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inspection

Identification number

B Check f appﬁcable
D Address changa THEIMA GIBSON HEALTH INITIATIVE INC ﬂ}fiﬁ%@.
DNameahmge 7 |Deing businass as - k- ***53\%
Number and street (or P O box f mail 13 not delivered o street address) Rocm/sinte € Telephang numoer —
[ et retm 3634 Grand Avenue 305-446-1543
Find retumy/ City or town, siate or provincs, country, and ZIP o foreign postal code
ramipaled Miami FL 33133 ©_Gross 151,351
(] Amended F Name and address of principal officor
D Application pending Merline Barton H(a} Is this a group retum for subordinates? D Yes @ No
3634 Grand Avenue H(b) Are all subordinates incuded? D Yes [ ] o
Coconut Grove FL 33133 if "No.” attach a st {see instructons)

| Taxexempt stats le 501(c)3 5010 () dnsenno)

[ Toaegmoe | [s2r 072

s webshe: » WHWW.TGHI-CG.ORG

H(¢) Group exempbon number »
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I

i Yeaof oman 2011 |m Stato of legal domicie  F'Ll

Part | Summary

1 Briefly descnbe the organization's mission or most significant activities:

SOUTH MIAMI AND ADJOINING CORAL GABLES.

Activiti&s 8- Governance

THE ORGANIZATION WAS FORMED TO PROVIDE AND BUILD HEALTY MINDS AND BODIES
THROUGH QUALITY SOCIAL SERVICES TO UNDERSERVED GROUPS IN COCONUT GROVE,

2 Check this box ‘D if the organization discontinued its operations or disposed of more than 25% of its net as§els.

") 3 Number of voting members of the goveming body (Part Vi, line 1a) 3
D 4 Number of mdependent voting members of the goveming body (Part Vi, line 1b) 4
Q? 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
32 8 Total number of volunteers (estimate if necessary) 6
£ 1 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
“P b Net unrelated business taxable income from Form 990-T, line 34 ... 1mn 0
= Prior Year Current Year
z;; 8 Contributions and grants (Part VIII, line 1h) 555 ,876 151,351
25 . 9 Program service revenue (Part VIil, line 2g) 0
g: . 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
~}: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0
= 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 555,876 151,351
—~F 13 Grants and similar amounts paid (Part 1X, column (A), lind§™T= = pomyny 0
14 Benefits paid to or for members (Part IX, column (A), ine ) "\ 30 ¢ .‘ ) ) 0
15 Salaries, other compensation, employee benefits (Part IX’ lhmn (M), fines 5-1 0) '5;3; 361,470 131,989
3 16a Professional fundraising fees (Part IX, column (A), line 11e) DEC 21 2017 0
|§ b Total fundraising expenses (Part IX, column (D), ine 25) ‘ !fQ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—424eL)-‘Z AT 1 e = 184,317 36,521
18 Total expenses Add lines 13-17 (must equal Part IX, colimn. (A ling.26) = :_.@! ] 545,787 168,510
19_Revenue less expenses. Subltract line 18 from bine 12 10,089 -17,159
5 | _Beginning of Current Yexr End of Year
20 Total assets (Part X, line 16) 147,641 113,041
21 Total liabilties (Part X, line 26) 91,852 74,411
25 22 Net assets or fund balances Subtract line 21 from line 20 - 55,789 38,630
Part Il Signature Block
Under penalties of perjury, | declare that { ha ined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, # is
true, correct, and complete Declaration of than _officer) is based on all information of which preparer has any knowledge y;
’ W2/ Vivi
sign Sonatrs o ol
Here } line Barton / / / E%cutive Director
Typo of prnt name and e VY L= )
PrinyType preparers name MW///%’(/% Date Chock D" PTIN
Paid Marion Kilgour 11/22 /17 setempioyes_[Coaesnsnand
Preparor | vy ame » Kilgour & Associates ' /A Fims ey (X k=% %4830
Use Only 15715 S Dixie Hwy Ste 202 “
pmsescress b Miami, FL 33157-1875 Phoene 305-793-1772
May the IRS discuss this retum with the preparer shown above? (see instructions) Xl vos
Form 990 (2016)

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



Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 2
Part lil  Statement of Program Service Accomplishments

> Check If Schedule O contains a response or note to any line in this Part 1 [
1 Brefly descnbe the organization's mission

Our mission is “Building Healthy Minds and Bodies” through

providing quality social services to underserved groups in Coconut Grove,

South Miami, and adjoining Coral Gables.

