, and 3i from 3.
4  Distributions for 2017 from I
_ SectionD,line7: 3 _ '
_a Agilied to underdistributions of prior vears - [ |
b Anplied to 2017 distributable amount B == -
¢ Remainder. Subtract lines 4a and 4b from 4. =
§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, exglain in Part V1. See instructions. |
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. By | |
7 Excess distributions carryover to 2018. Add lines 3j | ‘
and 4c. § |
8  Breakdown of line 7: |
Excess from 2013 |
Excess from 2014 .. !
Excess from 2015 |
Excess from 2016
Excess from 2017 _

o a6 oo

~ Schedule A (Form 990 or 980-E2) 2017
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. Part Vi. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 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. )

PART III, LINE 12 - OTHER INCOME DETAIL

NET PASSIVE ACTIVITY INCOME - K-1 9 . 302,

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D |' Supplemental Financial Statements | OMB No, 1545.0047
(Form $90) P Compléte if the organization answered “Yes” on Form 990, 201 7
Part IV; line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | » Attach to Form 990. [ Opéen to Public
riemal Revenue Senics. 1] I Go to www.irs.oow/Form990 for instructions and the latest information, | Inspection
Neme of the organization Employer identification number
) TH_EL !.‘HOMAS MORE SOCIETY 36-4270023 o
. Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6. _ B
{e} Donor advised funds (b} Funds and cther accounts

Total number atendof year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) o

Aggregate value at end of year

&N =

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
_____conferring impermissible crivate benefit? ... . i ) ] Yes No
Partll  Conservation Easements. _
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 'Held at the End of the Tax Year
a Total number of conservation easements . | 2a
b Total acreage restricted by conservation easements | 2b |
¢ Number of conservation easements on a certified historic structure included in (a) 2c |
d Number of conservation easements included in (c) acquired atter 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 orgamzatlon dunng the
tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

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

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

and section 170(h)ANBYI? ... l:l Yes [ | No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatlon s acc_ountlng for conservation easements.

Partil  Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and ba!anse sheet
works of arl, historical treasures, or other smlar assets held for public exhibition, education, or tesearch ini-fi :
public service, provide, in Part XIi|, the text of the footniote to its financial statements that descrbes these ttem .

b If the organization elected, as permitted under SFAS 116 (ASC 958) o féport 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, Partvill, tinet > 5
(if} Assets included in Form 990, Part X > 3

2 If the organization received or held works of ari, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 980, Part VIl line 1 ) L
b Assets included in Form 990, PartX .............................. ... N . N — -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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SoneduleD (Form 090/ 2017 THE THOMAS MORE SOCIETY 36-4270023 Pace 2

“Partiil’  Organizations Maintaining ‘Collections of Art, Historical Treasures, or Other Similar Assets | contmued

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 Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
__assets to be sold to raise funds rather than to be maintained as part of the oruanization’s collection?. ... . — __ Yes j= No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X7 o ) D Yes D No

b i *Yes,” explain the arrangement in Part X1l and compiete the following table:

| | Amount
¢ Beginning balance o o | e | —
d Additions during the year N . oo . 1d |
e Distributions during the year ' ) ) . 1e | -
f Ending batance . 1 S
2a Did the organization include an amount on Form 890, Part X, Ime 21, for escrow or custodlal account Iuab|I|ty'> _ |r—~| Yes r No
_b If*Yes,” explain the arrangement in Part XHil. Check here if the explanation has been provided on Part Xill _ e L
| PartV Endowment Funds.
Complete if the oraanization answered “Yes” on Form 990, Part IV, line 10.
o ] (a_) Current year {b} Prior year Ic)'l’?yea?bad( r {d) Three years back {e) Fou:ﬂari back
1a Beginning of year balance | | 1 |
b Contributions L | | |
¢ Net investment eamings, gains, and
losses ............................... — —
d Grants or scholarships N |
e Other expenditures for facilities and |
programs ... 1
t Administrative expenses '
g Endofyearbalance ==
2 Provide the estimated percentage of the current year end balance (line 1g, cotumn (a)) held as:
a Board designated or quasi-endowment» %
b Pemaneniendowment®» %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the o
organization by: | Yes | No
(} unrelated organizations ) ) | 3ali) |
(i} related organizations |3a(ii)|
b If "Yes” an line 3a(if), are the related organizations listed as required on Schedule R? | 3b

