- 990 i Return of Organization Exempt From Income Tax ;,0f_ous o 150047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter social security numbers on this form as it may be made public. ; Open to Public

Depariment of the Treasury
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/orm990. > b inspection

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

B Checkifapplicable [C Name oforganizaton THEIMA GIBSON HEALTH INITIATIVE IN| O 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) Roomi/suite E Telephone number
O el retum 3634 GRAND AVENUE (305) 446-1543
D Final retumAsrminated Cry or town, state or province, country, and ZIP or foreign postal coae .
D Amended retumn IAMI., FL 33133 G Gross recepts$ 595,651 .
D Application pending F Name and address of principal officer MERLINE BARTON H{a) !s this a group retum for subordinates? DVesD No
634 GRAND AVENUE MIAMT, FL 33133 - H(b) Are ali subordinates included? DY::D No
|_Taxexempt status __[3K] 501(c)(3) [T so1¢ex Y€ (nsertno) || 4947(a)(1) o [ 521/ ) If"No." attach a list (see instructions)
$ Website: PHWHW . TGEI-CG. ORG "~ | Hie) Group exemption number P>
K Form of organization ECorporahon E[Trust DAssoclahon DOther > [ i. Yearoffomaton 2011 IM State of legal domicle  F'L,
Summary
1 Briefly describe the organization's mission or most significant activities-
g THE ORGANIZATION WAS FORMED TO PROVIDE AND BUILD HEALTHY MINDS AND
E BODIES THROUGH QUALITY SOCIAL SERVICES TO UNDERSERVED GROUPS.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part IV, line 12) 3 12
o8 | 4 Number of independent voting members of the governing body (Part V1, line 1b) . , |1 4 12
e .:._Q‘: § Total number of Individuals empioyed in calendar year 2015 (Part V, ine 2a). 5 11
< 2 | 6 Total number of volunteers (estimate if necessary) . . 8 0
& 2 7a Tota unrelated business revenue from Part Vill, column (C), tine 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
o Prior Year Current Year
L 8 Contributions and grants (Part Vill, line 1h) . 595,651.
b § 9 Pregram service revenue (Part VI, line 29) R E C E E\I o )
o) @ { 10 Investment income {Part VIlI, column (A), lines 3, 4, and 7d) Ly
% & 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, an )
= 12 Total revenue — add ines 8 through 11 (must equal Par Vill, col 595,651.
<0 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
% 14 Benefits paid to or for members (Part X, column (A}, line 4)
@ 15 Saianes, other compensation, employee benefits (Part 1X, colum
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
4 b Total fundraising expenses (Part IX, column (D), fine 25) » TAlec -
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 501 ,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 273,639. 501,873.
19 Revenue iess expenses Subtract line 18 from line 12 -273,639. 93,778.
58 Bsginning of Current Year End of Year
§5| 20 Total assets {Part X, line 16) 98,591. 152,297.
g; 21 Total hiabilties (Part X, line 26) 96,839. 106,597.
| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,752. 45,700.

Signature Block
Under penalties of perjury, | declare that |
true, correct, and complete Declaratiof of

?

med this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

parerjaﬂaer than officer) 1s based on all information of which preparer has any knowled
/E 1Y o/l
7 r /7

| 4

Sign Signature of Date
Here| » ME NE BARTON, PRESIDENT

Type or print name and titte
Paid Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Preparer AUDLEY PORTER UDLEY PORTER 09/14/201] seitemployed 01614049
Use Only [» Fm's name BAS PARTNERS LLC Fim's EIN p20-8779390

P Frm'saddress 15800 PINES BLVD Phone no

(954) 288-8450

MIRAMAR, FL 33027

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

j Yes [:I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2;)15) THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part Il . D

1 Bnefly describe the organization's mission
TO PROVIDE AND BUILD HEALTHY MINDS AND BODIES THROUGH QUALITY

SOCTIAL SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
priot Form 990 or 990-E27 . ) ) ] Yes X no
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services”? D Yes I_}_ﬂ No
If "Yes,” descriue these changes on Schedule O

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by
expanses Sechien 501(c)(3) and 501(c)(4) crganizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a {(Code ) (Expenses 5_1§Z 131 . including grants of $ ) (Revenue $ )
TO PROVIDE AND BUILD HEALTHY MINDS AND BODIES.

