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. 990

Department of the Treasury

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P> information about Form 980 and Its Instructions is at www.irs.gov/form990,

Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2015

Open to Public
Inspection

Intemal Revenue Sefvce

A Forthe 2015 calandar year, or tax year beginning 03/01/2015

B Checkif applicable: JC Name of organization

THELMA GIBSON HEALTH INITIATIVE IN|D Employer identification number

D Address change Doing business as

45-2835389

D Name change Number and street (or P.O. boxif mail 1s not delivered to street address) Roomvsuite

E Telephone number

(305) 446-1543

[] tnutal ceturn 634 GRAND AVENUE
D Final raumiermmaled City or town, stale or province, country, and ZIP or foreign postal code .
D Amended retum IAMY, FL 33133 G Gross receips$ 595, 651 .
D Application pending F Nams and address of principal officerr MERLINE BARTON H(a) Isthus a group retum far suborcinates? DV"D No
3634 GRAND AVENUE MIAMI, FL 33133 H(b) Are all subarcinates included? [ Jres[ | no
| Taxexempt status 501(c)(3) [ s01¢e) e (nsertno) | 49s7ey(1yor [ ] 527 i1*No." attach a kist. {see mstructions]
J Website: PWWW . TGHI-CG.ORG H(e) Group exemption number P
K Form of organization _@Comomum [CJrrust [ Jasscciation [ Joter » _|L vearoffomation: 2011  [M Stteof legal domicle  F'X,
Summary
1 Briefly describe the organization’s mission or most significant activities.
2 THE ORGANIZATION WAS FORMED TO PROVIDE AND RUILD HEALTHY MINDS AND
E BODIES THROUGH QUALITY SOCIAL SERVICES TO UNDERSERVED GROUPS.
q;\ 2 Check this box D if the organizaton discontinued its operations or disposed of more than 25% of its net assets
8 | 3 Number of voting members of the governing bady (Part iV, fine 1a) . . . 3 12
o8 | 4 Number of ndependent voting members of the governing body (Part VI, iine 1b) 4 12
§ § Total number of Indivduals employed In calendar year 2015 (Part V, ine 23). . . . 5 11
2| 6 Total number of volunteers (estimate if necessary). S T A T U T E § [ 0
3 7a Total unretated business revenue from Part ViI}, coﬁ?mn (C)(I‘ne 12 | V E D . 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . .. 7b 0.
J A'\ 2 2 0 21 Prior Year Current Year
8 Contributions and grants (Part VIIl, lineth) . . .. .. ... 595,651.
S| 9 Program senvice revenue (Part Vi, line 2g) . )
$ | 10 Investment income (Part VIIl, column (A), lines 3, ACREUNT MSEQGEMENT
2 | 11 Other revenue (Part VIli, column (A), fines 5, 6d, 8c, 9¢c, 10c, and 11€) .
12 Total revenus — add lines 8 through 11 {must equal Part Viil, column (A), line 12) . . . 595,651.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3}
14 Benefits paid to ar for members (Part IX, column (A), line 4} .
» | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 185,345.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .
§ b Total fundraising expenses (Part [X, cotumn (D), line 25) P 4 . 40 6 . &
w | 17 Other expenses (Part IX, column (A), lings 11a-11d, 11§-24e) . 501, 873
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . 501,873.
18 Revenue less expenses. Sublract line 18 from line 12 .. 93,778.
5§ Beginning of Current Year End of Year
B8l 20 Total assets (Part X, line 16) 98,591, 152,297.
25| 21 Totallabilites (Part X, tne26) . . ... .. 96,839. 106,597.
=& 1,752, 45,700.

