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Form 990-EZ (2016) Page 2
E -BChnce Sheets (see the instructions for Part ll)

Check if the used Schedule O to in this Part ll .

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) mustrssets or tund balances (line 27 of column (B) must agree with line 21) |

Statement of Program Service Accomplishments (see the instruclions for Part lll)
Check if the used Schedule O to in this Part lll

What is the organization's primary exempt purpose? Skills & work iraining for homeless & low-income women

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and other relevant information for each program title.

J-en !9--q-cl9&9!-9slllpl-elsd--r-td-y-e-9r-pI99I1'!1.-ryilh--8-.try-glltgIr-glq-d-c-e!l-1s----

EI
29 Ey_ed-s-i -[ 3-:tr_rSfr- -9t'-gw_g!]q_ -G- I-eq-r!4_tj 9I.

lf this amount includes

_qf_Sq_q9_tj9_0_iD-Q_c_t-CD-e[-:!!t_C9!_1!!-!!r-?q_9_lh-qil -o_yv_{r_qB_{C-C!'_qLS9_W_'-1-s_,_Ig_q9jy_9d_q_e]ryjnS_Itt_q_ch'll9f
lf this amount includes check here

30 
-qel_:S_ryig_"-l: _!fe[9p_9$-a_t_'_Sfr-,_ [q11_c!9_s_. -qg-e-1_cy_I-el_etd5-

22
23
24
25
26
27

(B) End ofyear

E(penses
(Required for section
s01(c)(s) and s01(c)p)
organizations; optional {or
others.)

E

E

lf this amount includes

31 Other program services (describe in Schedule O)
lf this amount includes check here

program seryice expenses
List of fficers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to in this Part lV

A (al Name and title
(o) Estimated amount of

other compensation

Tommie Bedford

P!?.!?--L-e!v!:-

-4e-c-h-arv_Qsar- - - - - - -
Board

-Qe-rslvr-M-a-qtcr-

S!9-v_9_J_Stf 
'-1_s-9I

Board member

P-e-b!-P-e-e-

member

(b) Avorage
hours per week

devoted to position Forms W-2l1099-MISC
(if not paid, ent6r -G')

rorm 990-EZ poroy

-Qhricllrl-e-Irei.iI-q

32



ffifl| Other lnformation (Note the Schedule A and personal benefit contract statement requirements in thE
instructions for Part V) Check if the organization used Schedule O to respond to in this Part V. tr

Yes No
3(t Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

U Were any significant changes made to the organizing or governing documents? lf "Yes," attach a confonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

3il r'

34 (
35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf 'Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
repofting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

b
c

35a Q/

35b

35c (
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net

during the year? ll "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) lgZ" I

b Did the organization file Form 1120-POL for this year?

assets

0

35 r'
37b t/

38a Did the organization bonow from, or make any loans to, any ofiicer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a t/

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

/t0b r'

g, Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

39a
39b

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tl
section49l 1> 0 ;section4912> 0;section4955>
Sectionsor(cXg),so(cXa),anoso1(c)(29)o,gani=ation-Didtheorganizationengagei
excess benefit transaction during the year, or did it engage in an excess benefit transar
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Sc

b

re year under:

n any section 4958
:tion in a prior year
;hedule L, Part I

Section 501 (cX3), 501(c)( ), and 501 (c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

Section501(c)(3),5o1(c)(4),and501(c)(29)organizations'Enteramountoftaxonline-

All organizations. At any time during the tax year, was the organization a party to a prohibit6E-tax sfrelter
transaction? lf "Yes," complete Form 8886-T /toe r'

Form 990-EZ (2016) Page 3

4', List the states with which a copy of this return is filed ) ruew Mexico
42a The organizaiion's books are in care of ) Debbie Johnson

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

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements lor FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country: )

EE

E

E

E

.L3 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here > n
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? ll "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation in Schedule O '.

'15a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

4a r'

44b r'
4c r'

44d
45a e/

45b r'
rorm 990-EZ lzoto;

Telephoneno.>---_--_50-5-3-a-?:l-7-?-s-____



Form 990-EZ (2016)

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Page 4
No

/a

I
49a

b
50

All section 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to in this Part Vl n

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? ll "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bX1X$(ii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 527 organizalion?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee (c) Estimated amount of
other compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of from the lf there is none, enter "None."

