SCANNED FEB 1 4 2019

2939338804915

.7 EXTENDED TO NOVEMBER 15, ~2018
rory 990

(and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax.Return

‘9&96\ For calendar year 2017 or other tax year beginning

Department of the P> Go to www 1rs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

> Do not enter SSN numbers on this form as it may be made public f your organization is a 501(c)(3).

OMB No 1545-0687

2017

Open to Public Inspection for

501(c)3) Organizations Only

Name of organization ( |:] Check box iIf name changed and see instructions }
ALLIANCE FOR STRONG FAMILIES AND
COMMUNITIES, INC.

A D Check box If
address changed

<
B Exempt undergsecfion | Print

D Employer identification number
{Employses’ trust, see
instructions }

39-1708925

Number, street, and room or suite no. If a P.0 box, see instructions

X]501c )3 /) or

E Urrelated business activity codes
{See instructions )

[ J408(e) [_J220(e) | P | 648 PLANKINTON AVENUE, NO. 425
[:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) MILWAUKEE, WI 53203 541800 900002
Book d"g:“;a:"a" assels F Group exemption number (See instructions.) P>
,634,994. |G Check organization type p» 501(c) corporation [ | 501(c) trust [ 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated business activity p MANAGEMENT FEES AND ADVERTISING INCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes No

Ii “Yes,” enter the name and 1dentifying number of the parent corporation. >

J The books are in careof » ALLIANCE FOR STRONG FAMILIES AND C Telephone number B 414-359-1040

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
b Less returns and allowances ¢ Balance p | ic i
2 Cost of goods sold (Schedule A, line 7) 2 !
Gross profit Subtract line 2 from hne 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentncome (Schedule C) 6
7 Unrefated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity iIncome {Schedule I) 10
11 Advertising income (Schedule J) 11 7,435. 7,435.
12 Other income (See instructions, attach schedule) STATEMENT 1 12 863,202. 863,202.
Total. Combine lines 3 through 12 13 870,637. 870,637.
l Part Il l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and hcenses 19
20  Charitable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 42,124.]|
22  Less depreciation claimed on Schedule A and elsewhere on retu 22b 42,124.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee beneht programs 25
26  Excess exempt expenses {Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 755,625.
29  Total deductions. Add lines 14 through 28 29 797,749.
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 72,888.
31 Net operating loss deduction (limited to the amount on hne 30) SEE STATEMENT 3 31 72,888.
32 Unrelated business taxable income before specific deduction. Subtract hne 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract ine 33 from hine 32. If hne 33 1s greater than line 32, enter the smalter of zero or
line 32 34 0.

723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see snstructions

Form 990-T (2017) q)

8



Femew1pow  COMMUNITIES, INC.