22  Net assets ar fund balances. Subtract line 21 from ling 20 .
Signature Block

Under penalities of penury, | decla

ined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

re that |
true, correct, and complete Declamu%epare%erthan officer) 18 based on all information of which preparer has any knowledg

ME /4/ 2070

| 4
Sign Signature of _/Da
Here{ » NE BARTON, PRESIDENT
Typs or print name and tfie
Paid Pant/Type preparer's name Praparer’s signature Date Check D # {PTIN
Preparer AUDLEY PORTER UDLEY PORTER 09/14/201)sciemplored P01 614049
Use Only |»_Fim's neme BAS PARTNERS LLC Fims EIN p20-8779390
P Fimsaddress 15800 PINES BLVD Phone no
MIRAMAR, FL 33027 (954)288 8450
May the IRS discuss this return with the preparer shown above? (see instructi ;HE C E Yes D No
(@)
For Paperwork Reduction Act Notice, ses the separate Instructions. | & 2 Form 990 (2015
YA P ruc g SEP 242020 Q 6.«[6 orm (2015)
N
27 9
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' Form 990(2015) THELMA GIBSON HEALTH INITIATIVE INC.
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45-2835389 Page 3

Checklist of Required Schedules

Is the orgamzation descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedufe A . . . ... ... ... .. e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucllons)” .
Dud the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If "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 dunng the tax year? #f "Yes," complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6} organization that receives memhershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes, " complste Schedute C
Part il . e R

Did the organization mamtam any donor adwsed funds or any slmilar funds or accounts for wruch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes," complete Schedule D, Part! . e e e e e e e e e e .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? /f “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, histonical treasures, or other similar asseis? f "Yes,
complete Schedule D, Part il . e .

Did the organization report an amount in Part X ine 21, for escrow or custodlal account Ilabnllty serve as a
custodian for amounts not listed in Part X; or prowde credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In lernporanly restricted
endowmeris, permanent endowments, or quasi-endowments? I "Yes," compiete Schedule D, Part V .

If the organzation's answer to any of the following questions is ‘Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment i Part X, ine 107 f “Yes,"
complete Schedule D, Part VI . .. L. L.

Did the organization report an amount for mvestments-o‘lher securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 187 f "Yes," complete Schedule D, Part Vil .

Dud the organization report an amount for investments—program related in Part X, ine 13 thal is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” compiete Schedule D, Part VIll

Did the organization raport an amount for other assels in Pant X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 16? if “Yes, " complete Schedule D, Part X e e

Did the organization report an amount for other habilities in Part X, line 252 # "Yes,” complete Schedule D Pertx

Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ff °Yes,” complets
Schedule D, Parts Xt and XiI . .

Was the organization included in consohdated |ndependent audlted fi nanctal statements for the tax yeaﬂ if "Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xitis optional . . .

Is the organization a school described In section 170(b)(1)(AXIN? I “Yes,* complete Schedue £ . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . e
Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program sefvice activtes outside the United States, or aggregate

foreign investments valued at $100,000 or more? K “Yes,” complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), ime 3, more than $5,000 of grants or other assistance to or

for any foreign organizatiolf?” Yes, ° complete Schedule F, Parts il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other

assistance to or for foreign individuals? # "Yes, " complate Scheduie F, Parts Itf and IV

Did the organization report a total of mare than $15,000 of expenses for professicnal fundraising services on

Part IX, column (A), ines 6 and 11e? I "Yes,* complete Schedule G, Part | (see instructions) . J
Did the organization report more than $15,000 tatal of fundraising event gross income and contrbutions on

Part VI, kines 1c and 8a? ff *Yes," complete Schedule G, Partlf . . . - e

Did the organization report more than $15,000 of gross income from gaming ach\fwi’an VI, line 937

If "Yes, " complete Schedule G, Partill . . . . . .. .. . .. .. AT alaY ol LWL el = U

v
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~Form 980 (2015) THELMA GIBSON HEALTH INITIATIVE INC.

45-2835389 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line ta Enter -0- if not applicable . ib
Did the organization comply with backup withholding nules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organizahon file all required federal employment tax returns?
Note. If the sum of lines 1a and 2as greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,0600 or mare during the year?

If "Yes,” has it filed a Form 990-T for this year? If “No°fo ine 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the erganization have an interest in, or a signature of other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country: P

See instruchons for fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organizaton a party to a prohibited tax shelter transaction at any time duning the tax year? . .