Describe in Part XII the intended uses of the orzanization’s endowrnent funds.
Part Vi Land, Bmldmgs and Equ:pment
Complete if the oruanization answered “Yes” on Form 990. Part IV line 11a. See Form 990 Part X, line 10.

Descriplion of property (&) Cost or other basis | ({b) Cost or other basis (¢) Accumulated {d) Book value
(invesiment) {other) Jeprecistion

fatand | | : |

b Buildings

¢ Leasehold improvements

d Equipment | | |

e Other ... . R _ 92, 738! 90,543 2,195

Total. Add lines 1a through 1e. (Cofumn {0) must equal Form 990, Part X, column (B) line 10c.) o > 2,195

Schedule D (Form 990) 2017
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Schedule | p tForm 990, 2017 THE THOMAS MORE SOCIETY - 36 427002- B Pace 3
“Part Vil Investments—Other Securities, R4l
Complete if the oroanization answered “Yes” on Form 990, Part IV, line 11b. See Form 990 Partx line 12.
{a) Description of sacumy of catagory {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives =~ . __|
(2) Ciosely-held equity interests - 1
(3) Other . N -
A o ! O —— —
(B), = _
©) I = =
Dy, - S—
{E). ) | . B _
(R . . ! - -
©) | } )
), L
Total. (Co/umn {b) must equal Form 990 Part X, col. rB) line 12.) o | I b
. Part VIll' Investments—Program Related.
_ Complete if the oroanization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Deseription of Investment {b) Back value {c) Methed of valualion:
Cost or end-of-year market value
1 - S - o
(2) o -
(3} o _
4 o R |
15 S I
6) | S
7) . 1 I
(8} - B B
9) i B o
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13)» | ) 1 000 I i
PartIX  Other Assets.
Complete if the oryanization answered "Yes” on Form 990. Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description | (kiBook value
(U ) I
2 o
3)
(4)
5)
{6} -
U]
8) . |
(9) e B o -
Total (Column [b) must equal Form 990 PartX col. (B} line 15.} . ) >

; PartX_ Other Liabilities. ' N i o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1, - (a) Description of liability — | (b} Book value
(1) Federal income taxes - — l_
(2) CREDIT CARD PAYABLE | 28,831
(3 FEDERAL & FICA PAYABLE _ 8 886‘
(4) SIMPLE - EMPLOYEE DEFERRAL 3,817
(55 STATE WITHHOLDING PAYABLE j 2,166
() SIMPLE - EMPLOYER MATCH _ 1,584
(7) HEALTH SAVINGS ACCT PAY 812
(8) OTHER PAYROLL ITEM 197
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 46,293

2. Liability for uncertain tax positions. in Part Xil, provide the text of the footnote to the organization's financial statements that reporis the
organization's liabilit, for uncertain tax ; ositions under FIN 48 (ASC 740;. Check here if the text of the footnote has been | rovided in Part XIll .