2 Did the organizahon undertake any significant program services dunng the year which were not Iisted on the
pnor Form 990 or 990-EZ? D Yos @ No
If "Yes," describe these new services on Schedule O

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 147,520 wnduding grants of $ )} (Revenue $
Building Healthy Minds and Bodies through providing gquality social services
to underserved groups.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P _ 147,520
DAA Form 990 (2015)




Part IV__ Checklist of Required Schedules

1

10

1

123

13
14a

15

16

17

18

19

complete Schedule A

candidates for public office? /f “Yes,” complete Schedule C, Part |

Part i1l

“Yes,” complete Schedule D, Part |

complete Schedule D, Part Il

debt negotation services? If “Yes,” complete Schedule D, Part IV

VI, VIII, IX, or X as applicable

complete Schedule D, Part VI

reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part IX

Schedule D, Parts XI and Xl

Part VIIi, ines 1¢ and 8a? If "Yes,"” complete Schedule G, Part I!

If "Yes,” complete Schedule G, Part [il

Form 990 (2016) THELMA GIBSON HEATTH INITIATIVE INC45-2835389 Page 3
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
11X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activties on behalf of or in opposition to
3 X
Saction 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to pronide advice on the distnbution or investment of amounts m such funds or accounts? If
(] X
Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes,” complete Scheadule D, Part If 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
8 X
Did the organization seport an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or prowide credit counseling, debt management, credit repair, or
9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Did the organization report an amount for fand, buldings, and equipment in Part X, ine 10? /f "Yes,”
11a] X
Did the orgamization report an amount for investments—other secuntes n Part X, line 12 that is 5% or more
of its total assets reported i Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets
11d X
Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11| X
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, Part X 1f X
D« the organization obtain separate, independent audited financal statements for the tax year? /f “Yes,” complete
12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organizafion answered "No” to line 12a, then completing Schedule D, Parts X! and XIi is optional 12b X
Is the organization a school descnbed in sechion 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts It and IV 15 X
Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Scheduje F, Parts Ill and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
18 X
Did the organizaton report more than $15,000 of gross tncome from gaming achvities on Part VI, tine 9a?
19 X
Fom 990 2015)



Form 990 {2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 4
Part IV___Checklist of Required Schedules (continued)
N Yes | No
20a Did the organization operate one or more hospital facihes? If “Yes,” complete Schedule H 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and il 21 X
22 Dud the orgamzation 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 I, Parts | and Iif 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? ¥ “Yas," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit fransaction 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 X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organizaton prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent 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, trustee, or key employee? if “Yes,” compiete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organizaton receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organmization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 Dud the organization Iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complste Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orlv, and Part V, Ine 1 34 X
35a Did the organization have a controfied entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of sechon 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actwties through an entiy that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to compiete Scheduie O 38| X

Fom 990 (2016)



Form 990 {2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page §
Part V  Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a ] O
b Enter the number of Forms W-2G induded in line 1a Enter -0- 1f not applicable tb{ O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnze winners? tc 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22( 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f ‘No” to ine 3b, provide an explanation n Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaal Accounts
(FBAR)
5a Was the organizaton a party to a prohibited tax shetter transaction at any tme dunng the tax year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deduchble as chantable contnbutions? fa X
b If “Yes,” did the aorganization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? Tc
d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, dunng the year, pay premums, directly or mdireclly, on a personal benefit contract? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund maintained by the
sponsonng organizabon have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organzation make any taxable distnbutions under sechon 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organlzations. Enter
a [Initiation fees and capital contnbutions included on Part Viii, fine 12 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club faclites 10b
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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organwzation filing Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a s the organtzation licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additronal information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to mamntain by the states in which
the organization s ticensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? if “No,"” provide an explanation in Schedule O 14b

DAA

Form 990 (2016



Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 6
Part VI Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

) response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any hne in this Part VI . D—{L