Did any taxable party nohfy the organization that it was or 1s a party to a prohibited tax shelter transaction?

if “Yes," to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. ... ... L oo o oo o
7 Organizations that may receive deductible contributions under sectlon 170(c)
a D the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and senices providedtothepayor? . . ... ... . . .. . . ...,
b if “Yes," did the organization nchfy the donor of the value of the goods or senvices provuded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FormB8282? . . . .. . . ... ... .. L:_'l
d if "Yes,” indicate the number of Forms 8282 filed dunng the year . 7d [ T e
e Dud the organization receive any funds, directly or indireclly, to pay premiums on a personal benef it oontract" 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? 7
g |f the orgaruzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 7
h I the organization received a contribution of cars, boats, arplanes, or other vshicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the ?9“32) : % e ,EZ
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds. J,n,. 5‘—‘?% fﬁfﬂ
a Did the sponsornng arganization make any taxable distributions under section 48662 . . . . . 9a
b  Did the sponsoring organzation make a distribution to a donor, donor adwisar, or related person?
10  Sectlon 501(c)(7) organizations. Enter J; e B %
a Initiation fees and capital contnbutions included on Part Vill, fine 12 102 i &K
b Gross receipts, included on Form 990, Part V1), line 12, for public use of club faciities 10D, 3“'".“ ,ﬁﬁ.ﬁ
11 Section 501{c){12) organizations. Enter: N
a Gross income from members or sharehalders . e e e e 11a, .
b Gross income from other sources (Do not net amounts due or pald to other sources ?‘Q
against amounts due or received from them.,) . 11b
12 a  Section 4347(a){1) non-exempt charitable trusts. s the orgamzalmn ﬁlmg Form 990 n heu of Form 1041?
b If "Yes," enter the amount of tax-exampt interest received or acerued during the year |@l P
13 Section §01(c)(29) qualifisd nonprofit health insurance issuers. 29
a Is the organization hcensed to issue qualified health plans in more than one state?. .
Note. See the instructions for additional information the organization must report on Schedule O 3
b Enter the amount of reserves the organizaton is required to maintain by the states in which | 5 "
the organization is licensed to issue qualified health plans . P 13b| -
¢ Enter the amount of reserves an hand B R ECE, VE D 13c wh,
14 a D the organization receive any payments for indoor tanning services 'S) X
b If"Yes,” has it filed a Form 720 ta report these payments? /f "Ng Torpvide-an explanation in Sched, Y 14b
UYA S vt 4204 :nJ Form 990 (2015)
c
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- Form 936 (2015) THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .. . .. ﬂ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n 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 definintion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 2l of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons
_[X] Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
(A) 8 Pasition (®) €) R
Name and Title Average (da not check more than one Reportable Repertabie Estimated
hours per ,# box, unless person is both an | compensation compenisaton from amount of
week (list an: trom related other
hours for officer and a direclorfinistse) the organizations compensation
related i E ;3: 3 5 gé g organization (W-2/1039-MISC) from the
organizasons] § HHELE 23 g (W2A093MISC) orgaization
below datted %E. g 2 gg and related
line) g "ET '§ g arganuzations
° g §
g
(1) LAIR HALL 02.00
CHAIRMAN X
(2) GORDON KNOWLES 02.00
VICE-CHAIR X
(3) JOHN GELETY 02.00
DIRECTOR X
(4) THOMAS PETERSON 02.00
DIRECTOR X
(5) RKATRINA COX 02.00
DIRECTOR ' X
(6) NORIE DEL VALLE 02.00
DIRECTOR X
{7) BARBARA DEMERITE 02.00
DIRECTOR X
(8) GORDON FALES 02.00
DIRECTOR X
_(8) TODRA ANDERSON-RHODES  [02.00
DIRECTOR X
{10) LOUIS OLIVER 02.00
DIRECTOR X
(11) RILEY SMITH 02.00
DIRECTOR X RECEIVED
(12) CRAIG MILAN 02.00 T 2
DIRECTOR X 2 or 20an |8
(13) DAVE SNYDER 02.00 pl LA b4
DIRECTOR X NS a
(14) DR. FREDDIE YOUNG 02.00 UEIN, UT
DIRECTOR X -1