ALLIANCE FOR STRONG FAMILIES AND

39-1708925 Page 2

| Part‘lllll Tax Computation

85 Organizations Taxable as Corporations. Ses instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here P> [_] See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
M lg | @l | @ls
b Enter organization's share of: {1) Addltional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . . ... .. .. |8 J
¢ Incometaxonthe amountonline34 ... b lsse 0.
86 Trusts Taxable at Trust Rates. Ses mstmcums tor taxoomputanon. Income tax on the amount on Ime 34 lrom: q
[ vexrate sctedute or  [] ScheduleD Form 1041) . . > | 36
37 Proxytax. Seeinstrustions | . ... .. . ... .. » | 37
88 Alternative minimumtax . ..l e e 38
88 Taxon Non-Compliant Facility Income. Seeinstructions . . ... . . . .. . . ... 89
40 __ Tota). Add fines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 0.
|iPart Ivi] Tax and Payments
41s Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . | 41a
b Other credits (seeinstructions) .. ... ... .. .. .. ... ....... ... L4
¢ General business cradit. Attach Form 3800 VO A1 (-
d Credit for prior year minimum tax (attach Form 8801 or 8827) N Y ) |
e Total credits. Add lines 41athroughdtd . . . 41e
42 SubtactBnedlefromlinedd | 42 0.
43 Otfes taxes. Check it from: (] Form 4255 (] Form 8611 [__] Form 8697 L] Form 8866 [ Other (anach schecuie) | 43
44 Tonltax Acdlinesd2andd3d | . e e e o 4 0.
45 a Paymenisc A 2016 overpayment creditedto 2017 . . ... . . . | ... | 45a
b W17 estimatedtaxpayments . . .. .. .. . L e e | 45b
¢ Taxdeposited withForm 8868 | | . R, |
4 Foreign organizations Tax paid or wnhheld at source (see lnstructlons) ... | 45d
e Backup withholding (ses instructions) .. - c e 45e
t Credit for small employer health insurance premlums (Auach Form 8941) . L |
g Giher credits and payments: [ Form 2439
{Jrom 4136 7 other Total B> | 45p
46 Toml payments. Add fines 45a through 459 46
47 Estimated tax penatty {see instructions). Check if Form 2220 ls attached b E] 47
48 Taxdue. it line 46 is less than the total of lines 44 and 47, enter amountowed . . . . N K 0.
49 Overpsyment. 4f fine 46 is targer than the total of ines 44 and 47, enteramount overpald . o K 0.
50 _ Enter the amount of fine 49 you want Credited to 2018 estimated tax P ] Refunded p» | 50
lepart\le Statements Regardmg Certain Activities and Other Information (see instructions)
51 Atany time duing the 2017 calendar year, did the organization have an interest in or a signature or other authonty No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
HANCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country .
hete P X
. b2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
H YES, sse instructions for other forms the organization may have to file, . .
63  Enter the amount of tax-exempt Interest received or accrued durlng the tax year >$ |
lmd.pendnmdpatryldsd'emnlmvo this retumn, ying le3 and andtomebasiovmyknowledoemdbum itis true,
Sign ocomect, picte, e of (other than taxpay ,lausedonm otwhlch,..,. has any knowledg
Here 1~ NOLS | ) 111y ) cEO bt
Signature Of officer ! Title Instructions)? [Z] Yes [ ] No
Print/Type preparer's name erssng% Date Check it |PTIN
Paid <A self- employed
Preparer TROY MARINE, CPA TR MARINE, CPA {11/07/18 P00187863
Use Only |fim's name » BAKER TILLY VIRCHOW KRAUSE, LLP Arm'sEN ®»  39-0859910
777 E WISCONSIN AVENUE, 32ND FLOOR
Arm's address > MILWAUKEE, WI 53202 Phoneno. 414.777.5500
) ) Form 990-T (2017)

723711 01-22-18



: ALLIANCE FOR STRONG FAMILIES AND

Form 990-T (2017) COMMUNITIES, INC. 39-1709925 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year 6 Inventory at end of year
2  Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
Total. Add lines 1 through 4b 5 the orgamization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Desaiption of property

(1)

2

3

{4)

2 Rent received or accrued
(a) From porsonatprapery (1 e prcrtag of B) o e s oney e pmenmase | e Ay e cehos
10% but not more than 50%) the rent 1s based on profit or iIncome)

(1

&)

&)

@)

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter g?ﬂf:;ﬂi%dol:‘c::;:i

here and on page 1, Part |, line 6, column (A) » 0. [Partl,tines, calumn(®) ' 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

d with or all

3. Ded s directly

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b Other deductions
attach schedule)

0]

@

8

@

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schadule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule}

6 Column 4 dwvided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
(column 6 x total of columns
3{a) and 3{b))

U] %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part {, ina 7, column (B}
Totals > 0 0.
» 0.

Total dividends-received deductions included in column 8

723721 01-22-18

Form 890-T (2017)




ALLIANCE FOR STRONG FAMILIES AND

Form 990-T (2017) COMMUNITIES,

INC.

39-1709925

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlted crganization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 thatis 6. Deductions drectly
identification (lass) (see instructions) payments made inctuded in the controlling connected with income
number organization’s gross tncome in column 5
U]
@
3)
)]
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 8 that 1s included 11. Deduct drectty tod

{see instructions)

made

in the controlling organization's

gross income

with income in column 10

(U]

2

8

()]

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals : » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. | Descrpton of mcome 3 Deductions 4. Setasides 5. Total deductions

2 Amount of income

drrectly connected
{attach schedule)

(attach schedule)

and sel-asides
{co! 3 plus col 4)

m
@
S}
@
Enter here and on page 1, |* Enter here and on page 1,
Parti, line 9, cotlumn (A} Part |, line 9, column (8)
b
Totals > . 0.][ 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