(a) Name and buslness address ot each independent contractor lcl Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .>E Yes n No

(b) Average
hours per week

devoted to position

(O Health ben€fits,
contributions to employee

dTotalnumberofotherindependenicontractorseachreceivingover$100,000.>

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the b€st of my knowledge and belief, it is
true, con€ct, and complete. Declaratipn of pr€parer (other than offic€r) is based on all information of which preparer has any knowledge,

Sign
Here 

U

\ iOJ A\.8,--/ funJtweNt@.- ,.,.^,,..r^" -"@{rt
\ Debbie Johnson, Executive Director
/ Type or print name and title

Paid
Preparer
Use Only

PrinVType preparer's name Preparer's signature Date
cnecx n it
self-employed

PTIN

Firm's address ) Phone no.

thelRSdiscussthisreturnwiththepreparershownabove?Seeinstructions> No

rorm 990-EZ 1zoro1



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZl

Department of the Treasury
lnternal Revenue Service

Hamo of lhe o,rganizauon

Tenderlove Communlty Center

Public Gharity Status and Public Support
Gompleto il the uganization b a sec{ion 501(cl{31 oryanizalion or a section 

'(}17(a}(0 
nonexempt daritabh trust

> Attach to Form ggo or Form 990-EZ,
> lnfomation about Schedule A (Form 900 or 990-EZl and its instructions is at wulur.ir3,govlformw.

6
7

I
I

11

12

(A)

(B)

(c)

(D)

(E)

2@16

Employ€r identifi cation numbor

45-4766711

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

1 n A church, convention of churches, or association of churches described in section f7O(bXlX/AXi).
2 n A school described in section 170(bX1XA)S0. (Attach Schedule E (Form 990 or 990-EZ).)
3 n A hospital or a cooperative hospital service organization described in section 170(bxlxAxiiil.
4 n A medical research organization operated in conjunction with a hospital described in section 170(b[l[4(iil). Enter the

hospital's name, city, and state:

5 [ An orsanization operated for tnd-56i-6iii-;i;-;al6d;-il uiii;;trait-6wir,ed; oEiaGd-l;ia-b:oti]r;ii';i]tai-illi-4iliriG;-i;
section 170(bXlXA)Gv). (Complete Part ll.)

I A federal, state, or local govemment or governmental unit described in section 170(bXf )G)M.
B An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 17O(bX1XA)M. (Complete Part ll.)

I A community trust described in section 170(bXlXAXvi]. (Complete Part ll.)

n An agricultural research organization described in section lTOOXlXAXixl operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ent6r the name, city, and state of the college or
university:

fJ An orsaniz;ti'iilti6fiiarmaTila:dlii,;iii:(1i-moi;iiia;-!i5r;;7;;,f iiaauitdo.aia;6;itrii;iiti6;h6mi;;-raiiil;-ia;i;na si;.dJ.:
receipts from activities related to its exempt functions-subject to ceftain exceptions, and (2) no more than 331rc% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

n An organization organized and operated exclusively to test for public safety. See section 509(aX0.
I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 'l2d ihat describes the type of supporting organization and complete lines 12e, 12f, and 1 29.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b n Type tl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Pan lV, Sections An D, and E.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Provide the information about the

O Name of supported organization (vi) Amount of
other suppori (see

instructions)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

For Paperwork Heduction Act Notice, see the lnstrucUons for Form 990 or 990-EZ. Cat. No. 1 1285F Schedule A (Form 99O or 99GEa 2016



Schedule A (Form 990 or 990-E4 2016

Support and 17o(bX1)(AXvD
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to under the tests listed below, Part lll

Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of toial contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o ol lhe amount
shown on line 11, column (f) .

