rom 990

Department of

Internal Revenue Service

f the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
) Information about Form 990 and its instructions is at www.irs.gov/form990.

TUBMAN 02/27/2018 3:55 PM

OMB No, 1545-0047

2016

Open fo Public™
~ Inspection

A _For the 2016 calendar year, or tax year beginning 10 /01 /16  and ending 09/30/17

B Check if applicable: C Name of organization

D Employer identification number

D Address change Tubman
D Name change Doing business as 4 1 - 12 4 0 0 4 8
Number and street (or P.O, box if mall Is not delivered to street address) Roomy/suite E Telephone number
D Initial refum 3111 First Avenue South 612-871-0118
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D Amended retumn

MINNEAPOLIS MN 55408

G Gross receipls$

10,315,846

F Name and address of principal officer:

D Applicationpending |  Jennifer J. Polzin

H(b) Are all subordinates included?

mpt status: Efl 501(c)(3) ﬂ 501{(c) ( ) <(lnsertno.) ]_l 4947(a)(1) or 527

H(a) Is this a group return for subordlnates?D Yes No

D Yes D No

1f "No," attach a list. (see Instructions)

| Tax-exe
J_ website: »  www,Tubman. org H(c) Group exemption number P>
K Form of organization; D-ﬂ Corporation '—l Trust r-[ Assoclation f_l Other P> I L Yearof formation: 197 4 l M _State of legal domicile; MN
| Partl | Summary
1 Briefly describe the organization's mission or most significant activities:

3
&
£
$
8 2 Check this box p> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) .. ... ... 3 28
.8 4 Number of independent voting members of the governing body (Part Vi, line1b) .. . 4 27
E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. ... ... .. 5 188
8| 6 Total number of volunteers (estimate if necessary) | . ... ... 6 | 800
7aTotal unrelated business revenue from Part VIII, column (C), ine12. 7a 0
b Net unrelated business taxable income from Form 990-T, INe 84 .. i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 8,032,937 8,553,342
g 9 Program service revenue (Part Vil lne2g) . 1,499,594 1,618,765
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 20,415 22,029
| 11 Other revenue (Part VIll, column (A), lines 5, 6, 86, 9c, 106, and 11e) -23,439 -39,632
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........... 9,529,507 10,154,504
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@-| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,633,213 6,574,900
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
& |  bTotal fundraising expenses (Part IX, column (D), line 25) » 561,317 . .
i | 17 other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 4,131,095 4,146,886
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,764,308 10,721,786
19 Revenue less expenses. Subtract line 18 from line12 .. . ~234,801 -567,282
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, e 16) . ... .. . 19,851,294/ 19,271,050
<ol 21 Total liabilities (Part X, line 26) | ... .. 5,680,003 5,591,034
25 _22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ..o 14,171,291 13,680,016
[ Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deela‘ration gipfrepirer (other than officer) is based on all information of which preparer has any knowledge.

N VTS AT

| ¥t

Sign Signature of ofﬁceu Date
- Here } Jennifer J. Polzin Chief Exec. Officer
Type or print name and title

Print/Type preparer's name Preparer’s signature Pate Check D it | PTIN
Paid ‘ self-employed
Preparer | s name > This tax return Firm's EIN }
Use Only prepared by a

Fimsaddess P non-paid preparer. Phone ro.

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

J—l Yes [—lNo

gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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rm 990 (2016) Tubman 41-1240048 " Page 2
dartlll|  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any lineinthis Part 1l ... ...
1 Brlefly describe the organization's mission:

_Fo

2 Did the organization undertake any significant program services during the year which were not listed on the-
prior FOrm 990 07 990-EZ? | e, [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIGES? || e e [] Yes [X] No
if "Yes," describe these changes on Schedule O.

4 Describe 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 fo report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,065,494 including grants of $ ) (Revenue $ 120 )
4e Total program service expenses P 8,988,174 .
DAA Form 990 (2016)
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If "Yes," complete Schedule G, Part Hl . . ... .o oottt et

Form 990 (2016) Tubman 41-1240048 Page 3
_ PartlV! 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 SCREUUIE A 1 1 X
2 s the organization required to complete Schedule B, Schedule 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 Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenits, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part III ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] | .. . . ... ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt m'anagement, credit repair, or
debt negotiation services? If "Yes,” complete Sohedule D, Part IV .. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI || 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 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 is 5% or more
of its total assets reported in Part X, line 167 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 is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl | ... . .. . i e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland vV 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 organization? If “Yes,” complete Schedule F, Parts lland 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? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il | . . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
19 X

DAA

Form 990 (2016)
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Form 990 (2016) Tubman 41-1240048 page 4
PartlV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... ... 20a X
‘b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....................... 20b

21 Did the organization 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 I, Parts land 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 I, Parts I and Il 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 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 Did 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 issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go o line 25a ... ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONS? || 24c X
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . 24d X
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 X

b Is the organization aware that it engaged in an excess benefit 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] 1.25h X
26  Did the organization report any amount on 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? /f "Yes," complete Schedule L, Part Il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,

substantial contributor 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 Ill
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe 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? If “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 ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M\ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part , .‘ .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33  Did 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, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Ill,
Or IV, and Part Vi e 1 e 34| X
35a Did the organization have a controlled entity 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
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 ' . . ... . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Paﬂ VI ....................................................................................................... e, 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) ‘Tubman 41-1240048