. Net income {loss) .
3 Expensas 4 7 Excess exempt
2 Gross drectly connected from unrelated trade or 5. Gross income 6. Expensas expenses (column
1. Description of unretated business with production business (column 2 from activity that attributable to 6 minus column 5
aexploitad activity income from § P relsted minus column 3) If a 15 not unrelated column 5 but not more (han‘
. trade or businaess ofun gain, computa cols 5 business income
business income through 7 column 4)
m
@
O]
@
Enter here and on Enter here and on "%.f&"‘ .‘—(’?‘f f;“;’ii(,ﬂ:@/{ S Enter here and
page 1, Part |, page 1, Part |, Y S ""3 F 1Y on page 1,
hne 10, col (A) line 10, col (B) ,: % "" is Part I, ina 26
RN ] N PSS
Totals > 0. 0. el qz;%»’“ 0.

Schedule J - Advertising Income (see instructions)

.Rart |.; Income From Periodicals Reported on a Consolidated BaSIS

4. Advertising gam

7 Excessreadership

i' Gross 3 Drect or (loss) {cot 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1. Name of periodical adveruising advertising cosls col 3) If a gain, compute income costs column 5, but not more
mcome cols 5 through 7 ' than column 4)
(1) R R S
- “’\é T [ /L ,,/ }"
@ . LEER .
[©)
@
Totals {carry to Part I, ling (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18




.

INC.

ALLIANCE FOR STRONG FAMILIES AND
Form 990-T (2017) COMMUNITIES,

39-1709925

Page 5

l Eart ] | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a ine-by-line basis )

.

2. Gross

4, Advertising gain

7. Excess readership

advertisin 3. Drect or {loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of perodical . \ncome 8 advertising costs col 3) If a gain, computa Income costs column 5, but not more
cols 5 through 7 than column 4)
(WJOB POSTINGS 7,435. 7,435.
@
&
@)
Totals from Part » 0. 0.f ERTUTORR 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
Iine 11, col (A} hine 11, col (B) Part ll, ling 27
Totals, Part Ii (Ines 1-5) > 7,435. 0. = bttt 0.
Schedule K - Compensation of Offlcers Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Titte llmz:sal\:‘t;‘:sd to to unrelated business
U] %
@ %
€) _ %
@ %
Total. Enter here and on page 1, Part I, ine 14 > 0.

723732 01-22-18

Form 990-T (2017)




ALLIANCE FOR STRONG FAMILIES AND COMMUNI

.

39-1709925

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
FINANCE 169,764.
INFORMATION SYSTEMS 252,776.
HUMAN RESOURCES 72,168.
OTHER INCOME 76,235.
BOARD SERVICES 1,320.
ADMINISTRATION 290,939.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 863,202.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OFFICE SERVICES/BUILDING EXPENSES -7.
FINANCE EXPENSES 181,652.
INFORMATION SYSTEMS EXPENSES 202,651.
HUMAN RESOURCES EXPENSES 85,493.
AACRC EXPENSES 11,874.
YMN EXPENSES 7.
ILP EXPENSES 134.
BOARD SERVICES EXPENSES 7,024.
ADMINISTRATIVE EXPENSES 266,797.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 755,625.

STATEMENT(S) 1,

2



ALLIANCE FOR STRONG FAMILIES AND COMMUNI

39-1709925

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12/31/00 106,143. 58,608. 47,535. 47,535,
12/31/01 156,682. 0. 156,682, 156,682.
12/31/02 13,441. 0. 13,441. 13,441.
12/31/04 18,428. 0. 18,428. 18,428.
12/31/05 55,583. 0. 55,583. 55,583.
12/31/06 209,706. 0. 209,706. 209,706.
12/31/07 346,035. 0. 346,035. 346,035.
12/31/08 249,330. 0. 249,330. 249,330.
12/31/09 166,233. 0. 166,233. 166,233.
12/31/10 66,803. 0. 66,803. 66,803.
12/31/11 139,048. 0. 139,048. 139,048.
12/31/12 220,756. 0. 220,756. 220,756.
12/31/14 372,092. 0. 372,092. 372,092,
12/31/15 440,854. 0. 440,854. 440,854.
12/31/16 502,704. 0. 502,704. 502,704.
NOL CARRYOVER AVAILABLE THIS YEAR 3,005,230. 3,005,230.

STATEMENT(S) 3