073 Form 990 (2015)
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Fom 990 (2015) ‘ri-lELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Pags 9
Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part Vil e e e . .
e e L A D e Ry A) (8} © D)
SRy .‘?' gy TN &%ﬁﬁf@sﬁﬁ%@ 3*";‘%&%% Total revenue Relatad or exempt Unrelated Revenue excluded
23 § s AT L S S O DN Wietanh function revenue usiness om 1ax under
s b ram e
meweel s e o | secions St2 4
— s S PR
8 2| 1a Federated campaigns . . . .. |1a Fﬁ%ﬁ’& Tz ehe S
58 e =5 = PREE 2R il %
8 3| b Membershipdues . . N K1) PRl % S e e
o g s o n 4 kS
,,,-S ¢ Fundrasingevents . . . . - - e ey Wi T ST O
£ x| d Related organizations . . 1d Sy o Bein
02 AR RN
.,:;_g e Government grants (contributions) 1e| 363,793 e 0 e
gg f All other contributions, gifts, grants, et o AR
Eg and similar amounts not Included above. . |1f| 231 ,858. ) o i
e ; X 5
gu g Noncash contributions included in hnes 1a-1f: $ ST e
S §| h_Total. Add lines 1a-1f . .. » | 595,651. Ok
- T = 2
2 Buslness Code -ﬁ_m LT
§ | 2a
3
« b
g1 e
g
3 d
£l
8 | f Alother program service revenue ..
AL s B R S S o e
& | g Total Addlines2a-2f ... . .. .. P S R R
3 Investment income (including dividends, interest,
and other similar amounts)- . . . .. ... .. .. | 4
4  Income from investment of tax-exempt bond proceeds . . . . P
5§ Royalies - - . - . - ... AN
{1) Real {il) Persanal
6a Gross rents
b Less: rental expenses 3 _ 3 hk ARERA
¢ Rental iIncome or (loss) %i S .u.% et
d Net rental income or (|OS$) ......... e . .. ’ ——“
7a Gross amount from sales of (1) Secunties {m) Other % e el % eanmpE i
assets other than inventory
b Less: cost or other basls
and sales expenses -
¢ Gain or (loss)
d Netgalnor(oss) . - .. . . . »
]
£ 8a Gross income from fundraising
E events (not including $ ;
w of contributions reported on fine 1c). ¥ gy 5
£ See Part IV, line 18 a %‘%‘g ‘wmi'
3 - R Sty
ar’:?;" ~~§&¥%~%§fﬁh

b less: direct expenses - ' -
¢ Netincome or {loss) from fundraising events . .
9a Gross income from gaming actities
SeePart IV, line18 . . . . .
b Less: direct expenses . . . ..
¢ Net Income or (loss) from gaming actmties
10a Gross sales of inventory, less
returns and allowances
b Less. cost of goods sold

IRS-OSC

¢ _Net income or (loss) from sales inventory -

Miscellaneous Revenue

11a '

b

c

d Altother revenue . - -

. T N e

e Total. Addlines 11a-11d . . > R | R

12__ Total revenue. See instructions > | 595,651.

UYA Form 990 (2015)
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Fomn 890 (2015)

THEILMA GIBSON HEALTH INITIATIVE INC.

45-2835389 Page 11

Balance Sheet

Check If Schedute O contains a response or nole to any fine in this Part X .