4b (Coae ) (Expenses$ 148, 948 . wncluding grants of $ ) (Revenue $ )
TO PROVIDE QUALITY SOCIAL SERVICES TO THE UNDERSERVED

4c (Code ) (Expenses$ 131, 734 . including grants of § ) (Revenue $ )
TO PROVIDE QUALITY SOCIAL SERVICES TO THE UNDERSERVED GROUPS IN

COCONUT GROOVE, SOUTH MIAMI AND ADJOINING CORAL GABLES.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )

4e Total program servce expenses P 432,813.
Form 990 (2015)
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Form 990 2015) THELMA GIBSON HEALTH INITIATIVE INC. / % 45-2835389 Page 3

m Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . .. . L 11X
2 |s the organization required to complete Schedule B, SchedJ le of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to !
candidates for public office? if "Yes," complete Scheduie C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, cr have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part i} 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organtzation that receives membershp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
Fart ill 5 X
6  Dud the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to prowide advice an the distribution cr investment of amounts in such funds or accounts? if
"Yes,' complete Schedule D, Part | . 6 X
7  Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the enwironment, historic land areas, or historic structures? i 'Ves, ' compiete Scneduie D, Part il 7 X
8  Did the organization maintain 'collections of works of art, historical treasures, or other similar assets? I "Yes,"”
complete Schedule D, Part lil . . ] 8 X
$ D the organization report an amount in Part X, line 21, for escrow or custodial aceount Ilablhfy serve as a
custod:ian for amounts nct listed n Part X, or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organizaticn, hoid assets in tempurariiy restncted
endowments, permanent endowments, or quasi-endowments? I "Yes," complete Schecule D, Part V
11 If the orgamzation's answer to any of the following questicns is 'Yes," then complete Schedule D, Parts Vi,
V. Vill, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, kne 10? /f "Yes,"
complete Schedule D, Part VI . . 11a]| X
- b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more .
of its total assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Pait Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its teial assets
reported n Part X, hne 167 If "Yes," complete Scheduie D, Part X 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 25? ¥ "Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xi 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? /f “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatiof”'Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complefe Schedule F, Parts lil and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? i "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activties on Part Vill, ine 9a”
If "Yes," complete Schedule G, Part lil 19 X
Form 990 (2015)
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Form 990 (2615) THELMA GIBSON HEALTH INITIATIVE INC.

45-2835389 Page 4

Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilites? If "Yes, " complete Schedule H 20a X
b If "Yes," to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule |, Paris | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Dd the organization have a tax-e<empt bond issue with an outstanding principal amourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b
through 24d and complete Schedule K If "No " go to line 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 23c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L Part | 25a
b Is this organization aware that it engaged in an excess berefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L., Part | 25b
26  Did the organization report any amount or: Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes," complete Schedule L, Part Il L. 26 X
27  Did the organization previde a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I "Yes," complete Schedule L, Part Il -
28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L, a
Part IV instiuctions for applicable filing thresholds, conditrons, and exceptions): . ;1'_‘5::. 7
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes, " complere
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Scheduie M 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” completla Schedule N,
Part! 3 X
32 D the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? if "Yes," complete Schedule N,
Part il 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, lii,
oriV,andPartV,ine 1 . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the orgamnization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its actinties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
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Form 990 (2015) THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page 5

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22

b If atleast one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f"Yes," has it filed 2 Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4 a At any time during the calendar year, did the organization have an interest in, or a signature of other authonty
over, afinancial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If"Yes," enter the name of the forelgn country’ )

See instructions for fiing requuements for Fms.,EN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the crganization file Form 8886-T7?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contnbutions that were ot tax deductble as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gvfts were not tax deductible?
7 Organizations that may receive deductible contributlons under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notrfy the donor of the value of the goods or services prowded7
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

required to file Form 82827 . 7¢
d if "Yes,” indicate the number of Forms 8282 filed during the year |7d I *’::1:4 [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract” Te ‘
f  Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 \
g 7 ‘
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? .

ZUR ) \‘w 1\"4
N SN

a Initiation fees and capital contributions included on Part VIiI, line 12 10al
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciihes . oBr
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a[
b Gross income from other sources (Do not net amounts due or pald to other sources [
against amounts due or received from them ) 11b|

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in lieu of Form 1041?
b ¥ "Yes," enter the amount of tax-exempt interest recesved or accrued during the year. . l12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand .. . 13¢

14 a D the organization receive any payments for indoor tanning services dunng the tax year?
b If"Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

UYA
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Form 990 (2015)



Form 990 (2015) THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page 6
Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are matertal differences in voting rights among members of the governing body, or
if the governing body delegated broad authenty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, frustee, or key employee have a family retationship or a business relationship with
any other officer, director, frustee, or key employee? .
3 Did the crganization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organ:zatron make any significant changes to its governing documents sirice the prior Farm 290 was filed?
5  Did the organization become aware auring the year of a significant diversion of the organization's assets?
6  Did the oraanization have members or stockholders? .
7 a Did the orgamzation have members, stockholders, or other persons who had tne power to slect ur appaonit
one or more members of the governing body? 7a
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockhclders, or persons other than the governing body?
8  Did the orgarizabion contemporaneously documant the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee isted in Part VII, Section A, who cannot be reached at
the orgarization's mailing address? If “Yes, provide the names and addresses in Schedule C . . 9 X
Section B. Policies (Tris Section B requests information about policies not required by the internal Revenue Coae )