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . .........o..oo0veeeeeeeenn.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?
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 return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 during the year? ...
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O | . . . ... ... ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ...
¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T? | .. ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible?
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 contribution and partly for goods
and services provided to the PAYOIT |
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... .................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM B2B2? i ittt e e X
d ]f“Yes,” indicate the number of Forms 8282 filed during theyear . . .. ... ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
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 advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ..............ccoooviireririirine, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .............. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization 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 healthplans . . 13b
¢ Enter the amount of reserves on hand ............. SR T 13¢ DRGSR A i ;
14a Did the organization receive any payments for indoor tanning services during 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)
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Form 990
" Part

L e

o

(2016) ‘Tubman 41-1240048 Page 6

I| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart V... lf]_

Section A. Governing Body and Management

1a

b
9

Yes | No ‘

Enter the number of voting members of the governing body at the end ofthetaxyear . 1a | 28
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1 | 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | 2
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization'’s assets?
Did the organization have members or stockholders? |
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? || | 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | B
TRE QOVEIRING BOUY 7 e
Each committee with authority to act on behalf of the governing body ? . s

Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at

o |0 | o
>

[ | || x|

10a

13

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... uui i aeieiieiiireenas, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affllates? 10a X
If “Yes,” did. the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ......................... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
Did the organization have a written conflict of interest policy? /f “No,”go foline 13 | . . ... 12a| X
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule o hOW this was done . . L R R R R R R 12¢ X
Did the organization have a written whistleblower Poliy? || | ||/ .. ... oo X
Did the organization have a written document retention and destruction policy? | X |

14
15

16a

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? .
The organization’s CEO, Executive Director, or top management official ) 15a

X
Other officers or key employees of the organization | | . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). . ;
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respectfosuch arrangements? ................o00eneeeeeeennnneereneepeeeneenneieieaeiess 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled - MN " i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made lts governing 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 pbssesses the organization's books and records: P
Deb Anderson 4432 Chicago Avenue South
MINNEAPOLIS MN 55407 612-870-2404
DAA Form 990 (2016)
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Form 990 (2016) Tubman 41-1240048 Page 7
TPartVIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthisPart VIl ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repor{ compensation for the calendar year ending with or within the
organization's tax year. : .
e 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.
e List all of the organization's current key émployees, 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/for 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 recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) )] ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for R R organization (W-2/1009-MISC) from the
related Bl 2| 3|2 |8E|§ (W-2/1099-MISC) organization
organizations - |8 & 51%18§8 28 3 and related
below dotted %E_’ g 2 8g organizations
tine) g2 21| 3
Bli| |®|%
o} g 8
® g
(1)Jennifer J. Polzin
PTTIIRe S TP 40.00
Chief Exec. Officer 0.00 [X X 146,295 14,040
(20Julie Loosbrock
I 1.00
Chair : 0.00 [X X 0 0
(3)Debra K. Page
R 1,00
Vice Chair 0.00 |X X 0 0
(4)Jay R. Lindgren
A 1.00
Secretary 0.00 [X X 0 0
(5)Jean A. Freeman
e 1,00
Past Chair 0.00 | X X 0 0
(6)Diane Gates
R 1.00
Treasurer 0.00 | X X 0 0
(7YRamona Advani
. 1.00
Director 0.00 | X 0 0
(8)Jake Blumberg
T 1.00
Director 0.00 (X 0 0
(9)Jeffrey Bouslog
T 1,00
Director 0.00 [X 0 0
(10)Tommie Braddock
N PN A 1 R 00. ..
Director 0.00 |X 0 0
(11)Colleen M. Carey
R 1,00
Director 0.00 | X 0 0
DAA Form 990 (2016)
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Form 990 (2016) Tubman 41-1240048 Page 8
"Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
(A) (B) (c) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other -
(list any officer and a director/trustee) the organizations compensation
hours for o=l = = Tox -n organization (W-2/1099-MISC) from the
related cEl 213 1|2 |38 ¢ (W-2/1099-MISC) organization
organizations |3 x| E 8 g |28 % and related
belowdotted |§E| & B (83| organizations
line) Tl 2 2| 2
al & 5| B
@ 0 =3
o 5.(; §
(12) Michelle Halonen
e 1.00
Director 0.00 (X 0 0
(13) Amy Hasbargen
e, RRVUTUPIOIY SO 1.00
Director 0.00 |X 0 0
(14) Shirley Hunt
TRURUUURTURPRTURIRURURTNY SR 1.00 :
Director 0.00 | X 0 0
(15) Richard Johnson
U UTRUUTUUTUURTURROUPRRRPNY SO 1.00
Director 0.00 | X 0 0
(16) Kristen Kimmell
TSR URUUOPUPURTURIOPRRRPNY SRS 1.00
Directoxr 0.00 |X 0 0
(17) Phillip J. Martin
e 1.00
Director 0.00 | X 0 0
(18) Jackie Ottoson ’
U URTRURTRURSUPRITORY NN 1.00
Directoxr 0.00 | X 0 0
(13) Ric Pace '
e 1.00
Director 0.00 [ X 0 0
1B SUB-OtAl ... oo e > 146,295 14,040
¢ Total from continuation sheets to Part VIl, Section A ......... > 66,356 8,357
d Total (add lines 10 and 1) .,......oovvreiieiiieieienee > 212,651 22,397
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 » 1 :