Section A. Governing Body and Management

Yes{ No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 17
If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body defegated broad authonty 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 tb | 17
2 Dd any officer, direclor, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization 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? 3 X
4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the foliowing:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goveming body? . s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Du the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” dd the organization have wntten policies and procedures goveming the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purmposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a watten conflict of interest policy? If “No,” go to ine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how this was done 12c
13 Dud the organization have a written whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organzation’s CEO, Executive Director, or top management official  15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organzation follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to_such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you madse these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avalable to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Merline Baxton 3634 Grand Avenue
Coconut Grove FL 33133 305-446-1543
DAA Fom 990 (2016)




Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 7
Part VL 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 VI il

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- in columns (D), (E), and (F) if no compensation was paid

o Uit all of the organization's current key employees, if any See instructions for definition 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 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 refated organzations

o List all of the organization’s former directors or trustees that recetved, in the capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors, insttutional frustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

) {B) i) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensaton from amount of
woek baox, unless person 18 both an from related other
(hst any officer and a directorArustee) the organzations compensation
hours for =T = - organization (W-2/1099-MISC) from the
related 2212182188 (W-211099-MISC) organization
oganzatons |5 E| E | 8 c%ﬁ% and related
below dotted gﬁ % ;;’_ organzatons
line) g <
1HEE é
o § g
hLair Hall
2.50
Board Chairman 0.00 |X 0 0 0
(2 Dana Snyder
2.50
lat Vice Chair 0.00 (X 0 0 0
(33 Freddie Young
2.50
2nd Vice Chair 0.00 | X 0 0 0
4 Gordon Fales
2.50
Treasurer 0.00 |X 0 0 0
(5)William Lord
2.50
Secreatary 0.00 |X 0 0 0
(6)John A. Gelety
2.00
Director 0.00 |X 0 0 0
(" Thelma V.A Gibspn
2.00
Director 0.00 | X 0 0 0
(8 Ratrinka Cox
2.00
Director 0.00 |X 0 0 0
(99G. Eric Knowles
2.00
Directox 0.00 |1X 0 0 0
(10)Merline Barton
40.00
Executive Director 0.00 X 0 0 0
(11)

DAA Fom 990 (201g)



Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 __Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ) D) (E) (F)
. Name and ttie Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a directorArustes) the organzations compensation
hours for == on (W-2/1099-MISC) from the
related 28| 3|92 15%8] ¢ (W-2/1098-MISC) organezation
organzatons |33 § gz |88 g and related
below dotted gﬁ é ._a §: organzations
) “g gl 8
al & 2| ¥
a
3 8 §
|
1b Sub-total »
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1c) »
2  Total number of ndivduals (incuding but not imited to those listed above) who recewed more than $100,000 of
reportable_compensation from the omganization » 0
Yes | No
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 individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
mdidual 4 X
5 D any person listed on line 12 receive or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for such person 5 X
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
Name and &L@s address Degg_m(r?)of Services Cun;gec)nsaum

2 Total number of independent contractors (including but not timited to those listed above) who

received more than $100,000 of compensation from the organizaton »

Fom 990 (201)




Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389
Part Vil

Page 9

Statement of Revenue

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

Contributions, Gifts, Gra
Program Service Reve“uéand Other Similar Kmourrig

A)
Total revenue

(B)
Related or
exempt
funchon
revenus

()
Unrelated
business
revenue

[
R (D)

evenue
exciuded from tax
under sectons
512614

1a Federated campaigns ia

b Membership dues tb

¢ Fundraising events ic

d Related organizations 1d

© Govemment grants (contnbutions) 1¢ 141,971

f Al other contnbutons, gfts, grants,
and smiar amounts not included above 1

9,380

@ Noncash contributons nciuded in tnes 12-1f  §
h_Total. Add lines 1a~1f »

151,351

Buan. Code

f All other program service revenue

g Total. Add lines 2a—2f »

Other Revenue

3  Investment income (including dwvidends, interest,

and other similar amounts) »
4 Income from investment of tax-exempt bond proceedd>
5 Royaltes | 4

(1) Real (u) Personal

6a Gross rents

b Less rental exps

€ Rental nc or loss]

d Net rental income or (loss) »

7a Gross amount (1) Secunties (1) Other
sales of assefs

other than mventory.

b Less costor other
basis & sales exps.