Dt |& |

Yes No
10 a Did the organization have local chapters, branches, or affiliates? i -1 10a X
b 1f"Yes," did the organization have written policies and procedures governing the actwities of such chapters
affiliates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’jﬁ:’f"‘ E
12 a Did the organization have a written conflict of interest poiicy? If "No," go to iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the orgaruzation regularly and consisiently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how tris was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a wriften document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If"Yes," did the organization foliow a wnitten policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . - L. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website [ZI Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P (305) 446-1543

THEIMA GIBSON HEALTH INITIATIVE, INC. 3634 GRAND AVENUE MIAMI, FL 33133
UYA Form 990 (2015)
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Form 990 (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 VII . . []

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 arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid i

e List all of the organization’s current key employees, if any See instructions for definintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

o List 2ll 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 ali of the organization's foriner directors or trustees that received. in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organizastion 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 If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | poy unleSs person 1s both an | compensation compensation from amount of
iweek (hst any} \ from related other
hours for officer and a dirsctor/trusiee) the organizauons compensation
related i‘ E z g 5 5 % g organization (W-2/1099-MISC} from the
organzatons} § 51 E |8 |2 |5 § gag (WE21099:MISC) organizaton
below dotted| g & % £ 3 8 and reiated
iine) E -E_— "cé ,‘?, organzatons
(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
DIRECTCR ' X
(6) NORIE DEL VALLE 02.00
DIRECTOR X
(7) BARBARA DEMERITE 02.00
DIRECTOR X
(8) GORDON FALES 02.00
DIRECTOR X
(9) TODRA ANDERSON-RHODES 02.00
DIRECTOR X
(10) LOUIS OLIVER 02.00
DIRECTOR X
(11) RILEY SMITH 02.00
DIRECTOR X
(12) CRAIG MILAN 02.00
DIRECTOR X
(13) DAVE SNYDER 02.00
DIRECTOR X
(14) DR. FREDDIE YOQUNG 02.00
DIRECTOR X

UYA Form 990 (2015)



Form 930 (2015) THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { nox unless person s both an compensation | compensatons from amount of
week (list any] ﬁ_' Arust from related other
hours for 2 |ier Tdadlrector rustee) the orgamzatons compensaton
related g‘_ al @ g ,t7<§ § Z| &1 organizaton (W-2/1099-MISC) from the
organizations) ¢ 5| £ | & g|e H 3 (AL2/1095-MISC) organization
below dotted % 5 % 2 e § and refated
Iine) E 5 E _§ organizatons
sl a ]
1] 3 ﬂ
2
{15) THELMA GIBSON 02.00
DIRECTOR X
(1€) CHRIS MARLIN 02.00
DIRECTOR X
(17) GONZALO GONZALEZ ___lo2.00
DIRECTCR X
(18) CAROL COPE 02.00
DIRECTOR X
a9
(20)
(21)
(22) |
(23) . . -
(24)
(25)
1b  Sub-total . . . >
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines 1b and 1c¢) .. . >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on (ine 1a?  If “Yes,” complete Schedule J for such mdvidual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  /f "Yes, " complete Schedule J for such
mnowvidual . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year
(A) (B)
Name and business address Description of services Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who N
received more than $100,000 of compensation from the organizationp» U

UYA Form 990 (2015)
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-Fom 950(201%) pHEIMA GIBSON HEALTH INITIATIVE INC.

Wtement of Revenue

[1

Ief:

o P
ot b T

2 "',ak:[;—rin
N Ll S i A

A)

Total revenue

1a Federated campaigns

b Membership dues

Fundraising events

lar Amounts |

363,793.]

Government grants (contrnibutions)
All other contributions, gifts, grants,
and similar amounts not included above. 1f

c
d Related organizations
e
f

231,858.

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a—1f

Contributions, Gifts, Grants
and Other Si

>

>

Business Code

i

Related or exempt

(D)
Unrelated Revenue excluded
business from tax under
sectons 512-514

R R
gy e
12

it
2

e R e ORI
e i

All other program service revenue

Program Servico Revenue

i =0 a0 g

Total. Add lines 2a-2f

3 Investment income (Including diwdends, tnterest,
and other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds

vYyv |v

(1) Real

(u) Personal

F
¥
&

\‘(

6a Gross rents

Less. rental expenses

¢ Rental income or (loss) -

RN

Net rental income or (loss)

>

7a Gross amount from sales of {1) Secunties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Ganor (loss)

d Net gain or (loss)

-]

E 8a Gross Income from fundraising

2 events (not including $

: of contnbutions reported on line 1c).