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

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

(A)
business address

B
Description of services

€
Compensation

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

DAA

~Form 990 (2016)
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Form 990 (2016) Tubman 41-1240048 Page 8
?EPa‘rfﬁ}Vllué Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
) ) © () E) )
Name and title Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for T - organization. {W-2/1099-MISC) from the
related ig. 7 8 ) g EE I (W-2/1089-MISC) organization
organizatons |35l E| 8 | @ %g § and related
below dotted | & . :6: 0 a § g B organizations
line) gl & % |
gl a °| g
B g
(20) Grant Piller
USROS UOTRORURRURRTRIY U 1.00
Director 0.00 |X 0 0
(21) Paul Schnell
USSR OU O URUPRURRPRRRTRPY U 1.00
Director 0.00 |X 0 0
(22) Dan Seeman
USROS UOTRRURRPRRIRIY NN 1.00
Director 0.00 | X 0 0
(23) R. Christopher Sur
RSSO OUURTRRURRUURIUSIY N 1.00
Director ‘ 0.00 | X 0 0
(24) Douglas Underwood ‘
U U TSP URUROPRPRRURPR SR 1.00
Director ‘ 0.00 (X 0 0
(25) Lori Vicich
EUUS TSV PP TURURRRRUURURN BUS 1.00
Director 0.00 |X 0 0
(26) Sara Wahl
e 1.00
Director 0.00 | X 0 0
(27) Jonathan Weinhagen
SUUUTUUUUUTUURTURTRSIRPORUPRPO S 1.00 | |
Director 0.00 | X 0 0
1B SUBOtAl ...\ et > ‘
¢ Total from continuation sheets to Part VI, Section A ,,....... >
d Total(addlines1bandi6) .. ........o.ooeveevieineenniner... >
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 >
No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

IOIVIUEE e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

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

(A)
business address

..(B)
Description of services

© .
Compensation

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

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2016)
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Form 990 (2016) Tubman 41-1240048 Page 8
PartVlI; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s=T=To I =Taz] @ organization (W-2/1099-MISC) from the
related a2 &l 3| & |38 8 (W-2/1099-MISC) organization
organizations |3 & g 8 g |28 % and related
belowdotted |8E| 3 (8g] organizations
line) Tyl 2 ¢! 3
G| & ® @
[0] 0 a
ol T 4
° g
(28) Mary White
e 1.00
Director 0.00 | X 0 0
(29) Debora Anderson
e 32.00
Finance Director 0.00 X 66,356 8,357
b SUB-OtAl .. L.ttt > 66,356 8,357
¢ Total from continuation sheets to Part VI, Section A ......... »
d Total(addlines 1band 1) ... .. ooooiviviieieiieeeirieiieeees, >
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 » ,

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ‘
4 . For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

OIVIAUAL

5  Did any person listed on line 1a receive or.accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

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
Name and business address

. .(B)
._Description of services

(C)
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

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

NAA

‘ Form 990 (2(;16)




41-1240048

TUBMAN 02/27/2018 3:65 PM

Page 9

Form 990 (2016) Tubman

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenus

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

s

250,815

DAA

1a Federated campaigns 1a
‘DE b Membership dues | 1b
gi ¢ Fundraising events 1c 225,233
©8| d Related organizations 1d :
: g__)'% e Government grants (contributions) 1e’ 6,544,802/
g [ f All other contributions, gifts, grants,
_gg and similar amounts not Included above | 4§ 1,532,492
‘Eg o Noncash contributions included in lines 1a-1f: & 461,965 . -
85| h Total. Addfines 18—1f ..o\ooioieovieeiiieeeens > 8,553,342
g Busn. Code | Somie S
2| 2a | counseling fees ... ..... 1,593,104 1,593,104
®| b Tramsitional remk ... ... 25,661 25,661
B e
& | e
E| o
§’ f AII other program service revenue ..........
& | g Total. Add lines 28-2f ...ooivveerieeiiiieiieeieeenes. | 2 1,618,765
3 Investment income (including dividends, interest,
and other similar amounts) ..., > 20,151 20,151
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ... \ioiiiieeeree et it >
(i) Real (ii) Personal
6a Grossrents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrental income or (1088) ..., ivvvireeeerizeieeenes >
7a Gross amount from (1) Securities (il) Other
sales of assets
other than invento; 45,150
b Less: costor other
basls & sales exps, 43,272
¢ Gain or (loss) 1,878 e b .
d Netgain or (J0SS) ... ....ovvvviviiniiiceneieiiiieee » 1,878 1,878
o | 8a Gross income from fundralsing events
E|  (otinchudng$ 225,233
3 of contributions reported on fine 1c).
% seePatwinets a 19,021
S| b Less:directexpenses . b 118,070}" . ‘
O ¢ Netincome or (loss) from fundraising events . ....... > -99,049] -99,049
9a Gross income from gaming activities. e
SeePartlV,line19 ... a
b Less: direct expenses | b
¢ Net income or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances | a
b Less: costof goods sold | | b
¢ Net income or (loss) from sales of inventory......... >
Miscellaneous Revenue Busn, Code v ] R 3
11a  Miscelleneous revemue . ... 59,417 0 59,417
B e
L A P SN
d Al Other revenue ............................
e Total.Addlines 11a~11d .. .. ... ... > 59,417) b et e
12 Total revenue. Seeinstructions. .................... » 10,154,504 1,618,765 0 -17,603
Form 990 (2016)
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Page 10