N

@

(A
Beginning of year End of year
1 Cash— non-interest-bearing 8,622.] 1 855,594.
2 Sauings and temporary cash imvestments 2
3 Pledges andgrants receivable,net . . . . . ... 57,261. 3 60,786.
4 Accounis recewvable,net. . .. . ... .. . R
§ Loans and other recevables from current and former off' icers, dlreclors frustees, key employees. W‘% ZE‘ oe ‘@ ﬁgf_ d..wﬁhﬂ:%(ﬁst
and highest compensated employees Complete Part Il of Schedule L
6 Loans and other receivables from clher disqualified persons (as defined under SRRy A A rﬁ 2
section 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing etk g & 5
employers and sponsonng orgamzations af section 501(c)(9) voluntary employees' o A
beneficiary organizations (see instructions). ErkRrase e
%’ Complete Partliof ScheduleL . . . . ... . . ..., ..., 6
3 7 Notes and foans receivable, net . . ... .. ... oL, 7
< 8 lnventories forsalecruse . ... ... . . L. L. 8
8 Prepaid expenses and deferred changes . 9
10 a Land, buildings, and eguipment: cost or al R e ;zar Ao xs.fnn, i S %
other basis Complete Part VI of Schedule D . 10 34,395 . i n; @z i %ww =
b Less' accumulated depreciation . . 10n] 335, 30 GGO 10c 34,060.
141 Investments — publicly traded secunties . . . 11
12  investments — other securdies. Ses Part 1V, {ine 11 12
13  Investments — program-reiated. See Part IV, line 11. 13
14 Intangible assets . . . 14
15 Otherassets. SeePart IV, line 11 . . . . . . . S 2,048.] 15 1,857,
16 Total assets. Add Imes 1 through 15 {(must equal ling 34) ....... 98,591. 15 152,297,
117  Accounts payable and accrued expenses . 96,839.| 17 106,597.
18 Grants payable 18
19 Deferred revenue 19
n |20 Tax-exempt bond habilfies . e 20
-g 21 Escrow or custodial account liabity. Complete Part IV of Schedule D 21
5_‘.; 22 Loans and other payables to current and former officers, directors, trustees, key employees. B
3 hughest compensated employees, and disqualfied persons Complete Part Il of Schedulel . . . 22
- 23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24
25 Other fiabilites (including federal income tax, payables to related third parties, and other llablhlles bR ,. R Fﬁ LB R
not included on lines 17-24). Completa Part X of Schedule D
26 _Total liabilitles. Addlines 17through25 . . . . . . .. .. ...
8 Organizations that follow SFAS 117 (ASC 958), check here b IZ] and complete Imes 27
b through 29, and lines 33 and 34.
% 27  Unrestricted net assets
0 )28  Temporarily restricted net assets
g 29 Permanently restricted net assets . .
u’_ Organizations that do not follow SFAS 117 {(ASC 958), check hore) D and complete gﬁ;}"‘}h : ’%ﬁ%.:‘ i1 g’? s ”F!"v‘?f
= lines 30 thro e ek “f‘q %‘”’ LS e
-3 ugh 34. e L aqa* SRS
4 130 Capital stock or trust principal, or current funds 30
% 31 Paid-In or capital surplus, or land, building, or equipment fund . 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net agsets o fund balances .. 1,752.! 33 45,700.
Z |34 Total habiities and net assetsfund balances . . . 98,591 .| 34 152,297.
UYA Form 990 (2015)
RECEIVED
3| SEP 242020
a
OGDEN, UT

IRS-OSC

m10




OMB No 1545-0047

gCHESEOULgs?{z) Public Charity Status and Public Support
om or
Complete If the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department ofthe Treasury P> Attach to Form 930 or Form 890-EZ. Open to Public
Internal Revenue Service P Information about Schedule A {Form 980 or 930-EZ) and Its instructions i3 at www.irs.gov/form390. Inspection
Name of the organlzation ) Employer identification number

THELMA GIBSON HEALTH INITIATIVE INC.

45-2835389

Reason for Pubtlic Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, 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-EZ).)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1{A)(1i).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

haspital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partil.)
8 [] Acommunity trust descnibed in section 170(b)(1){A)(vi). (Complete Part Il )
9 [ An organization that normally receives: (1) more than 33 4/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to. certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09{(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
14 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [] Typel. A supporting organization operated, supervised, or controifed by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

[T] Type lt. 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 |V, Sections A and C

(2}

its supported organization(s) (see Instructions).You must complete Part IV, Sections A, D, and E

a

[] Type li functionally integrated A supporting organization operated in connection with, and functionally integrated with,

["] Type lit non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

[T] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type JlI
functionally integrated, or Type Il non-functionally integrated supporting arganization.

L1

f Enter the number of supported organizations . .
g Provide the following information about the supported orgamzatlon(s)
(i) Neme of supportedorganization (i) EIN (Hi)Type of orgaruzation {{iv) Is the organization| (v)JAmount of monetary (vi) Amount of
(descnbed on lines 1-8  }listed m your governing] support (ses other support (see
above (see instructions)) document? Instructions) nstructions)
Yes No
(A)
8)
€)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the lnstrucuons for Form 990 or 990-EZ
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- Schedule A (Form 990 or 890-£2) 2015 THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Paged
Support Schedule for Organizations Described in Section 509(a)(2) ‘
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p [ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifis, grants, contributions, and membership fees

received (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that is related to the
organization’s tax-exempt purpose . .