¢ Gan or (loss)

d Net gain or (loss) »

8a Gross income from fundraising events
{not including $
of contrbutions reported on line 1c).
See Part IV, line 18 a

b Less. drect expenses b

¢ Net income or (loss) from fundraising events »

8a Gross income from gaming activities.
See Patt IV, line 19 a

b Less drect expenses b

¢ Net income or (loss) from gaming actvities »

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

b Less' cost of goods sold b

¢ _Net income or {loss) from sales of inventory >

Miscellaneous Revenue Busn. Code

11a

b

c

d All other revenue

o Total. Add lines 11a-11d | 4

12 Total revenue. See instructions »

151,351

0

Form 990 2015



Form 990 (2016,
Part IX

THELMA GIBSON HEALTH INITIATIVE INC45-2835389

Page 10

Statement of Functional Expenses

Section 501(cj(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note o any lne in this Part IX

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

A)
Total expenses

{8)
Program service
expenses

{C)
Management and
general expenses

(D)
Fundrasing

1

@ = o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and offter assistance to domestc organizations
and domestc govemments See Part IV, line 21

Grants and other assistance to domeshc
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indmvduals See Part IV, fines 15 and 16

Benefits pai to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B)

Other salanes and wages

131,989

124,595

7,394

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

Other employee henefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, ne {7

Investment management fees

Other {If ine 119 amount exceeds 10% of line 25, column
{A) amount, list iine 11g expenses on Schedule O )

5,060

2,500

2,560

Advertising and promotion

Office expenses

2,281

939

1,342

Information technology

Royatlties

Occupancy

Travel

Payments of travel or entertainment expense$
for any federal, state, or local public officials

Conferences, conventions, and meetings

1,410

60

1,350

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

2,027

1,425

602

Other expenses. ltemze expenses not covered
above (List miscelaneous expenses in hne 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)

Copiexr lease

8,000

6,400

1,600

Otilities

7,348

5,165

2,183

Indirect

5,854

5,316

538

Client assistance

1,129

1,120

9

All other expenses

3,412

3,412

Total functional expenses. Add fines 1 through 24

g oo oow

NN

168,510

147,520

20,990

Joint costs. Complste this line only f the
organization reported in column (B} pint costs
from a combined educabonal campaig
fundraising solictation Check here | | if
following SOP 98-2 (ASC 958-720)

Form 990 (201¢)



Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 11
Part X Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X E[
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 55,518 1 39,357
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 55,852| 3 37,542
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees
Complete Part (i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting empioyers an#
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
orgamzations (see instructions) Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 34,060
b Less: accumulated depreciation 10b 33,725] 10¢c 34,060
11 Investments—publicly traded securnties 11
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ine 11 2,545 15 2,082
__ |16 Total assets. Add lnes 1 through 15 {must equal line 34) 147,641| 18 113,041
17 Accounts payable and accrued expenses 7,313| 171 4,225
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part #l of Schedule L 22
1123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 50,644 24 25,857
25 Other liabiities (iIncluding federal income tax, payables to related third
partes, and other liabilttes not included on lines 17-24) Complete Part X
of Schedule D 33,895| 25 44,329
__126 Total liabliitles. Add Iines 17 through 25 91,852] 26 74,411
Organkizations that follow SFAS 117 (ASC 958), check here Plz] and
g complete lines 27 through 28, and lines 33 and 34.
8127 Unrestncted net assets 55,789 27 38,630
E 28 Temporanly restncted net assets 28
S (29 Pemanently restncted net assets 29
w Organtzations that do not follow SFAS 117 (ASC 958), check here B{__| and
° completo lines 30 through 34.
5 30 Capital stock or trust pnnapal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 55,789 33 38,630
34_ Total liabilites and net assetsffund balances 147,641)| 34 113,041
Form 990 (2016)




Form 990 (2016) THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 12
Part Xi  Reconciliation of Net Assets

: Check if Schedule O contains a_response or note to any line in this Part X!
Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33_column (B))
Part Xii  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl [1

Yes | No

151,351
168,510
-17,159

55,789

© 100 [N {2 [y 18 (W 1N | =

QWO NN D WN=-

-

-
o

38,630

1 Accounting method used to prepare the Form 990 D Cash [Jg Accrual D Other
if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or revewed by an independent accountant? 2a] X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
E(] Separate basis D Consolidated basts D Both consolidated and separate basis

¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiai statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As a result 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-1337 3a

b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits_explain why 1n Schedule O and descnbe any steps taken to undergo such audis 3b
Form 990 o1¢)




SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(FOH:I‘l 990 or 9%0-E2) Complete If the L Isa 501(cK3) organization or a section 4847(a)}{1) nonexempt charitable trust 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Inemal Revenue Senvce » Information about Schedule A (Form 990 or 990-E2) and Its Instructions Is at www irs govform990 Inspection

Name of the organtzation

THELMA GIBSON HEALTH INITIATIVE INC 45-2835389

Employer identification number

Part |

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

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box)
A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(D). ﬂ

1

. LN

A school descnbed in section 170(b)(1)(A)(il). (Attach Schedute E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

A medical research organization operated in comunchion with a hospital descnbed in section 170(b)}{1)(A)(lii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in

6

4

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

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)}{A)}v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.}

An agncultural research organzation described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instruchions) Enter the name, city, and state of the college or

university

10 An organzation that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of tts
support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
1" An organization organized and operated exclusively fo test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to camy out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organizatton and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controlied by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Hl. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organzzation(s) You must complete Part IV, Sections A and C.
c Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally Integrated. A supporting organization operated in connechon with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sectlons A and D, and Part V.
e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Ili non-functionally integrated supporting organization
f Enter the number of supported organizations |::|
g Prowide the following information about the supported organization(s)
(1) Name of supported (8) EIN (i) Type of organzation {iv) Is the organizaton (v) Amount of monetary (vi) Amount of
organization (described on nes 1-10 hsted i your governing support (see other support (see
above (see Instructions)) document? instructions) nstructons)
Yes No
(A)
(8)
)
(D)
(E)
Total

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

DAA

Schedule A (Form 890 or 990-EZ) 2016




Schedule A {Fom 990 or 900.67) 2016 THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part |ll. if the organization fails to qualfy under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1

Gifts, grants, contnbutions, and
membership fees recerved (Do not

include any "unusual grants ) 151,351 151,351
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The vaiue of services or facilties
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 151,351 151,351
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from lme 4. 151,351
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts from line 4 151,351 151,351
8 Gross income from interest, dwvidends,

payments received on securnties loans,
rents, royalties and income from similar

sources
9 Net income from unrelated business

actvities, whether or not the business

1s regularly camed on
10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI)
11 Total support. Add lines 7 through 10 151,351
12 Gross receipts from related activibes, etc (see instructions) | 12
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (lne 6, column (f) dvded by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 IZ]

b 33 1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamzation | 4 D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

18

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 orgamizaton meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization | 4 D
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ff the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicty

supported organization » [
Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions > D

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016
Part lll

THELMA GIBSON HEALTH INITIATIVE INC45-2835389

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 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

2

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

(@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total /

Gifts, grants, contnbutons, and membership
fees receved (Do not include any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in a ancuwty that is related to the

organizaton's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or busmess 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 faclibes
fumished by a govemmental unit to the
organization without charge

/

Total. Add lines 1 through 5

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

Amounis indluded on lines 2 and 3
received from other than disqualrfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add hnes 7a and 7b

Public support. (Subtract ine 7c from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

{(f) Total

Amounts from hne 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources

//

/)

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

/

Add lines 10a and 10b

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

V

Other iIncome Do not include gain or
loss from the sale of capital assets
(Expiain in Part Vi)

/

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

/

First five years. If the Form 990 is for the orgamzanon s first, second, thind, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop heré

» [

Section C. Computation of Public- Support Perc Percentage

15 Public support percentage for 2016/(hrlxe 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2015 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percenta{;e from 2015 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests~~2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

20

17 is not more than 33 ‘4/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support hests—-2015 If the orgamzation did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more man 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
Private foum/!/atlon. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

» [

» [
» [

a

y;

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 4
Part IV Supporting Organizations
: (Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_|f you checked 12d of Part |, complete Sections A and D, and _complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No," descrbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in sechon 501(c){(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a

b Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VIwhen and how the

organizatton made the detenmination 3b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c
4a Was any supported organizaton not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deading whether to make grants to the foreign
supported organzation? If "Yes," descnbe in Part V1 how the organization had such controf and discrefion
despite being controlied or supervised by or i connection with its supported organizations 4b