| PartIX |

Statement of Functional Expenses

Section 501(c)(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 to any line in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

- (G}
Management and

Total expenses Program service Fundraising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' - ‘
and domestic governments, See Part iV, fihe 21
2 ° Grants and other assistance to domestic
individuals. See Part IV, tine22 .~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors, ’
trustees, and key employees . 260,368 17,806 215,852 26,710
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . ... ... 5,183,414 4,480,499 466,903 236,012
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 226,183 190,117 26,080 9,986
9 Other employee benefits | . .. ... 511,531 442,591 46,726 22,214
10 Payrolitaxes 393,404 329,017 45,822 18,565
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounfing 41,407 36,419 3,424 1,564
d Lobbying . 22,500 22,500
e Professional fundraising services. See Part 1V, line 17 e L
f Investment managementfees = . .
¢ Other. {Ifline 11g amount exceeds 10% of line 25, é:olumn :
(A) amount, fist line 11g expenses on Schedule O.) 301,101 278,77 1 12,92 4 9, 406
12 Advertising and promotion ... .
13 Officeexpenses ' ... 469,365 341,041 100,252 28,072
14 Information technology ... ... 446,021 408,509 21,991 15,521
15 Royalties ...
16 Occupancy . 1,011,447 863,548 144,240 3,659
17 Travel 74,152 70,523 2,444 1,185
18 Payments of travel or entertainment expensesI
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,075 33,897 8,897 2,281
20 Interest ......................................
21 Payments to affiliates ...
22 Depreclation, depletion, and amortization 594,656 532,891 56,295 5,470
23 Inswance ... 22,121 20,802 906
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘ :
a  Direct client assistance 633,744 631,365 2,303 76
b In-kind supplies . .. .. 461,965 279,484 5,000] 177,481
¢  Miscellameous: . ... 20,332 5,394 12,236 2,702
d . Bad Debts . ... 3,000 3,000
e Allotherexpenses . . .. ...
25  Total functional expenses. Add lines 1 through 2de .. 10,721,786 8,988,174 1,172,295 561,317

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation, Check here P D if

DAA

Form 990 (2016)
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Form 990 (2016) _Tubman 41-1240048 Page 11
[ PartX | Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X ... ... coooeenenneieennieeniiiniiieeenieeeneeninnnness, ﬂ
(A) (B)
Beginning of year . End of year
1 Gash—nonnterestbeating ] 233,197| 1 234, 645
2 Savings and temporary cash investments S o 1,472,577] 2 1,367,975
3 Pledges and grants receivable, net 1,435,419 3 1,431,165
4 Accounts receivable, net . 62,817 4 ~ 79,652
5 Loans and other receivables from current and former officers, directors, -

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ... ... ...
6 Loans and other receivables from other disqualified persons (as defined under section

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

sponsoring organizationé of section 501(c)(9) voluntary employees' beneficiary

i) organizations (see instructions). Complete Part Il of Schedute L . . . . ... . 6
[} .
@ | 7 Notesandloans receivable,net ... 7
< 8 Inventorles for sa]e or use ............................................................... 8
9 Prepald expenses and deferred charges ’ 83,877] 9 83,365
10a Land, buildings, and eguipment: cost or L s -
other basis. Complete Part VI of Schedule D= 10a 23,088,263 . o [} ..
b Less: accumulated depreciation ... 10b 7,240,374 16,295,473] 10¢c 5,847,889
11  Investments—publicly traded securiies 11 '
12 Investments—other securities. See Part IV, fine 11 12
13  Investments—program-related. See Part iV, lihe 11 ... 13
14 intangible @Ssets e 14
15 Other assels. Ses ParV, g 11 /1T 267,934] 15 226,358
16 Total assets. Add lines 1 through 15 (mustequallin@ 34) ........oveeveiiiiiiiineeens 19,851,294]| 16 19,271,050
17 Accounts payable and accrued expenses o 872,415 17 871,099
18 Grantspayable || ... : 18
19 Doferred evenu LT 19 10,000
20 Tax-exempt bond liabilities ' 3,444,267| 20 3,312,221

21 Escrow or custodial account liability. Complete Part IV of Schedule D

9|22 Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and

fg disqualified persons. Complete Part ll of Schedule L " . . . ... ... .