3  Grossreceipts fromactivities that are notan . .
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 Thevalue of services or facilties
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1through5 . .
7a Amounts included on lines 1, 2, and 3
received from disquaitfied persons
b Amounts included onlines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
line6) -. . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (F) Total
9  Amounts from line 6 . ..
10a Gross income from interest, dividends,
payments received on securibes loans, rents,
royalties and incame from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b ] ey sl L
11 Netincome from unrelated business LA~ ‘/ E D
activities not included 1n line 10b, whether -
or not the business is regularly carried on 3| |SFP 2420720
12  Other income Do not include gain or

loss from the sale of capital assets C)G D E N UT

IRS-0OSC

(Explain in Part V1.)
13  Total support. (Add lines 9, 100 11
and12)). . . ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . ... ... . -
Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . ... 115 %

16  Public support percentage from 2014 Schedule A, Partiilline15. . . . ... . . ... ... 16 %
" Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 {line 10c, column (f} divided by line 13, column (f)). . . . | 17 %

18  Investment income percentage from 2014 Schedule A, Part Iil, fine 17 18 %

192 33 13 % support test-2015. If the organization did not check the box on line 14, and Ime 15 is more than 33's %, and line
line 17 1s not more than 331 %, check this box and stop here.The organization quaiifies as a publicly supported organization® [ ]

b 33 43 % support test-2014. If the arganization did not check a box on ine 14 or line 192, and line 16 is more than 3313 %, and
line 18 Is not more than 3312 %, check this box and stop here.The organization qualifies as a publicly supported organizationh D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
Schedule A (Form 980 or 980-£2) 2015
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_ Schadule A (Form 960 or 890-62) 2015 THELMA GIBSON HEALTH INITIATIVE INC. 45~2835389 Page 5

Supporting Organizations (continued)

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 Afamily member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide defail in Part VI

Section B. Type | Supporting Organizations

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

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

Section C. Type 1l Supporting Organizations

1  Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part Vi how control
or management of the supporting crganization was vested in the same persons that confrofled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (li) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If ‘No," explamn in Part Vi 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? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions)

L] The organization satisfied the Activities Test. Complete line 2 below.

b The organization 1s the parent of each of its supported organizations. Complete fine 3 below
¢ U he 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.
a Did substantally all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?/f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organnrzation was responsive 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 REL0r more
of the organization's supported organization(s) would have been eng B ’u" Vi the
reasons for the organization's position that its supported organizatio q
activifties but for the organzation'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 ajd s~directo r
trustees of each of the supported organizations? Provide details in fart i) G D E N UT
b  Did the organization exercise a substantial degree of direction over theotrcre i ed of each [ 4;
of 1ts supported organizations? “Yes, " describe in Part VI the role played by the orgamzatlon in th regard

UYA

Schedule A (Form 890 or 980-E2) 2016




Schedule,A (Form 990 or 990-E2) 2015 THEIMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page7
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified sef-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See Instructions
Distributable amount for 2015 from Section C, hne 8
Line 8 amount divided by Line 9 amaount

Current Year

0N alw

ol

(i) (iif)
. NP . . . i) A o
Section E - Distribution Allocations (see instructions) o Underdistributions Distributable
Excess Distributions
Pre-2016 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6 i RS A PR el _ _
2 Underdistributions, if any, for years prior to 2015 e ROy i b‘,};; e
_{reasonable cause reguired-see instructions) _ S

3 Excess distributions carryover, |f any, to 2015 : i > 55
s nﬁar%‘%a’% e S S
eg,.‘,d,,r- e G i
... : T e
d From2013 .. .. . ; 7 2
e From2014 .. .. . 7 ; FEBRR e e
f Tofal of hines 3a through ¢ RS AN St e
g __Applied to underdistnbutions of pnor years e _ __ Rt
h__ Applied to 2015 distributable amount e en s .