DAA Schedule D (Form 990) 2017
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Schedule D (Form 9501 2017 THE THOMAS MORE SOCIETY - 36-4270023 Pace 4
PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the oroanization answered “Yes" on Form 990, Part IV, line 12a. N S

1 Total revenue, gains, and other support per audited financial statements 1 | 4,702,038
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments i 2a | |

b Donated services and use of facilities | 2b |

¢ Recoveries of prior year grants | 2c ’ J

d Other (Describe in Part Xlil.) | 2d | §

e Add lines 2a through2d | 2e e -
3 Subtract line 2e from line1 | 3 4,702,038
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1 ‘ I

a Investment expenses not included on Form 920, Part VIiL, line 7b | da | |

b Other (Describe inPartXmy ab | )

¢ Addlinesdaanddb . | de | .
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) | 5 4,702,038

. Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comyplete if the oroanization answered "Yes" on Form 990, Part IV, line 12a. )

1 Total expenses and losses per audited financial statements 1 4,839 610
2 Amounts included on line 1 but not on Form 880, Pant IX, line 25: |

a Donated services and use of facilities | 2a l |

b Prior year adjustments | 2b - |

¢ Otherlosses =~ | 2¢ | |

d Other (Describe in Part X1I1.) 2d | il

e Add lines 2a through 2d | 2e S
3 Subtract line 2e from line 1 | 3 4 _32 §1
4 Amounts included on Form 890, Part IX line 25, but not on fine 1: '

a Investment expenses not included on Farm 990, Part ViH, line 7b  4da '

b Other (Describg inPartXniy 4 |

¢ Addlinesdaand4b 4|
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) . 5 4,839,610

Part XHl _ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 890) 2017
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Scheduie D (Form 990) 2017 THE THOMAS MORE SOCIETY 36-4270023 Page 5
Part XHl  Supplemental Information (continued)

Schedule D (Form 980) 2017
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"SCHEDULE G ' Suppiemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545.0047

(Form 690 or QQO-EZ) Complte ‘h:rganizaﬁnn entered mu;r:Y t::n ::SF.:;:I:: %n?ﬁnsl:l;-'gﬁ ;::'01:;.“ 1 orirone [ 2 0 1 7

Department of the Treasury |J P Attach 1o Form 280 or Form 830-EZ. ’ Opén to Public

!nﬁgrqs@an_u_e Service = - ) 2 Go to www.irs.gov/Form990 for the letest instructions. . o B | Ins:ection. -

Name of the organization | Employer identification number

A __THE THOMAS MORE SOCIETY | 36-4270023

“ Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not recuired to complete this part. =
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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? o . D Yes D No
b i “Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {0 be
___compensated at least $5.000 by the oroanization.

(iii) Didhrund- [ {v) Amaunt paid fo - {vi} Amt;unl paid to
(i) Name and address of individuat . » rcal;:?;dya ;f [iv] Gross receipts {or retained by) (ot refained by)
or entity (fundraiser) i) Activity control of from activity fundraiser listed in organization

|contributions? cal. (1)
'Yes No

1

B ! | : B

2 [
|

3 o |
|
|

4

5 |

€

' |

8

9 : B ll 1 : ) |

10

Total r |

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 950 or 990-EZ, a Schedule G (Form 950 or 890-EZ) 2017
DAA
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Schedule G (Form 990 or 980-EZ) 2017 THE THOMAS MORE SOCIETY

36-4270023 Page 2

“ Partll Fundralsmg 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 Bb. List events with
- __oross receipts greater than $5.000. _ B B - )
{a} Event #1 {b) Event #2 ‘ {c) Other events
| {d) Total events
CMAHA EVENT CHICAGO DINNER | 1 | (add cal. (a) througn
° | {event type) (event type) (total number} col. {c))
2 I
% 1 Gross receipts , 68,6492 35,283 15,886 119 661
o |' _ Oy | ! I = ! !
2 Less: Contributions _‘ 57,843 6,144 - -2, 997[ 60,990
3 Gross income {line 1 minus |
| line2 .. | 10,649 29,139 18,883 58,671
| |
4 Cash prizes | o B B _[
|
| 5 Noncash prizes -
|
@ | 6 Rent/facility costs | 714 21,935 2,508! 25,217
o
g
i | 7 Foodand beverages | 720 B | 6, 8_70] 7.590
B ‘ | |
e . |
o 8 Entertainment . | ) R | | |
|
9 Other direct expenses | 9,155 6,831 9,878 25,864
10 Direct expense summary. Add lines 4 through 9 in column ¢y i > ! 58 ’ 67_1
|11 Net income summary. Subtract line 10 from line 3, column d, > B
Partli  Gaming. Complete if the organization answered “Yes” on Form 990 Pax’t IV line 19 or reported more
than $15 000 on Form 990-EZ. line 6a. -
) | (k] Pull tabsfinstant ) {d} Total gaming (add
g @} Bingo : bingo/progressive bingo | (€) Other gaming col. {a) through col. ()}
8 | | S
[id
1 Gross revenue - »
|
@ 2 Cash prizes |
g
[
£ | 3 Noncash prizes
w
§ 4 Rentffacility costs
a
. 5 Other directex;enses | | i . | N
Yes % | | | Yes % | || Yes % |
& Volunteer labor | No | | 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) . |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