¢ Did the organzation 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 VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for secton 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
{m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document) 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization's organzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the orgamzation provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) s supported organzations, (i) indmduals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c}(3)(C)), a famdy member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In fine 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes," provide detail i Part V1. 9b
¢ Dd a disqualified person (as defined in ine 9a) have an ownership interest In, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of secton
4943(f) (regarding certain Type Hl supporting organizations, and afi Type Ill non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings ) 10b

Scheduls A (Form 990 or 990-EZ) 2016
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Part IV___Supporting Organizations (continued)

11 Has the organization accepted a git or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes” fo a, b, or ¢, provide detail i? Part Vi. 11c

Yos

No

11a

11b

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dunng the
tax year? If "No," descnbe 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,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamizations and what conditrons or rastnctions, if any, applied to such powers dunng the tax year
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supportng organization? /f "Yes," explain in Part

VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the orgamization's supported organization(s)? /f "No," describe m Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported omganization(s)

Yes

No

Section D. All Type lii 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 descnbing the type and amount of support provided dunng the pnor tax
year, () a copy of the Form 990 that was most recently filed as of the date of notffication, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously prowvided?

2  Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organzaton? 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 imes dunng the tax year? if "Yes,” descnbe in Part V1 the role the organization’s
supported omganizations played in this regard

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test dunng the year (See instructions)

a The organization satsfied the Actvites Test Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete line 3 below

c The organization supported a govemmental entty Describe in Part VI how you supported a govemment entity (see instructions)

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

a D substantially ail of the organization’s activihes dunng 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 Identiy

those supported organizations and explain how these actvities directly furthered theirr exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined

that these activifies constituted substantially all of its actvities

b Did the achvibes descnbed in (a) constitute activibes that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in Part Vithe
reasons for the orgamzation’s position that its supported organizaton(s) would have engaged in these
activites but for the organization’s involivement
3 Parent of Supported Organizatons Answer (a) and (b) below.
a Did the organzation have the power to regulary appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Dxd the organization exercise a substantial degree of direction over the pollcies, programs, and activites of each

of its supported omanizatons? If “Yes," describe in Part Vi the role played by the organization in_this regard
DAA

Yes

No

2b

3a

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here If the organization satisfied the Integral Part Test as a qualrfying trust on Nov 20, 1970 (explain in Part Vi).See

Instructions. All other Type ili_non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

1 _ Net short-term capital gain

2

Recovenes of pnor-year distnbutions

3

Other gross income (see instructions)

4

Add lines 1 through 3

5§ Depreciation and depleton

6

O &[G [N |-

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
matntenance of property held for production of ncome (see instructions)

(-]

7
8

Other expenses {see Instructions)

~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Curmrent Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instruchons for short tax year or assets held for part of year)

a _Average monthly value of securities

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1c).

1d

b
¢ _Far market value of other non-exempt-use assets
d
-]

Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2

Acquistion_indebtedness applicable to non-exempt-use assets

3

Subtract ine 2 from line 1d

w

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5

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

6

Multiply ine 5 by 035

7

Recovenes of pnor-year distnbutions

Minimum_ Asset Amount (add iine 7 to line 6)

D |~ (DO (P

Sectlon C - Distributable Amount

Current Year

1

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

2

Enter 856% of line 1

3 __Mnimum asset amount for pnor year (from Section B, ine 8, Column A)

4

Enter greater of line 2 or line 3

5

Income tax imposed in pnor year

o (B 1 [N =

]

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduchon (see instructions)

7 UCheck here if the current year 1s the organization's first as a non-funchonally integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Part V 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 actvity that directly furthers exempt purposes of supported
organizations, n excess of income from activity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions
7
8

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

Distnbutable amount for 2016 from Section C, line 6

10___Line 8 amount divided by Line 9 amount

() (i (1)
Section E - Distribution Allocations (see instructlons) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years pror to 2016
2 {reasonable cause required-explain in Part V) See
instruchons
3 Excess distributions camryover, if any, to 2016.
a
b
¢_From 2013
d From 2014
e From 2015
f Total of ines 3a through e
@ Appled to underdistnbutions of prior years
h_Applied to 2016 distnbutable amount
i Canyover from 2011 not applied (see instructions)
___|_Remainder Subtract lines 3g, 3h, and 3\ from 3f
4 Distnbutions for 2016 from
Section D, line 7 $
a Applied to underdistnbutions of pnor years
b _Applied to 2016 distributable amount
¢_Remainder_Subfract lines 4a and 4b from 4
5 Remaning underdistributions for years pnor to 2016, if
any Subtract Ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI See instruchons
6 Remamning underdistnbutions for 2016 Subfract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI _See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8  Breakdown of iine 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 T |
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Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b, Part
lil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, Sb, 9¢, 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 1V, Section E, Iines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service ] ation a edule [ 90) a : 1ctions is a 5, gov/form990. Inspection
Name of the organization Employer Identification number
THELMA GIBSON HEALTH INITIATIVE INC 45-2835389