i Carryover from 2010 not applied (see instructions) T L s e
__j  Remainder. Subtract Iines 3g, 3h, and 3i from 3f. . _ s e b ST o
4  Distributions for 2015 from Section PR o S S R -
D, line 7. $ ; Gl SRR G
Applied to underdistnbutions of prior years ; . ) A

Applied to 2015 distributable amount - e R e T _ _

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

5 Remaining underdistributions for years prior to 2015, if % e s 3
any. Subtract lines 3g and 4a from line 2 (if amount : ey i g‘éﬁ SRS
greater than zero, see instructions). : = S

8 Remaining underdistributions for 2015. Subtract fines 3h|Z : e A
and 4b from line 1 (if amount greater than zero, see o ShETAR T ?%f i
instructions). I e R b

7  Excess distributions carryover to 2016 Add lines 3j e
and 4c¢ e R e

8__Breakdown of line 7: el R
S reemmesmeSERETE T L s -
EEresshre B eank e e 5 maaieE

a
b 7 ;

[ Excessfrom2013. R S d”'*’-e 2 é;;«»i i
d

e

B

S
B
55
2
)
o7

O T
ey ent

i i) gl

oin

s Dot T I

Excess from 2014 ; B f 3 S o qu@vm%) @@%ﬁ»_ L
Excess from 2015 . . . AL ‘.x.‘é#ﬂ"gr..,_ s SR ¥‘ ~
Schedule A (Form 990 or 990-£2) 2015




SCHEDULE b Supplemental Financial Statements [LomB o 15450047

‘(Form:-990) » Complete if the organization answered "Yes" to Form 90,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 890) and its Instructions is at www.irs.gov/form999. Inspection
Name of the arganization Employer ldentification number
THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor adwsed funds {b) Funds and other accounis

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year) .
Aggrepate value at end of year (during year)
Did the organization inform all donors and donor advisors In writng that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive tegaicontrol? . ... . .. . ... . . D Yes D No
[ Did the organization inform all grantees, donors, and doner advisors In wnting tha! gmnt funds can be used only for charitable
purposes and not for the benefit of the donor or donar advisar, or for any other purpose conferring impermissible
rivate benefit? . . . ..DYesEblo
Conservatlon Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
EI Preservation of land for public use (e g , recreation or education) D Preservation of historically important land area
[:I Pratection of natural habitat [:] Preservation of a cerbified historic structure
L__] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

o ohw N -

on easement an the last day
Held at the End of the Tax Year

of the tax year. .
a Total number of conservation easements . . . . . e e P C .. - | 2a
b Total acreage restncted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certifled historic structure mcluded in(a) . . . 2¢
d  Number of conservation easements included 1 (¢) acquired after 8/17/08, and not on a histonc structure

listed in the National Register . . . DN A |

3 Number of conservation easements modlﬁed h'ansferred released, extingusshed, or terminated by the

arganization during the taxyear »
4  Number of states where property subject to conservation easement is located »
§  Does the organizaton have a written policy regarding the periodic monitering, inspection, handling of viotations,

and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ....... L. L—_I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handllng of violations, and enforcmg canservation easements during the year

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

>3
8  Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? . o : L . . yes [InNo

9  InPart Xlll, descnbe how the organization reports conservatlon 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 thal describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, 1n Part Xll|,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet warks of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items:

(i) Revenue included on Form 890, Part VIiI, fine 1 . .. e .. »$
(i} Assets included in Form 990, Part X . . . .. . .. >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, prowide the following amounts

required to be reported under SFAS 116 (ASC 958) relating to these

a Revenue ncluded on Form 990, Part VIl lme 1. . . . . . . FNR ECEIVED | »s

b Assels included in Form 930, Part X | &3
SEP 2412020

For Paparwork Reduction Act Notice, see the Instrut;tions for Form 990
OGDEN, UT
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-Schedule D (Form 990) 2015 THELMA GIBSON HEALTE INITIATIVE INC.

45-2835389 Page3

XN investments — Other Securitles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Ifne 12.

(a) Description of security or category
{including name of secunty)

(b) Book value

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

(1) Financial derivatives . . . e
{2) Closely-held eguityinterests . . . . .. e e .
(3} Other

G)]

(8)

)

@)

(5]

(F)

(G)

{(H)

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

Investments — Program Related.