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

DAA

Schedule G (Form 980 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 20177  THE THOMAS MORE SOCIETY 36~4270023  Page3
11 Does the organization conduct gaming activities with nonmembers? o .| Yes | | Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity

formed to administer charitable gaming? .. ... . D Yes [:] No
13 Indicate the percentage of gaming activity conducied in:
a The organization's facility [13a | %
b Anoutsidefacilty ) ) 13b | %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b
Address
t5a Does the organization have a contract with a third party from whom the organization receives gaming
VenUe? ... .. o [ ves [ o
b If“Yes enter the amount of gaming revenue received by the organization b $ o and the
amount of gaming revenue retained by the third party »
¢ If"Yes,” enter name and address of the third party:
Name b
Address P
16  Gaming manager information:
Name b
Gaming manager compensation J» $
Description of services provided pr
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
____suentin the oruanization’s own exemint activities durina the tax vear »  § _ I
“Part V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

DAA

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 890-EZ) 2017
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'SCHEDULE J Compensation Information | oMe No, 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1 7
Compensated Employees 0 i
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23. e PO
Open to Public
Department of the Treasury » Attach to Form 990. Inspection
Internal Revenue Service P Go to www.irs.cov/Form990 for instructions and the latest information, . pe

Name of the erganizaticn Employer identification number
o ~_ THE THOMAS MORE SOCIETY | 36-4270023
Partl . Questions Regarding Compensation

Yes No
ia Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form ! |
990, Part VI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items. [
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions | Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account | Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a [
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11, |
Compensation committee Written employment contract |
Independent compensation consultant Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee
|

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1z, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral paymert? | 4a |
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ] | 4b |
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc |

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l

A

|

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. |
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of:

a The organization? ) | Sa |

b

If “Yes” on line 5a or 5b, describe in Part Il1. o - : ‘

compensation contingent on the net earnings of: ‘
a The organization? ) ) B 6a |

& For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any ‘

If "Yes” on line 6a or 6b, describe in Part i, 4 o i

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” descrbeinParttt .~~~ ) 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part It 8 X

8 |f"Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Reaulations section 53.4958-6{¢/? . . . . 18| |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890} 2017
DAA
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- .
SCHEDULEO | Supplemental Information to Form 990 or 990-EZ |—DAB No. 1545 0047
(Form 890 or 980-E2) Complete to provide information for responses ta specific questions on - 20 1 7

[ Form 990 or 990-EZ or to provide any additional information. | ) S
Department of the Treasury P Attach to Form 990 or 990-EZ. I Opeén to Public
Internal Revariue Servies | B » Go to www.irs.gov/Form890 for the latest information. ’ Inspection
Name of the organization T e o - [Employer identiication number

- THE THOMAS MORE SOCIETY - | 36-4270023

PRESIDENT AND EXECUTIVE DIRECTOR, AN ADJUSTMENT LAST OCCURRED IN 2016. THE

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

Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E2) {2017) - ~ Page 2
Name of the organization - h ~ | Employer identification number
_THE THOMAS MORE SOCIETY - | 36-4270023

BOARD CONDUCTED THIS REVIEW AND DETERMINED HIS SALARY AT THAT TIME.