~ |23 Secured mortgages and notes payable to unrelated third parties .. 1,233,321 23 1,267,714
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 130,000] 25 130,000

26 Total liabilities. Add lines 17 through 25 .. ... vvuieeieeeeeieeriee e ieieieee __5,680,003]| 26 5,591,034
Organizations that follow SFAS 117 (ASC 958), check here P @ and F o

complete lines 27 through 29, and lines 33 and 34. P e o s S
27 Unrestricted netassets | ... 892,751 27 1,071,849
28 Temporarlly restricted netassets 12,977,614| 28 12,291,967
29 Permanently restricted Netassets |, . ..., 300,926 29 316,200

Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34. ’
30 Capital stock or trust principal, orcurrentfunds .
31 Paid-In or capital surplus, or land, building, orequipmentfund .
32 Retalned earnings, endowment, accumulated income, or otherfunds

33 Total net assets or fund balances 14,171,291| 33 13,680,016

34 Total liabilities and net assets/fund DAlANCES .. ... .u.eirir i ieiris i ieeiizeneeene. 19,851,294| 34 19,271,050
Form 990 (2016)

Net Assets or Fund Balances

DAA
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Form 990 (2016) Tubman 41-1240048 Page 12
. PartXI| Recongciliation of Net Assets
) Check if Schedule O contains a response or note to any line in thls Part Xl e [ L
1 Total revenue (must equal Part VIl column (A), line 12) 1 10,154,504
2 Total expenses (must equal Part IX, column (A), INe.25) 2 10,721,786
3 Revenue less expenses. Subtractline 2fromline 1 3 -567,282
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . ... ... 4 14,171,291
5 Net unrealized gains (105585) ON INVESIMGNIS ||| _____..\\/coesivverooeoeneesoriessnnnsssn |3
6 Donated SerViceS and use Of faCi"ties ................................................................................... 6
7 IVESIMENt GXPENSES | . oo 7
B Priorperodadiustments e B
9 Other changes in net assets or fund balances (explain In Schedule O) | . .. ... . ... 9 76,007
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) 111t 10 13,680,016

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thls Part Xll

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee 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 either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........oooiiieiiiiiiin.s 3b | X

3a| X

DAA

Form 990 (2018)
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SCHEDULE A | Public Charity Status and Public Support | oue o, 1545.0047
(Form 990 or 990-EZ)
o Complete if the organization is a section §01{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intomal Rovene Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization . Employer identification number

_ Tubman - 41-1240048
TPartl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, BN SE O, e e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}(V).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)
An agricultural research organization 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 agriculture (see instructions). Enter the name, city, and state of the college or
LU0 =T =T O O L L LR R R TR E R R SRR EERRRRRRRRRRRER
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

1
2
3
4

10

O OO &= O L

a
~ 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.

b D Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported -
organization(s). You must complete Part 1V, Sections A and C.

c D 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type llI
functionally integrated, or Type 11l non-functionally integrated supporting organization. .
f Enter the number of supported organizations :j

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (ili) Type of organization {iv} Is the organization (v) Amount of monetary (vi) Amount of
organization : ) R . (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
o
(B)
(€)
(D)
(E)
Total L ‘
For Paperwork Reduction Act Notice, see-the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Tubman '41-1240048
. Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part 1ll. If the organization fails to qua

Section A. Public Support

lify under the tests listed below, please complete Part Il1.)

Calendar year (or fiscal year beginning in) P

1

6

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(o) 2016

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

7,673,819

9,192,451

8,426,234

8,032,937

8,553,342

41,878,783

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

7,673,819]

9,192,451

8,426,234

8,032,937

8,553,342

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)

Public support. Subtract line 5 from line 4.

41,878,783

41,878,783

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 4

7,673,819

9,192,451

8,426,234

8,032,937

8,553,342

41,878,783

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

17,889

18,182

18,920

20,350

20,151

95,492

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

630,595

Total support. Add lines 7 through 10

30,781

20,875

420,898

72,963

42,604,870

Gross receipts from related activities, etc. (see instructions)

6,927,525

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2015 Schedule A, Part I, line 14

16a 33 1/3% support test—2016. 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 publicly supported organization |
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported OFGANZAtON © | e > L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and.see D

>

instructions
Schedule A (Form 990 or 990-EZ) 2016
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[ Partlll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

1

2

7a

c
8

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

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-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 either paid
to or expended on its behalf

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

Total, Add lines 1 through 5

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

Amounts included 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

Public support. (Subtract fine 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 =
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) .. ...
13 Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. .......c..ccccecovcercevneen. e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... .. ... 15 %
16  Public support percentage from 2015 Schedule A, Part N, IN@ 15 ......iueuenveneieeiiiiiieen e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) | ... ........................... 17 %
18  Investment income percentage from 2015 Schedule A, Partlll fine 17 .18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17'is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly. supported organization .................... > D
b. 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 4 [:I

© DAA

Schedule A (Form 990 or 990-EZ) 2016




TUBMAN 02/27/2018 3:55 PM

Schedule A (Form 990 or 990-EZ) 2016 Tubman ' 41-1240048 Page 4
['PartlV| Supporting Organizations ,

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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. If 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 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.