Public Subtract line 5 from line 4

B. Total

4

5

1t
"t2

13

Calendar year (or fiscal year beginning inl )
7 Amounts from line 4

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

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

Other income. Do not
loss from the sale of

Total
I60096

10 include gain or
capital assets

(Explain in Part Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > E
of Public

Public support percentage for 2016 (line 6, column (0 divided by line 1 1 , column (f))

15 Public support percentage from 2015 Schedule A, Pad ll, line 14

l6a 331rso/o support test-2016. lf the organization did not check the box on line 13, and line 14 is 331no/o or more, check this
boxandstophere.TheorganizationqualifiesasapubliclySupportedorganization>

b 331tgo/o support test-2015. lf the organization did not check a box on line 1 3 or 1 6a, and line 1 5 is 331rs%o or more, check
thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

17a 10olo-facts-and-circumstances test-2016. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is
lOYo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 1 3, 16a, 1 6b, 17a, or 1 7b, check this box and see

o/o

o/o

n

n

tr

L]

tr
Schedule A (Form 9gO or S9GEZ) 2016



Schedule A (Form 990 or 990-E4 201 6 Page 3

lf the fails to under the tests listed below Part ll.

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual granls.')

2 Gross receipts trom admissions, merchandise
sold 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

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

6 Total. Add lines 1 through 5 .

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 I % of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6
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, 1975 .

c Add lines 10a and 10b
11 Net income {rom 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 Vl.) .

Total support (Add
and'12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
orEanization, check this box and stop here > n

Section C. of Public
'15 Public support percentage tor 2A16 (ine 8, column (f) divided by line 1 3, column (f))
16 Public from 2015 Schedule A, Part lll, line 15

17 lnvestment income percentage for 2016 (line 1 0c, column (f) divided by line 1 3, column (f))

18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17 .

19a 331rc% support tests-2016. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line
1 7 is not more than 331rsyo, check this box and stop here. The organization qualifies as a publicly supported organization > n

b 331rso/osupporttests-2015. lftheorganizationdidnotcheckaboxonline14orlinel9a,andline16ismorethanSSlno/o,and
Iine 'l 8 is not more than 331 rzo/o, check this box and stop here. The organization qualifies as a publicly supported organization > tr

20 Private foundation. lf the organization did lot check a box on line 14, 19a, orl9b, check this box and see instructions ) [
Schedule A (Form 990 or 99&EZ) 2016

13

o/o

o/o

%
o/o

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.



Schedule A (Fom 990 or 990-EZ) 2016 Page 4
li@IJ SupportingOrganizations

(Complete only if you checked a box in line 12 on Part L lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part I Sections A and D, and Part V

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, descibe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lt "Yes," explain in Pafi Vl how the organization determined 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)( ), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and
satisfied the public supporl tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("{oreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(aX1) or (21? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(e)(2)(B)
purposes.

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

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

Substttutions only. Was the substitution the resuft of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Paft Vl.

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 a35Vo controlled entity with
regard to a substantial contributor? tf 'Yes," complete Part I of Schedule L (Form 990 or 990-E4.
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EQ.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

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 interesl? lf "Yes," provide detail in Part Vl.

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 inlerest? lf "Yes," provide detail in Part Vl.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had e.xcess 0uslness holdings.)

9a

Schedule A (Form 990 or 9SO-EZ) 2016

'lOa

c
6



Schedule A (Form 990 or 990-E4 2016 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled ofa described in above? lf 'Yesn to detail in Part Vl.

Section B.

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? lf 'No," descibe in Part Vl how the suppofted organization(s) effectively opented, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,
descibe how the powers to appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrtctions, if any, applied to such powers during the tax year.

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

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descrtbe in Part Vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed
the su pp ofted o rgan izati o n (s).

Section D. All

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in etfect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
suppofted organizations played in this regard.

Section E. Type lll Functionally lntegrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the lntegnl Part Test duing the year (see instructions).

a n Tne organization satisfied the Activities Test. Cornplete line 2 below.
O n fne organization is the parent of each of its supported organizations. Comptete line 3 betow.
c n The organization supported a governmental entity. Descnbe in Part Vl how you supported a government entity (see instructions).

No

2 Activities Test. Answer (a) and (b) below.
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? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities dkectly fufthered their exempt purposes,
how the organization was responslve to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Pad Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizations? lf "Yes," descibe in Part Vt the role played bv the oraanization in this reqard.