PART VI, SECTION B. POLICIES -~ 15B

THE BOARD REVIEWS AND ADJUSTS KEY EMPLOYEES' SALARIES BASED ON PERIODIC

PAGE 1 OF 1
Schedule O {Form 980 or 980-E2) (2017)

DAA
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To the Board of Trustees of
The Thomas More Society
309 West Washington Street
Chicago, Illinois 60646

INDEPENDENT AUDITOR'S REPORT

We have audited the accompanying financial statements of The Thomas More
Society (a nonprofit organization), which comprise the balance sheet (Part X) of
The Thomas More Society (a nonprofit organization) as of December 31, 2017,
and the related statement of revenues (Part VIII) and statement of functional
expenses (Part IX) for the year then ended included in the accompanying Internal
Revenue Service Form 990 and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with the financial reporting provisions of the
Internal Revenue Service and the Illinois Attorney General Office State
Regulatory Agency. Management is also responsible for the design,
implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in the financial statements. The procedures selected
depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant
to the entity's preparation and fair presentation of the financial statements in order
to design audit procedures that are appropriate in the circumstances but not for the
purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating
the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate



to provide a basis for our audit opinion.
Opinion

In our opinion the financial statements referred to above present fairly, in all
material respects, the assets, liabilities, and net assets of The Thomas More
Society as of December 31, 2017, and its revenues, expenses, and changes in net
assets for the year then ended, in accordance with the financial reporting
provisions prescribed by the Internal Revenue Service and Illinois Attorney
General Office State Regulatory Agency as described in Note B.

Basis of Accounting

We draw attention to Note B of the financial statements which describes the basis
of accounting. As described in Note B, the financial statements included in Form
990 were prepared on the basis of the financial reporting provisions prescribed by
the Internal Revenue Service and the Illinois Attorney General Office State
Regulatory Agency, which is a basis of accounting other than accounting
principles generally accepted in the United States of America. Our opinion is not
modified with respect to this matter.

Restriction on Use

This report is intended solely for the information and use of the Board of Trustees
and management of The Thomas More Society, the Internal Revenue Service, and
the Illinois Attorney General Office State Regulatory Agency and is not intended
to be and should not be used by anyone other than these specified parties.

Unccot It Higrucs g

Vincent M, Marotta, CPA
Vincent M, Marotta & Associates, Ltd.
August 29, 2018



The Thomas More Societ)
Statement of Financial Position - Cash Basis

December 31, 2017
ASSETS
Assets:
Cash and Cash Equivalents $ 519,519
Investment - Ridgewood Energy Fund 2,674
Investment - Silver 3,443
Investment - Scottrade 53,651
Employee loans 360
Total Assets 579,647
Property and Equipment:
Office Equipment 44 816
Accum Depr - Office Equip (44,198)
Computer Equipment 33,020
Accum Depr - Comp Equip (31,657)
Computer Software 6,828
Accum Depr - Software (6,828)
Furniture & Fixtures 9,294
Accum Depr - Furn & Fixt (9,080)
Net Property and Equipment 2,195
Other Assets:
Security Deposit 8,555
Total Other Assets 8535
Total Assets $ 590,397

See Independent Auditor's Report
The accompanying Notes to the Financial Statements
are an integral part of these statements.



The Thomas More Sociery
Statement o/ Financial Position - Cash Basis

December 31, 2017

LIABILITIES AND NET ASSETS

Liabilities:
Credit Card Payable $ 28,831
Federal & FICA Payable 8,886
State Withholding Payable 1,416
State Withholding Payable - NE 750
Simple - Employee Deferral Payable 3,817
Simple - Employer Match Payable 1,584
Health Savings Account Payable 197
Other Payroll Withholding Items 812
Total Liabilities 46,293
Total Liabilities 46,293
Net Assets:
Unrestricted
Unrestricted Net Assets 681,676
Change in Unrestricted Net Assets . (137,572)
Total Net Assets 544,104
Total Liabilities and
Net Assets $ 590,397

See Independent Auditor's Report
The accompanying Notes to the Financial Statements
are an integral part of these statements.