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 described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (8)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire stich use.

4a Was any supported organization 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the féreign
supported. organization? If "Yes," describe 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
fo ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by.amendment to the organizing document).

. b Typelor Type Il 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ifi) 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.

7  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-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated E
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 C

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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I PartIV! Supporting Organizations (continued)

Yes | No

41 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? . 11a
b A family member of a person described in (a) above? / 11b
A 35% controlled entity of a person described in (a) or (b) above’? If "Yes" to a, b or ¢, provide detail in Part VI, 11c

Sectlon B. Type | Supporting Organizations

Yes No

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 drganization’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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
sdpefvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 lll Supporting Organizations

. Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b
* organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) 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 supporied organization(s).

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e -
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 fo 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," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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;;a,PartV {

Type lll Non-Functionally Integrated 509(a)(3) Supportmg Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

instructions. All other Type il non-functuona"y 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
collection 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 lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

tional

1 Aggregate fair market value of all non-exempt-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 lines 1a, 1b, and 1c)

e Discount claimed for blockége or other

factors (explain in detail in Part VI): L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

" Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4; unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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[ 'PartV | Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

" Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O, 0| D [W

Distributions to attentive supported organizations to which the orgariization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C; line 6

10 -

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() 0) (i)
Excess Distributions Underdistributions Distributable
Pre 201§ Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

_Excess di‘stributions carryover, lf any, to 2016:) _

i

E

From 2013 ettt iiccienaieciniis e

From2014 ..o eiiesieeeeneeneinneres

From 2015...... i i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instrhcﬁons)

[ i= T kQ (" D [ |O (T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown ofline 7:

a b

b Excessfrom2013 ... .. ..iiiiiiiiiiiiei...
¢ Excessfrom2014 .. .. ..oo0veereeeinininnses
d Excess from2015........ e eaeeeiees
e Excessfrom2016 ... ...........o0eeeeens

DAA
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‘[PartVl] Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
[If, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.....................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2016
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(sr:it‘n?g;'(}eggso_,sz Schedule of Contributors OMB No. 1645-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

E,?;’;’;T‘F?Qf,;’f,ff;esgﬁ?j: &4 P Information about Schedule B (Form 890, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form990.

Name of the organization . . i Employer identification number

Tubman | 41-1240048

Organization type (check one).

Filers of: Section:

Form 990 or QQQ-EZ 501(c)( 3 ) (entgr number) organization v
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501.(0)(3) exempt private foundation
l:[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, durlng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

. For an organization described in 'section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
qontributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Jiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions ‘that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the" .
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oronits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization )

Employer identification number

41-1240048

Tubman

Contributors (See instructions). Use dujolicate copies of Part | if additional space is needed.

(b)

‘Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

187,000

Person

Payroll

Noncash D
(Complete Part il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll [ ]

Noncash D
(Complete Part | for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution '

Person D
Payroll [:I
L

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution -

.............................................................................

Person [:I

Payroll []
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




TUBMAN 02/27/2018 3:55 PM

SCHEDULE C ' Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ e . o

( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. - » Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.

If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part lI-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization . Employer identification number
, Tubman 41-1240048
"Partl:cA| _ Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV, (see instructions for
definition of “political campaign activities”)
2 Political campalgn activity expenditures (see instructions) ... >

3 Volunteer hours for political campaign activities (seeinstructions) ............ocovveeeseeeeeeeieneeriiesernnreennieaenees
"Partl-B. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . | 2
2 Enter the amount of any excise tax incurred by organization managers under section4855 | 2 T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? D Yes D No
4a Was a omection Made? | . e [ ]Yes [ ]No

b If “Yes, * describe in Part V.
"Partl-C. __Complete if the organization is exempt under section 501(c), except section 501(c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function

OUVIIES L U URTUUTO
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function aCHIVIES | .. .. ... i DS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

INe17b R UTT SO E T UV R T TP PPPPRPRPRPPRPOR P S
4 Did the filing organization file Form 1120-POL for this year? | . . ... ...l o [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name . {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered o a separale
political organization. if
none, enter -0-,

(M

(2)

®3)

(4)

(5) ,. | \

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Tubman 41-1240048 Page 2
' | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ‘

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... .
¢ Total lobbying expenditures (add lines 1a.and 1b) |\ ._.................ccocooiriieriins
d Other exempt purpose expenditures | . ... ...
e Total exempt purpose expenditures (add fines fcand 1d) ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns, .