Yes No

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2016
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I I Cnecf here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll must Sections A

Section A - Adjusted Net lncome (B) Cunent Year
(optional)

1 Net short-term
2 Recoveries of distributions
3 Other rncome
4 Add lines 1

and

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

7 Other
Net lncome lines and 7 from line

Section B - Minimum Asset Amount (B) Current Year
(optional)

t Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of

value of securities
monthly cash balances

c Fair market value of other
d Total (add lines 'l a, 1b, and 1

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

indebtedness use assets
3 Subtract line 2 from line 'ld,

4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see
5 Net value of assets act line 4 from line

line 5 .03s.
7 Recoveries of distributions
8 Minimum Asset line 7 to line

Section C - Distributable Amount Cunent Year

net income for Section A, line 8, Column
2 Enter 85% of line 1.

3 Minimum asset amount for Section B, line 8, Column
4 Enter of line 2 or line 3.
5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

7 E Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Sclredule A (Form geo or 9SO-EA 2016
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Section D - Distributions
1 Amounts paid to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

ions, in excess of income from
3 Administrative
4 Amounts paid to assets

5 Qualified set-aside amounts IRS

6 Other distributions in Part V0. See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
details in Part Vl). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line I amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor 2O16 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vl). See

instructions.
3 Excess distributions to 2016:

c From 20'13

d From2014
e From2015
f Total of lines 3a

to underdistributions of
to 2016 distributable amount

from 2011 not
Remainder. Subtract lines 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $

to underdistributions of
to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b trom 4.

Remaining underdistributions for yearsi prior to 2016, rt
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

c Excess trom2A14
d Excess from 20'15

Current Year

(iii)
Distributable

Amount for 2016

(ir)

Underdistributions
Pre-2016

Schedule A (Form 990 or 99G'EZ) 2D16
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lll,line 12;Pafi lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c;Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Paft lV, Section E,lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 99o-EZ) 2016
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General lnstructions
Section references are to the lntemal
Revenue Code unless otheruise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.govlform990,

Purpose of Schedule
An organization should use Schedule O
(Form 990 or 990-EQ, rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. lt allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File
All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part Vl, lines 11b and
19. lf an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific lnstructions
Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Gomplete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
gso-E4.

ldentify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late retum. lf the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time,
Donrt use this schedule to provide the
late.filing statement.

Anended rctum. lf the organization
checked lhe Amended retum box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended,

Ctoup t?tufi. lf the organization
answered "Yes" to Form 990, line H(a), but
'No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
schedule. See the lnstructions for Form
990, l. Group Retum.

Form 990, Parts lll, V, Vl, Vll, !X, X, and
Xl. Use Schedule O (Form 990 or 990-EZ)
to provide any nanative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. "Y6s" response to line 2.

b. "Yes" response to line 3.

c. Other program servicqs on line 4d.

2. Part V, Stafemenfs Regarding Other
IRS Filings and Tax Compliance.

a. "No" response to line 3b.

b. "Yes" or "No" response to line '13a.

c. "No" response to line 14b.

3. Part Vl, Govemance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b, Delegation of governing board's
authority to executive committee in line 1a.

c. "Yes" responses to lines 2 through
7b.

d. "No" responses to lines 8a, 8b, and
10b.

e. "Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 1 1b.

g. "Yes" response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. lf applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or didn't make
any of Forms 1023,1024,990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to line 19.

4. Part Vll, Compensation of Officers,
Directors, Irustees, Key Employees,
Highest Compensated Employees, and
I n depen de nt Co ntracto rs,

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part lX, Statement of
Functional Expenses, line 1 1 g (other fees

for services), including the type and
amount of each expense included in line
1 19, if the amount in Part lX, line 1 19,
exceeds 10%o of the amount in Part lX, line
25 (total functional expenses).

6. Explanation for Part lX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part lX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Nef Assefs.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Repofting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. "No" response to line 3b.

Form 9!X)-EZ, Parts I, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any nanative information required
for the following questions.

1. Part I, Revenue, Expenses, and
Changesin NetAssets or Fund Balances,

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation ofotherchanges in net
assets or fund balances, in response to line
20.

2. Parl ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accompllshments, line 31.

4. Part V, Other lnformation.

a. "Yes" response to line 33.

b. "Yes" response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income of $1 ,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. "No" response to line 44d.

Other. Use Schedule O (Form 990 or
990-EA to provide narrative explanations
and descriptions in response to other
specific questions. The nanative provided
should refer and relate to a particular line
and response on the form.
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