The Thomas More Societ
Statement of Activities - Cash Basis

For the Year Ended December 31, 2017

2017 %
Support & Revenues
Donations - Direct $ 3,163,984 66.46
Donation from Matching Gifis 100,000 2.10
Donations from Omaha Branch 5,768 0.12
Donations from Phi} Kline Defense 300 0.01
Donations from Stone Park 910 0.02
Donations from Monthly Committment 38,004 0.80
Donations from Foundation or Grant 85,500 1.80
Donations from Will 27,504 0.58
Donations from Thank You Letter 68,507 1.44
Donations from Prospect Letters 465,051 9.77
Donations from Springfield Nativity 160 -
Donations from Webcast - 170411 153,676 3.23
Donations from Webcast - 171005 181,002 3.80
Donations from Direct Mail 60,437 1.27
Donations from Digital Prospect Anedot 110,869 2.33
Donations from Stocks 5,586 0.12
Donations from Gifts in Kind 1,260 0.03
Donations - Other 175,956 3.70
Net Passive Activity Income (1,645) (0.03)
Interest & Dividend Income 1,393 0.03
Gain/(Loss) Sale of Donated Stock 66 -
Loss on Sale of Fixed Assets (3,240) 10.07)
Total Support & Revenues $ 4,641,048 97.49
Fundraising Events
Donations from Omaha Fundraisers 68,492 1.44
Florida Sunset Dinner Cruise 15,886 0.33
Banquet 2017 35,283 0.74
Special Event - Florida Sunset Dinner Cru (19,256) (0.40)
Special Event - Omaba Dinner (10,649) (0.22)
Banquet Expenses (28,766} {0.60)
Total Fundraising Events Contributig _ 60990  1.28
Total Support & Revenues $ 4,702,038 98.77

and Fundraisine Events Contribution

See Independent Auditor's Report
The accompanying Notes to the Financial Statements
are an integral part of these statements.
4



The Thomas More Sociery
Statement o/ Activities - Cash Basis

For the Year Ended December 31, 2017

2017 %
Functional Expenses
Program Services
Legal Fecs $ 1,799,510 37.80
Legal Research Fees 27,088 0.57
Legal Fees & Court Costs 26,696 0.56
Books & Literature Costs 2,188 0.05
March for Life Expenses 19,885 0.42
Postage 133,540 2.81
Printing 338,692 7.11
Salaries - Office 124,596 2.62
Salaries - Officers 377,713 7.93
Payrol] Taxes 34,849 0.73
Speaking Engagement Fees 2,500 0.05
Credit Card Processing Fees 23,235 0.49
Insurance - Health 10,966 0.23
Rent Expense 76,462 1.61
Telephone 15,069 0.32
Contract Services 38,428 0.81
Contract Services - Writer / List 58,612 1.23
Contract Services - Email Communicatio 10,375 0.22
Miscellaneous Program Costs 2,143 0.05
Office Expenses & Supplies 5,497 0.12
Computer Service & Support 17,181 0.36
Educational & Legal Focused 1,289 0.03
Staff Expenses - Auto 3,546 0.07
Staff Expenses - Travel 91,892 1.93
Staff Expenses - Other 24,328 0.51
Dues & Membership Subscriptions 4,553 0.10
Advertising & Promotions 206,304 4.33
Website Expense 2,489 0.05
Delivery Service 2,713 0.06
Charitable Contributions 11,825 0.25
Center for Medical Progress 100,000 2.10
Business & Cafeteria Expenses 6,574 0.14
Benefit Expense - Springfield 1,000 0.02
Simple - Employer Match 4,845 0.10
Conference, Convention & Meeting 5,419 0.11
Continued Education 709 0.01
Special Events 1,339 . 0.03
Total Prooram Services § 3.614,050 75.91