If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ..., ... i i iee s i e et et ettt e I_}Yes H No

4-Year Averaging Period Under section 501(h)
(Some organlzatlons that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) )

[ N (]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) ' (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 'Tubman 41-1240048 Page 3
Pa | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
’ (a) b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed )
~ description of the lobbying activity. ’ : Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOlunteerS? ........................................................................................................
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying PUTPOSES? | .. ... oo
Direct contact with legislators, their staffs, government officials, or a legislative body? ... .. ... X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
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[f “Yes,” enter the amount of any tax incurred under section 4912~
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..., ... ............cc0. .
(kA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). '

1o o &
::'

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fromthepriorvear? .. . ............... 3

"Partiil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes,”
Dues’ assessments and Similar amounts from members ................................................................ 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). ’

N =

c Total ... e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... )
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEAIT? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ............................................... 5
“Part1 Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see Instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B: Tubman encouraged board members, staff, volunteers and

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 o 990-E7) 2016 'Tubman 41-1240048 Page 4
. PartlV. | Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ,

Name of the organization | Employer identification number

Tubman 41-1240048

Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b wN =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... . ... ’ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used .

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il

conferring impermissible private benefit? ..........oevieereereninniiii D Yes [ | No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o O T 8

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 Preservation of a historically important land area
D Protection of natural habitat ‘ D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. =22 lHeld at the End of the Tax Year
Total nUMber of CONSEIVation EBSEMENES | ... ...\ \e\e\eees oo oo 2a

Total acreage restricted by conservation €aSeMENtS . .. ...\, .....c.c.ccoiroieseees e, 2b

Number of conservation easements on a certified historic structure mcluded in(@) 2c

Number of conservation easements included in (c) acquired after 8/17/086, and not on a

historic structure listed in the National Register . ... . ... 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : D Yes D No

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

>

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

and section 170()@BYI? ................ccoiioeoe oot SUTTUT TSRS [] Yes [] No
In Part Xill, describe 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 describes the

organization’s accounting for conservation easements.

b 'Part Ill| 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1/ N > S
(ii) Assets included in Form 990, Part X | . . . ... TP > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
folldwing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, e 1 /| . > S
b Assets included i Form 890, Part X ..o . ittt ittt sttt ettt ettt ee i ettt > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Page 2

_ Partlll |

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 items (check all that apply):

a [ | Public exhibition
b D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the organization sohcut or receive donations of art, historical 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

[PartlV. 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 contributions or other assets not

included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the YEaI | . i i 1d
e Distributions during the YEar | ... .. i le
£ OENAING DAIANGE | . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. ... D Yes i No
b Iif “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XMl ... .o [ |
PartV | Endowment Funds.
‘Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... .. ... 116,545 116,545 116,545 116,545 116,545
b Contributions . .. ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships . ...
e Other expenditures for facilities and
programs:
f Administrative expenses .. ... ...
g Endofyearbalance . .. .. ... ... ... 116,545 - 116,545 - 116,545 116,545 116,545
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» . %
b Permanentendowment®» %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should 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
(1) nrelated OrGaNIZAHONS || e 3a()| X
() related organizations e sagi)| | X
b If"Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... .. ... 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

{ PartVl. 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) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment} (other) depreciation
Ta land 3,283,56000 i 3,283,560
b Builldings 16,159,602 4,663,192 11,496,410
¢ Leasshold improvements .. ... ... 130,450 129,853 597
d Equipment 3,514,651 2,447,329 1,067,322
€ OMEr .ooviiiisiiiieiieiiieieieeieeeeee ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .....ooovveveeeinennes.s » 15,847,889

DAA

Schedule D (Form 990) 2016
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art VI Investments—Other Securities.
Complete if the organization answered “Yes” on

Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation:
Cost or end-of-year market value

LA SUUR
Bl
G B PR PRUP TR e
D)
B ROV UPPROPRURRPTPPPRTPS

e
Tota| (Column (b) must equal Form 990, Part X, col. (B} line 12.)

VIIlI  Investments—Program Related.
Complete if the organization answered “Yes” on

Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

)

(2)

(3)

(4)

(8)

(6)

)]

(8)

(9)

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

[ PartIX | Other Assets.
Complete if the organlzatlon answered “Yes” on

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5)

(6)

(1)

(8)

9

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

Part 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 liability

{b) Book value

(1) Federal income taxes

(2) Asset retirement obligation

130,000

3)

4)

(6)

_8).

1)

(8)

©)

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

130,000f

2. Liability for uncertain tax positions. [n Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .......... X

DAA

Schedule D {Form 990) 2016
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 Schedule D (Form 990) 2016 _Tubman 41-1240048 Page 4
i F I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements || ... ... ... 10,858,396
2 - Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) oninvestments | . 2a

b Donated services and use of facilities 2h 627,885

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) || . .. ... e 2d

@ Addlines 28 through 20 | .. ... . ... oottt 703,892
3 SUDHACt NG 26 frOM N@ 1| ... ... .1 i o i ettt 10,154,504
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XIL) | .. ......cicoiiiioes s 4b

c Add Iines 4a and 4b ...................................................................................................... 4c )
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) ... .......cooovvvviiveriennsn.. . 5 10,154,504

| 'Part Xll. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ... . STUUTUT TR 1 11,349,671

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

627,885
10,721,786

4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
’ c Add Iines 4a and 4b ......................................................................................................
5 Total expenées. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| ‘Part Xl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and-4b, Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

10,721,786

Schedule D (Form 990) 2016
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CPartXIil| Supplemental Information (confinued) :

......................................................................................................................................................................