£ See Part IV, Iine 18 a
© Less. direct expenses ) b

Net income or (foss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 - . . a
b Less direct expenses . b
¢ Netincome or (loss) from gaming activities

e‘é-r
]
PRI
% £ e
e
B A
"rﬁj' I3l of i

i”%’f A ”ﬁ“.gvéf }Pi““ﬁ
= SR

T g

i
LA I 33
T O EOSPGARATra h S

o R TS D)
SEnRA LB

10a Gross sales of inventory, less
retums and allowances a

Less cost of goods sold

¢ _Net income or (loss) from sales inventory

>

Miscellaneous Revenue

Business Code

T
S SRR
PRI Y Sk ot [~

T R

H1a

All other revenue

o a o

Total. Add lines 11a-11d
12 Total revenue. See instructions

\A 4

595, 651.

UYAa

Form 990 (2015)




"Form 990(2015)  pHEIMA GIBSON HEALTH INITIATIVE INC.

Statement of Functional Expenses

45-2835389 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any iine in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (8 {C) )
Total expenses Program semice Management and Fundraising
and 10b of Part VIl - expenses eneral expenses enses
1 Grants and other assistance to domestic organizations z}m}z Foal -g 5
and domestic governments See Part IV, line 21 2 ‘ﬁf‘k Wﬂ&@é“; pshll
2 Grants and other assistance to domestic g *':' e ‘mrﬁ :
indduals See Part [V, ine 22 . s e e
3 Grants and other assistance to foreign organizations, PR _? ¥
foreign governments, and foreign indmduals See Part IV, e i “5? ¥
lines 15 and 16 Bt A
Benefits paid to or for members e R N
5 Compensation of current officers, directors, trustees,
and key employees . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
aescribed in sectiori 4953(c)(3)(B)
7 Other salanes and wages . .
Pension plan accruals and contributions (include section
401(k} and 403(b) empioyer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management .
b Legal .
€ Accounting
d Lobbying
e Professional fundraisng services See Part IV, line 17 :Exf@{ailf;\‘fﬁ“}é R S
f Investment management fees - -
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Scheduie O ) 32,226. 19,251. 12,975.
12 Advertising and promotion
13 Office expenses 31,048. 15,360. 15,688.
14 Information technology
15  Royalties
16 Occupancy 26,000, 24,165, 1,835,
17 Travel 494 . 118. 376.
18 Payments of trave! or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance ‘ 5,250.

24 Other expenses Itemize expenses not covered above

(List nuscellaneous expenses in lne 24e If ine 24e amount |

exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

sz
tl sk
e

-
¥ g e
SIS

2l

283,108.

a Salaries & Wages

b Payroll Taxes 24,940. 23,372. 1,568.

c Fringe Benefits 16,395. 15,852. 543.

d Program Supplies 16,753. 16,753,

e All other expenses 44,471. 33,970. 6,095. 4,406.
25 Total functional expenses. Add lines 1 through 24e 501,873. 431,949. 65,518. 4,406.

26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here » [ if following SOP 98-2 (ASC 958-720)

UYA

Form 990 (2015)



"Form 990(2015) pHREIMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page 11

IEEIZ ) Balance Sheet

TR R :.-»m ‘1’\"“'
,.{r-rt'\", , Al

R

AR O e

Check if Schedule O contains a response or note to any line in this Part X D
(A) 8
Beginning of year End of year

1 Cash — non-interest-bearing . . . . 8,622.] 1 55,594.
2 Sawings and temporary cash investments . 2
3 Pledges and grants receivable, net 57,261.] 3 60,786.
4 Accounts receivable, net
5

Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part It of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions)

% Complete Part |} of Schadule L
3 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses ana aeferred charyes
10 a Land, buildings, and equipment cost or B r‘ B fm’ i
other basts. Complete Part Vi of Schedule D . . .. |oa 34,395. -ﬁ;giﬁ
b Less. accumulated depreciation . 10b) 335. 30, 660 .
11 Investments — publicly tradea securnities
12 Investments — other secunties See Part )V, hne 11
13  Investments — program-related See Part {V, Iine 11
14 Infangible assets . .. .
45  Other assets. See Part IV, line 11 .o 2,048. 15 1,857.
16 Total assets. Add lines 1 through 15 (musl equai i 34) . .. 98,591.| 16 152,2917.
(17  Accounts payabie and accrued expenses 86,839.( 17 106,597.
18 Granis payable
19 Deferred revenue - - - . ~
@ |20 Tax-exempt bond liabities
-}’, 21 Escrow or custodial account hability. Complete Part IV of Schedule D.
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
S highest compensated employees, and disqualified persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilihes (including federal income tax, payables to related third pames and other habilities
not included on ines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> @ and complete lines 27 }|:
through 29, and lines 33 and 34.
27  Unrestricted net assets
28 Temporarily restnicted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here p» D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or Jand, building, or equipment fund

32 Retained earnings, endowment, accumutated income, or other funds

33 Total net assets or fund balances . 1,752.] 33 45,700.

34  Total habilities and net assets/fund balances . . . . . 98,591.) 34 152,2917.
YA Form 990 (2015)
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Form 890(2015)  pHRLMA GIBSON HEALTH INITIATIVE INC.