See Independent Auditor's Report
The accompanying Notes to the Financial Statements

are an integral part of these statements,
ﬁ



The Thomas More Socier

Statement o} Activities - Cash Basis

For the Year Ended December 31, 2017

Manacement & General
Business Expenses
Postage
Printing
Salaries - Office
Salaries - Officers
Insurance
Insurance - Health
Rent - Storage
Rent Expense
Telephone
Repairs & Maintenance
Office Expenses & Supplies
Office Expenses - Omaha
Accounting Fees
Bank Charges
Computer Service & Support
Payroll Taxes
Depreciation
Simple - Employer Match

Total Manacvement & General

2017

$ 912
9,351
7,853

145,302
43,775
3,433
28,385
1,530
12,947
3,018
2,247
5,092
2,521
8,025
4,344
3,319
16,020
36,576
2.256

$  337.406

See Independent Auditor's Report

The accompanying Notes to the Financial Statements

are an integral part of these statements.

A

%

0.02
0.20
0.16
3.06
0.92
0.07
0.60
0.03
0.27
0.06
0.05
0.11
0.05
0.17
0.09
0.07
0.34
0.77

005

7.09
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The Thomas More Sociery

Statement o] Activities -

Cash Basis

For the Year Ended December 31, 2017

Fundraising
Postage
Printing
Payroll Taxes
Salaries - Officers
Insurance - Health
Rent Expense
Computer Service & Support
Fundraising Service
Simple - Employer Match
Salaries - Office
Contract Services
Contract Services - Email Communicatio

Total Fundraisine

Total Functional Expenses

Change in Net Assets

Net Assets at Becinning of Year

Net Assets at End of Year

2017

89,715
319,345
14,021
16,263
23,598
32,588
6,387
117,129
472
198,149
68,362
2,125

888,154

4,839,610

$ (137,572

$ 681,676

$ 544,104

See Independent Auditor's Report

The accompanying Notes to the Financial Statements

are an integral part of these statements,

~

%

1.88
6.71
0.29
0.34
0.50
0.68
0.13
2.46
0.01
4.16
1.44
0.04

18.66



The Thomas More Society
Notes to the Financial Statements
For the Year Ended December 31. 2017
NOTE A.REPORTING ENTITY

The Thomas More Society (the Organization) was incorporated under the Iilinois
Not For Profit Corporation Act of 1986. The Organization is tax exempt under
Section 501c (3) of the Internal Revenue Code. The Organization was created in
1997 to meet burgeoning legal needs of the pro-life movement and, in particular,
to defend those who face legal battles as a result of their commitment to the
protection of elementary civil rights for innocent prenatal human beings.

NOTE B. BASIS OF ACCOUNTING

The Organization's policy is to maintain its books and prepare its financial
statements.on the cash receipts and disbursements basis of accounting, which is a
comprehensive basis of accounting other than accounting principles generally
accepted in the United States of America. Under this basis, revenues and the
related assets are recognized when received rather than when earned and
expenses are recognized when paid rather than when the obligations are incurred.
Consequently, the Organization has not recognized pledges receivable from
donors, accounts payable to vendors, and their related effects on the change in
net assets in the accompanying financial statements.

NOTE C. ESTIMATES

The preparation of financial statements in conformity with the cash receipts and
disbursements basis of accounting requires management to make certain
estimates and assumptions that affect certain reported amounts and disclosures in
the financial statements. Actual results could differ from those estimates.

NOTE D. PROPERTY & EQUIPMENT

Property and equipment are stated at cost. Depreciation is computed using the
Modified Accelerated Cost Recovery System (MACRS) and is used for financial
accounting purposes and for federal income tax purposes. The rates are based on
the following estimated useful lives:

Estimated Useful Life

Computer Equipment 5 years
Computer Software 5 years
Office Furniture 7 years

Depreciation expense for the year ended December 31, 2017, under the
accelerated method was $ 36,576.