Part | 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 advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwisors 1nh wniting that the assets held in donor adwvised
funds are the organization’s property, subject to the organization’s exclusive legal controi? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring_impermissible_private benefit? D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao0ooo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the fom of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage resincted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included In (¢) acquired after 8/17/06, and not on a

hustoric structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p

Number of states where property subject to conservation easement Is located
Does the organization have a wniten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}}

and section 170(h)(@)(BY1)? [ ves [] No
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

Part Il 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 permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide, i Part XlII, the text of the footnote to its financial statements that descnbes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simidar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VIII, line 1 » 3
(Il) Assets induded in Form 990, Part X > $
2 If the organization receved or held works of ant, histonca! treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016

DAA



Schedule D (Form 980) 2016 THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 2
Part Il 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 Public exhibion d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a descnption of the orgamzation’s collechons and explain how they further the organization's exempt purpose in Part
Xin
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
_assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
inciuded on Form 990, Part X? [ ves [J o
b If “Yes,” explain the arangement in Part Xlif and complete the following table

Amount

¢ Beginning balance ic

d Addtions dunng the year 1d

¢ Dustributions dunng the year 1e

{f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabilty? D Yes No

b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been prowded on Part XHI
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{a) Curent year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the cumrent year end balance (Ine 1g, column (a)) held as
a Board designated or quasrendowment b %
b Permanent endowment »> %
¢ Temporanly restncted endowment %
The percentages on lines 2a, 2b, and 2c should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations \ﬂl)
(ii) related organzations |3a(ii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line 10,

Descnpton of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 34,060 34,060
b Buidings
¢ Leasehold improvements
d Equipment
¢ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 34,060

Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 THELMA GIBSON HEALTH INITIATIVE INC45-2835389 Page 3
Part VII  Investments—Other Securities.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnphon of secunty or category {b) Book value {¢) Method of valuation
(nciuding name of security) Cost or end-of-year markst value

(1) Finanaal derivatives
(2) Closely-held equtty interests
(3) Other
)
®)
)
(D)
(E)
F
G
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book vatue {c} Method of valuation
Cost or end-of-year market value

(1)
2
()
{4
{5)
(6)
(7
8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
Part IX  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, line 11d See Form 990, Part X, line 15.

{(a) Description {b) Book value

(1)
12
(3
4)
{5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15) | 2
Part X 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. () Descnption of hiabiiy {b) Book value
(1) Federal income taxes
(2) Loans 39,396
(3) Accrued payroll 4,933
4
()]
6
@
8
9}
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 44,329

2. Liability for uncertain tax positions {n Part Xili, provide the text of the footnote to the organzation’s financial statements that reports the
organization's hability for uncertain tax_positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xill
DAA Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Part Xi

Page 4

1

Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facities 2b

¢ Recoveries of pror year grants 2c

d Other (Descnbe in Part Xlll) 2d

e Add ines 2a through 2d 20
3 Subtract line 2e from fine 1 3
4 Amounts inciuded on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descnbe in Part Xill ) 4h

¢ Add iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part X!II.) 2d

@ Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5

Part Xlll Supplemental Information.

Provide the descnptions required for Part Hi, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addhional information

Schedute D (Form 990) 2016
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Part XIll Supplemental Information (continued)
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(Formm 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 6
) Form 990 or 990-EZ or to provide any additional information.
" Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
fntemal Reverue Sevice Information about Schedule O (Form 990 or 990-EZ) and its instructlons is at www.irs.gov/form99q. Inspection
Name of the organizaton Employer identification number
THELMA GIBSON HEALTH INITIATIVE INC 45-2835389

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Board of Directors review and approve the financial statements prior to

it being issued to the IRS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Once a request is made by the public, it is reviewed and then provided by

the organzation.

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