45-2835389 Page 12

I Reconciliation of Net Assets

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

(1

1 Total revenue (must equal Part ViII, column (A), line 12) 1 595,651.
2 Total expenses (must equal Part X, column (A), tine 25) 2 501,873.
3 Revenue less expenses Subtract ine 2 from line 1 3 93,778.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1,752.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8 ~49,300.
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine N
33, column (B)) 10 46,230.
Financial Statemenis and Reportmg
Chack f Schedule O contains a response or note to any line in this Part Xl 1
Yes ' No
1 Accounting method used to prepare the Form 990 D Cash Li_| Accrual D Other Bt
If the organization changed iis metnad cf accounting from a pror year or chiecked “Otner," axplain It Scneduiz O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a separate

basis, consolidated basis, or both.
D Separate basic D Consolidated basis D Botn consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?

'f "Yas," check & bex below fo indicate whether the financial statements for the year were audited on a separate basis, consolidated

basis, or both

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ i "Yes," to iine 2a or 2, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversighi process or selection process durng the tax year, explain in

Schedule O - -

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzabon aid not ungergo tne
required audit or audits, exglain why :n Schedule O and describe any steps taken to undergo such audits 3b
UYA Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department ofthe Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Interna} Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Nama of the organization
THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is. (For lines 1 through 11, check only one box )

1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

3 [] Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [7] A medical research organization cperated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state.

5 [] An organization operated for the benefit of a college or umiversity owned or operated by a govarnmental unit descnibed 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 orgamization that normally receives a substantial part of its support from & governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

8 [] A community trust described 1n section 170(b)(1)(A){vi). (Complete Part II )

s []an organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~-subiect 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 oigamization after June 30, 1975 See section 502(a){2). (Complete Part !il )

10 [} An organizatior: organized and operated exclusively 1o test for pubiic safety. See section 509(a){4).

11 [] Anorgan:zation 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(aj(2). See section 509(a)(3). Check
the box 1n lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f and 11g

a [ ]| Typel A supporting organization operated, supervised, or conoiled by its supported organization(s}, typicaily by giving
T - -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
[ Type I8. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supportl'ng organization vested in the same persons that contro! or manage the supported
organization(s). You must compiete Part IV, Sections Aand C
¢ [] Type lll functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d [] Type M non-functionaliy integrated A supporting organization operated in connection with its supported organization(s)
that is not funcuonally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
e [] Check this box if ihe organization received a written determination from the IRS that it is 2 Type |, Type II, Type Ili
functionally integrated. or Type Hi non-functionally integrated supporting organizatior:

o

f Enter the number of supported organizations . . . |______:|
g Provide the following information about the supported organization(s)
(i) Name of supportedorganization (i) EIN (iii) Type of orgaruzation |(iv) Is the organizahor;IFI)Amount of monetary (vi) Amount of
(descnbed on hines 1-9  |listed in your goverming suppoit (see other support (see
above (see Instructions)) document? instructions) nstructions)
Yes No
(A)
8)
(©)
D)
(E)
Total B T L RN S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2016

UYA



" Schedule A<”°"" 9900 980£2)2015 THELMA GIBSON HEALTH INITIATIVE INC.
Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

45-2835389 P2

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 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 522,642 ./596,663..334,984./595, 651. Lz,0494 540.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . B22,642.566 653‘“ .
5 The poriion of total contributions by Jeee e
each person (other than a |5 s Bl
governmental  umt  or  publiciy | L } sy *ﬁ,
supported orgarization) included on B { ey
line 1 that exceeds 2% of the amount ?g,,. e
shown on line 11, column (f) e
6  Public support. Subtraci line 5 from line 4 SRR R ] S — E&"E‘;",’J’”@i’f{iﬁ‘ 049, 940.
Section B. Total Support
Calendar year (or fiscal year beginning in)p- | (a}2011 | {b) 2012 ] (c)2013 (d)2014 | (e)2015 (f) Total
7 Amounts from line 4 22,642./596,663./334,984./595, 651 .k,049,940.
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from simiiar
sources
9  Net income from unrelated busmess
activities, whether or not the business
is regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 [kt ; 52,049,940
12  Gross receipts from related achivities, etc (see mstructaons)
13  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 box and stop here . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 100.00%
15  Public support percentage from 2014 Schedule A, Part Il, ine 14 15 100.00%
16 a 33 113 % support test~2015. If the organization did not check the box on line 13, and line 14 is 33 1,3 % or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization > X
b 3313 % support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [
172 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » [
b 10%-facts-and-circumstances test-2014. If the organization did not check a boxon Iune 13, 16a, 16b, or 17a, and Iine
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . » (]
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions » [ ]
UYA Schedule A (Form 990 or 990-EZ) 2016
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THEIMA GIBSON HEALTH INITIATIVE INC.