Expenditures for maintenance and repairs are charged aganist operations to an
expense as incurred. Renewals and betterments that materially extend the life of
the assets are capitalized.



The Thomas More Societ
Notes to the Financial Statements

For the Year Ended December 31. 2017

NOTE E. CONTRIBUTIONS

The Organization records contributions when they are received.

NOTE F. INCOME TAXES

No provision has been made for income taxes in the financial statements. The
Organization is exempt from Federal and State income taxes under Internal
Revenue Service Code Section 501¢ (3) . This code section enables the

Organization to accept donations which qualify as charitable contributions to the
donor.

NOTE G. COMMITMENTS AND CONTINGENCIES

As of the date of this report, the Organization moved its entire office to 309
West Washington, Chicago, Illinois. The Organization signed a seven-year and
eleven months lease agreement with Washington - Franklin, LLC, an Illinois
company, beginning August 1, 2018, and terminating on June 30, 2026.

The Organization has option to terminate the lease effective as of the end of the
six year.

Rental expense for the year ended December 31, 2017, was $121,997.

The following is a schedule of future minimum rental payments required under
the above new lease:

Year Ended December 31
2018 $ 113,838
2019 135,225
2020 138,589
2021 142,308
2022 146.560
Total Minimum Future Rentals $ 676,520



The Thomas More Society
Notes to the Financial Statements

For the Year Ended December 31. 2017

NOTE H. SAVINGS INCENTIVE MATCH PLAN FOR EMPLOYEES

The Organization sponsors a SIMPLE IRA Plan. The Organization's
contributions under this Plan shall be based upon a matching contribution equal
to 100% of their elective deferrals, up to 3% of each employee's compensation
for the calendar year. Eligibility requires employees who carned at least $5,000
per year during any two preceding years and who are expected to earn at least
$5,000 in the current year to participate in the plan.

The total Organization's SIMPLE IRA contribution for the year ending December
31, 2017, was $ 7,574, which represents the Organization's matching
contribution. SIMPLE IRA plans must be maintained on a calendar year basis.
The Organization also uses the calendar year, and its contributions for a year are
deductible if made by the due date (including extensions) of the Organization's
return for that year.

NOTE I. SECURITIES

The securities are recorded at fair market value on the balance sheet and
recognized as revenue in the accounting period when they are received. These
securities are held with the Organization's brokerage firm.

All the securities are currently classified as available-for-sale and may be sold in
response to changes in interest rates, liquidity needs, and for other purposes
determined by the Organization.

Unrealized gains and losses on investment securities available for sale are based
on the difference between book value and fair value of each security. The
Organization reports realized gains and losses as a credit or charge to net assets
when the securities are sold.

As of December 31, 2016, the Organization is holding with their brokerage firm
a security in the amount of $59,768.
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The Thomas More Society
Notes to the Financial Statements
For the Year Ended December 31. 2017

NOTE J. CASH AND CASH EQUIVALENTS

Cash and cash equivalents include amounts on deposit in a checking account and
a money market account as follows:

As of December 31. 2017

Cash in bank - Harris Bank $ 441,581

Cash in bank - Mutual of Omaha Bank 59,906
Cash in bank - Anedot Bank 17,732
Petty Cash _ 300
Total Cash and Cash Equivalents $ 519,519

NOTE K. FLEXIBLE BENEFITS PLAN - SECTION 125

The Thomas More Society Flexible Benefits Plan is a benefit program that
allows the employees to use pre-tax benefit dollars through payroll deduction to
pay for insurance premiums and unreimbursed medical expenses which they
normally pay with out-of-pocket taxable dollars.

Section 125 of the Internal Revenue Code permits Thomas More Society to offer
their employees the opportunity to participate in designing their own
personalized benefit plan on a pretax basis. Eligible employees are those who are
regularly scheduled to work 35 or more hours per week for the Organization.
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