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

ee Form 990, Part X, line 13

{a) Description of investment

(b) Book valun

(¢} Method of valuation.
Cost or end-of-year market value

(1)

(t]

()]

O]

(5)

(6)

)

{8)

©)

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

Other Assets. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book valus

(1) OTHER ASSETS

1,857.

{2)

(3}

(4}

{5

(6)

)

(8)

(9}

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

Other Liabilities.

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

line 25.

1. {a) Descniption of liability {b) Book vaiue

(1) Federalincome taxes

(2) OTHER ASSETS

3}

(4}

(5)

(6)

@

(8)

{9)

Total, (Column (b) must equal Form 980, Part X, col (B} fine 25) »

2. Llability for uncertaln tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reparts the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil

UYA
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BTN Supplemental Information (continued)
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Schedula Q (Form 980 or 890-EZ) (2015)
Name of the organizaton

THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389

Part VI'Line 11b
THE BOARD REVIEWS AND APPROVES THE FORM 990.

Part VI Line 1l2c¢
THE ORGANIZATION INFORMS, REGULARLY THE BOARD AND EMPLOYEES ABOUT

Part VI Line 12c¢
CONFLICT OF INTEREST AND IMPLICATIONS.

Part VI Line 15a or b
THE BOARD REVIEWS AND APPROVES SALARIES OF KEY EMPLOYEES.

Part VI Line 19
THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. _

Part IX Line llg

Page 2
Employaer identification number

BACRGROQUND CHECK Total - $251 00 P gervice expasnges - $251 00 Mgmt and genaral expensas - $0 00 Fundraising - $0 00
Part IX Line llg

BQUIPMENT RENTAL Total - $4902 00 Program service expensas ~ $3500 00 ¥gut and general expenses -~ $1402.00 Fundraiging aenses - $0 00
Part IX Line 1llg :

DONATION Total expenses — §600 00 P servicae - $600 00 Mymt and general expenseas - $0 00 Fundraising expenses - §0.00

Part IX Line llg

PROFESSIONAL FEES Total expenses ~ $23625 00 Program service ses — $14000.00 Mgmt and 1 ~ $9625.00 Fundrarsing - 80.00
Part IX Line 1llg

GARBAGE DISPOSALS Total expenges ~ $2848 00 Program service expenses - £300 00 Mgmt and g 1 axpenges - $1548.00 Fundraising - $0.00
Part IX Line 24e

Bank charges Total anneg ~ $1614,00 Program gervice exXpansea - 90.00 Mgmt and g 1 - $1614 00 Pundraising - 80 DD

Part IX Line 24e

Bpacial gvent Total ~ $4406.00 Prog. farvice - $0.00 Mgmt mud 1 expenses - $0 00 Fundraising n.
Part IX Line 24e

Otilities Total expenses - $6188.00 Program service expengas - $6087.00 Mgmt and goneral expenses - $101 00 Fundraising axpansaes -~ $0 00
Part IX Line 24e

Mise. Total expenses - $864 00 Program servaice expanses - $0.00 Mgmt and general axpenges - §864.00 Fundraisang expenses -~ $0 00

Part IX Line 24e

~ 99400 0D Program service expenses - $76805 00 Mgmt and general expenses - $1675.00 Fundraising exp ~ $0.00

- 94406.00

Telephone Total

Part IX Line 24e

Small equiprent Total 2 — £583,00 Program service axpensas - $583.00 Mgmt and o 2! - §0.00 Fundraising - §0.00
Part IX Line 24e
Indirect cogt Total - $18222.00 service axpenses - $18222.00 Mgot and 1 expenses — 90,00 Fundraiaing exp - 80.00

Part IX Line 24e

Registration Total expenses - $669.00 Program aervice expenges - $668.00 Mgmt and general axpenses - $0 00 Fundraising expenses - $0 00

Part IX Line 24e

Licanaa and fees Total ensag - $640 00 Program service expanses - $0.00 Mgmt and

Part IX Line 24e

Rapa:rs and maintenatice Total expanses - $1806.00 Pragram service expenges -~ $605.00 Mgmt and goneral

1 nses - $640.00 Fundraiaing - 80.00

anses - $1201.00 Fundraising expanses - 30 00
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