45-2835389 Page3

[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
_If the organization fails to qualify under the tests listed below, please complete Part }1.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) p [ {a) 2011

1
2

7a

c
8

Gifts, grants, contnbutions, and membership fees

received (Do notinclude any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf .

The value  of services or faciiities
furnished by a governmental unit to the
organizanon withoul chargs

Total. Add hines 1 through 5

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

/

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .

Fubiic support (Subtract line 7¢ from
line 6.)

Section B. Total Support

/

{b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
/
7
Y
//
/
/
Y4
/7
e A :) o "‘ii‘é"‘i‘q'%mvm
e %@W iR e )
Rl

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

“(a) 2011

~ (b)2012

(€) 2013

(d) 2014

{e) 2015

(f) Total

Amounts from line 8

Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on

/

/

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

/

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

/

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop heref .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
. 16 __ Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 18 %
192 33 43 % support test-2015. If the organization did not check the box on hne 14, and line 15 is more than 33's %, and line
line 17 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [ ]
b 3313 % support test-2014. If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 3313 %, and
line 18 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [ ]

UYA

Schedule A (Form 990 or 890-EZ) 2015
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BRI  Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

o

4a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status HE
under section 509(a)(1) or (2)?/f "Yes, " explain in Part VI how the organization determined that the supported 5 : o
organization was described in section 509(a)(1) or (2)
Did the organization have a supported organization described in section 501(c)(4)}, (5), or (6)? If "Yes, " answer |l
(b) and (c) below

Did the organization confirm that 2ach supported organization qualified under section 501(¢c){4). (), or (8) and
satisfied the public support tests under sectron 509(a)(2)? If “Yes, ” describe in Part VI when and how the
organization made the determination.

Cid the organization ensure that a!l support to such erganizations was usea exciusively for section 170(c){2)/R) EREY
purposes? If "Yes," expiain in Part Vi what controls the organization put in place to ensure such use

Was any supported organization not arganized in the United States {"foreign supported organization")? /f
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part V1. including (i} the names and EIN W
numbers of the supported organrzations added, substituted, or removed, (1) the reasons for each such action, {Zf £
(ii) the authority under the organzation's orgamzing document authorizing such action, and (iv) how the action ;
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7? |
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more :
disqualfied persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?if “Yes," provide detail n Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Scheaule C, Form 4720, to s
determine whether the organization had excess business holdings.) 10b

UYA

Schedule A (Form 990 or 990-E2) 2015
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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 A family member of a person described in (2) above?
¢ _ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail n Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint andsor remove direciors or trusiees were allocated among the supporied
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?If "Yes," explain in Part
VI hew proviging sdch benefi carmec oat the prrpeses of the supportad crganization{s) that opsrates,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizaticns

1 Were a majonty of the organization's directors or trustees duning the tax year also a majornity 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 organization was vested in the same persons that controlled 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, (1) a copy of the Form 990 that was most recently filed as of the date of not:fication, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain 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 arganizations played in this regard

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lto satisfy the Integral Part Test during the vear (see instructions)
a []The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c ] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?if “Yes,”then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, \
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of 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? If "Yes, " explamn in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
actvities 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 Part VI, 3a

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations?f "Yes, " describe in Part VI the role played by the orgamization in this regard 3b

Ura Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-£2) 2015 THELMA GIBSON HEATLTH INMITIATIVE INC. 45-2835389 Page b

XX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying truston Nov 20. 1970 See instructions. Al

other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management. conservation, or
maintenance of property held for production of income (see Instructions) 6 .
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 8 and 7 from line 4) 8

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exem pt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add iines 1a, 1b, and 1c¢)

e Discount claimed for biockage or other
factors (explain in detaill inPart VI)

2 Acauisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amcunt,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5py 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount(add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ne 3

§ Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from lire 4, uniess subject to
emergency temporary reduction (see Iinstructions)

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

UYA
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporned organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
¢ Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
| s E - Distribution All (i) Underdistyibut Distributabl
ection E - Distribution Allocations (see instructions AT nderdistributions istributable
| ( ) |Excess Distributions| "M T TV Amount for 2015
: 1 Distrbutable amount for 2015 from Section C, iine 6 [Siiaskiiar N s
2 Underdistributions, If any, for years pnor to 2015 : : g
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015 R e
IR s R it
d_From 2013 . Tl
¢ From 2014 e 5 ik bl
f _Total of lines 3a through e EonananE
__ g Applied to underdistributions of pror years M e el i
h Applied to 2015 distributable amount RS ; TR
i Carryover from 2010 not applied (see instructions) ; = Rl
j Remainder. Subtract iines 3g, 3h, and 3i from 3f __ sl Ee
4  Distnbutions for 2015 from Section Poae c e
D, hine 7 $ e : R
| a_ Appled to underdistributions of prior years ;. : 3 BTN
| b Applied to 2015 distributable amount ; et
¢ Remainder Subtract lines 4a and 4b from 4 ( e e
5 Remaining underdistributions for years prior to 2015, 1f [ B r SRR Ll
any Subtract lines 3g and 4a from ine 2 (If amount T Gl e e S
greater than zero, see instructions) i : i Seamwln
6 Remaining underaistributions for 2015 Subtract lines 3h|&: o ¥
and 4b from hine 1 (If amount greater than zero, see e R
instructions) EReed R o
7  Excess distributions carryover to 2016 Add lines 3j PN %‘;&i‘@&&%’%
and 4c o
8 e R R
a =¥ ¥ N S
b L e ST R e A e
c_ Excess from 2013 . A e e e e Bl
d Excess from 2014 e e S R IR
e Excess from 2015 . A e e S e g

UYA Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b,
Part Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1, Part V, Sechion B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

UvA Schedule A (Form 990 or 990-EZ) 2015
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(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 5
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public..

Internal Revenue Serace | B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification 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 adwised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year (during year)
Did the organization inform all donors and donor adwisors in wnting that the assets hela in gonor aavised funds are the organization's
property, subject to the organization's exciusive legal control? . .. . . . D Yes D No
6 Dtd the organization inform ali grantees, donors, and dorior aawisors in veriting that grant funds can be used only for charitabie

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring Impermissible
rivate benefit? e [1ves [INo
N Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g , recreation or education) L__] Preseivation of histonically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the tast day

o bW N

of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a ceriified histonc structure included in (a) . 2¢
d Number of corservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . . - 2d

3 Number of conservauon easements modified, transferred, released, extinguished, or terminated by the

orgamizatiort during the tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection handiing of wviolations,

and enforcement of the censervation easements 1t holds? . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitonng, nspecting, handling of wiolatons, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(n)? . [JYes [INo

9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if appitcaole, the text of the footnote to the organization’s financial statements that 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 990, Part IV, line 8.

1a If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, prowde, in Part XIi,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets heid for public extbition, education, or research in furtherance of public service, provide the foliowing
amounts relating to these stems
(i) Revenue included on Form 990, Part Vill, ine 1 »$
(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, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 890, Part Vi, ime 1 >3

b  Assets inciuded in Form 990, Part X .. »3
53; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THELMA GIBSON HEALTH INITIATIVE INC. 45-2835389 Page2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c l:] Preservation for future generations
4 Prowide a description of the organization's collections and explain how they further the orgarzation's exempt purpose in Part Xiil

5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the orgamization's collection? . . .. e . .. I:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
cn Form 990, Part X? e D Yes D No
b If "Yes," explain the arangement in Part Xill and compiete the following table.

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year . - L1e
§ Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acccunt habihty? . D Yes D No
b Uf"Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided in Part XIH - EL
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Twoyears back | {(d) Three years back|{ (e) Four years back
1a Beginning of year balance
Contributions
Net investment eamungs, gains, and
losses . - —
d Grants or schotarships ) i -
Other expenditures for faciities and
programs
f  Admnistrative expenses
g End of year balance
2  Prowde the estmated percentage of the current year end balance (fine 1g, column (a)) held as-
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c snould equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations . 3a(i)
(ii} related organizations 3a(ii)
b If "Yes" on 3a(ti), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xiil the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Costorotherbasis  |(b) Cost or other basis (e} Accumutated {d) Book value
(investment) (other) depreciation
1a Land Wy T
b Buldings
¢ Leasehold improvements 34,395. 335. 34,060,
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) 34 060.

uva Schedule D {Form 930) 2015
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Investments — Other Securities.

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

(a) Descnption of secunty or category

(tncluding name of security)

{b) Book value

(c) Method of valuaton
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

A)

(B)

€

©)

(E)

(F)

©)

(H)

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

R

EZRYI investments — Program Related.
Compiete if the organization answerad "Yes' on £

R T B
T o
_r;,‘ . Ak e R Ve v, L

T
A

rm 880, Part IV, Iine 11c. See Form 9&C, Pait X, line 13.

{a) Description of investment

{b) Book value

(c} Metnod of valuation
Cost or end-of-year market value

{1)

2)

3)

4)

)

(6)

)

8)

)

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

Other Assets.

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

{a) Description

(b) Book value

{1) OTHER ASSETS

1,857.

{2}

@)

(4)

8

{6)

{1}

(&)

(9)

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

>

Other Liabilities.

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

line 25.

1. {a) Description of ability

{b) Book value

(1) Federal income taxes

(2) OTHER ASSETS

1,857.

3)

4

(5)

(6)

[

(8)

()

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

§’\_ ?E’r“b“’“
f'g”:“qﬁiﬁ" i

e
1-

2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI

UYA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

45-2835389 Paged

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on kne 1 but not on Form 990, Part VIIi, line 12
a Netunrealized gains (losses) on investments . . .. .| 2a
b Donated services and use of facilities . .12b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XHi.) 2d
e Addlnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl}, line 12, but not on lne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Gther (Describe iri Fart Xl ) 4b
Add hnes 4a and 4b
5§  Total revenus. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and fosses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments . . . 1 2b
¢ Otherlosses . . 2c
d Other (Descnbe in Part Xl ) 2d
e Addlines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included or: Form 999, Part IX, ine 25, but not on line 1
a Investment expenses not mcluded on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part Xili ) 4b
¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part |, ine 18) .

Part Il Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 8; Part lil, hnes 1a and 4, Part IV, lines 1b and 2b; Part V, ne 4; Part X, line 2,

Part X!, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to prowide any additional information

UYA
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m Supplemental Information (continued)
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Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

SCHEDULE O
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 1 5
Form 990 or 990-EZ or to provide any additional information. 20
Departmentof the Treasury DAttach to Form 990 or 990-EZ. Open to PUbIIC
Inspection

P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form830.
Employer identification number

45-2835389

Internal Revenue Service

Name of the organization

THELMA GIBSON HEALTH INITIATIVE INC.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

UYA
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Schedule O (f‘-‘orm 980 or 990-EZ) (2015)
Employer identification number

Name of the organization
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 1l2¢

CONFLICT OF INTEREST AND IMPLICATIONS.

Part VI Line 15a or b

THE BOARD REVIEWS AND APPROVES SALARIES OF KEY EMPLOYEES.

Part VI Line 18

THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. e
Part IX Line 1llg

BACKGROUND CHECK Total exp 8 - $251 00 Program service expangses - $251 00 Mgmt and 1 P ~ $0 0C Fundraising expenses - $0 00

Part IX Line ilg

EQUIPMENT RENTAL Total expenses - $4902 00 Program service

Part IX Line 1llg

~ $3500 OC Mgmt and general expenses - $1402 09 Fundraising expenses - $0 00

DONATICN Total expsnses - $€00 0D Program service expenses - $600 O Mgmt and general expenses - 50.00 Fundraisang - $0.00

Part IX Line 1llg

PROFESSIONAL FEES Total expenses - $23625.00 Program service axpenges - $14000 00 Mgmt and g 1 expenges - $9625 00 Fundraising - §0 00
Part IX Line 1llg

GARBAGE DISPOSALS Total expenses - $2048 00 Program service expenges - 3960 30 Mgmt and 1 ~ $1948.00 Fundraising expenaas - $0 00

Part IX Line 24e

Bank charges Total expensas - $1614 0C Program Service expenses - $0 00 Mgmt ard general expenges - 51-511 00 Fundraising expenses - $0 00

Part IX Line 24e

Special gvent Tetal expcnses - $4406 00 Progrem service expenses - $0 00 Mgmt and general expenses - $0 00 Fundraising expenses -~ $4406 00

Part IX Line 24e

Utalit:ies Total sxpenses - $6188 00 Program service expenses - S6087 00 Momt and general expenses - $101 00 Fundraising expenses - 50 00

Part IX Line 24e

Migc Total expenses - $864 00 Program service expenses - $0.00 Mgmt and general expenses - $864.00 Fundraising expenses - §$0.00 .
Part IX Line 24e ’ o o

Telephona Total expanazes ~ $9480 00 Program service expenses - $7805 00 Mgmt and general expenses - $1675.00 Fundraising expenses - S0 00

Part IX Line 24e

Small equipment Total 3 - $583 00 g pervice 6xp
Part IX Line 24e

Indirect cost Total expenses - $18222 00 Program service exp
Part IX Line 24e

Registration Total expenses - $6€8 00 Prog service expe! - $668 00 Mgmt and g 1

Part IX Line 24e

License and fees Total expanses - $640 00 Program saervice expenses - $0 0G Mgmt and general expensas - $64C 00 Fundraisihg expenses - $0 G0

Part IX Line 24e

Repairs and maint Total expenses - $1806 00 Program service expenses - $605.00 Mgmt and general exp

- 5583 00 Mgt and genexal expenses - $0 00 Fundraisiny expenses - $C.00

- $18222 00 Mgmt and ganeral expenzes ~ $0 00 Fundraising - 50 00

- 50 00 Fundraising expenses - $0 00

- _$1201 00 Fundra:sing - $0 00

UYA Schedule O (Form 990 or 990-EZ) (2015)