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO.EZ Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
) organization entered more than $15,000 on Form 990-EZ, line 6a. - 20 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. R
internal Revenue Service } Information about Schedule G (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form990.
Name of the organization .. ' Employer identification number
Tubman 41-1240048

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intérnet and email solicitations f D Solicitation of government gfants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations .

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... ..........
b If*Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(irl;)iszlrdhf:\rl]g (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual o custody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundralser listed in organization
contributions? col, {1}
Yes| No |
1
2
3
4
5
6
7
8
9
10
TOAl ..o\ttt eii e b e st eriheieseteeieeieeieiiiieeeiriieieiiiieiieeiiizes > .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016
: | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
. {d) Total events
Soiree Wing Ding {add col. (a) through
o (event type) (event type) (total number) col. (¢))
=
o N .
5 1 Gross receipts . 199,259 44,995 244,254
2 Less: Contributions l82:959 42,274 225,233
3 Gross income (line 1 minus ’
ine2) ovrieieieieee, 16,300 2,721 19,021
4 Cashprizes .. . . .,
5 Noncash prizes |
8 | 6 Rentffacility costs 6,641 11,972 18,613
[ =
[
,_% 7 Food and beverages 19,108 7,698 26,806
3]
% 8 Entertainment . 5,575 400 5,975
9 Other direct expenses 45,485 21,191 66,676
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | ... 118,070
.......................................................... - 9 9 14 0 4 9

11 Net income summary. Subtract line 10 from line 3, column (d)
artlll. Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o | (b) Pull tabs/instant (d) Total gaming (add
QE) .(a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
o

1 Grossrevenue ........
a2 Cashprizes ..
[2]
b
& | 3 Noncash prizes,
1l
8
= 4 Rent/facility costs |

5 Other direct expenses

— Yes ................ % Loed Yes ---------------- % b Yes

6 Volunteerlabor | No No No

7 Direct expense summary. Add lines 2 through 5 in column ) .................. >

8 Net gaming income summary. Subtract line 7 from line 1, column [ ) I P TR >

9 Enter the state(s) in which the organization conducts gaming activities: ...
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. STV Yes No
b If “No,” explain: .

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Tubman 41-1240048 . .Page3
11  Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 s the organization a grantor, ben'eﬁciary or trustee of a trust, or a member of a partnership or other entity : .

formed to.administer Charitable GamMINg? ... .. . oottt e e D Yes D No
13  Indicate the percentage of gaming activity conducted in: ) i
@ Theorganization's FaCHY | e 13a %

b ANOUSIAR AIItY | e 18] %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

NS D s

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
OVMIUG? | e [] Yes [ ] No
b If“Yes,” enter the amount of gaming revenue received by the organization > $ . and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided >

D Director/officer D Employee . D‘Independentcontractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ... TSSO OO UROUOROOTOY [] Yes [ [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > _$
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions ‘ -

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
» Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

TUBMAN 02/27/2018 3:56 PM

OMB No. 1545-0047

2016

internal Revenue Service _ P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forin990.

Name of the organization: . ﬁ Employer identiflcation number
Tubman 41-1240048

U Partl | - Questions Regarding Compensation :

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part V11, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:I Discretionary spehding account [j Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part II1.

D Compensation committee D Written employment contract
D Independent compensation consultant Compernisation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with.respect to the filing

. organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzatlon pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part 11l

© 6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? .

If “Yes” on line 6a or 8b, describe in Part [l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il
8 Were any amounts reported on Form 980, Part VI, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Hl

9  If"Yes® on line 8, did the organization also follow the rebuttable presumption procedure descrjbed in

Regulations section 53.4958-6(C)? .. v, . .euwueeueee i e e

4a
4b
4c

b (b4 [>d

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA h

Schedule J (Form 990) 2016
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TUBMAN 02/27/2018 3:55 PM

SCHEDULE M Noncash Contributions |_ove o roiso0w
(Form 990) 20 1 6

P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

P Attach to Form 990. C Public
f,’,‘f;’ﬁ,‘;’,“g;‘f,;’f,f,’f;@?j: i P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ’ nspecti
Name of the organization Employer identific ioh ﬁdmﬁer I

Tubman 41-1240048
FPartl | Types of Property
(@) ®) Noncaéh(o?ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art ——Works Of art ................
2 Art—Historical treasures |
3. Art—Fractional interests
4 Books and publications . .
5 Clothing and household .
goods ... X 274,943| Market value
6 Cars and other vehicles |
7 Boatsandplanes . .. ... ..
8 Intellectual property .. ...
9 Securities— Publicly traded X 8 43,272| Average high/low
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests . ...
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Structures .........................
14  Qualified conservation
contributon—OCther
15 Real estate—Residential
16  Real estate— Commercial |
17 Real estate—Other |
18 CO"eCtibleS .......................
19 Foodinventory . . .. .. ...
20  Drugs and medical supplies =
21 Taxidermy ...
22 Historical artifacts | . . ... ..
23  Scientific specimens .
24  Archeological artifacts .
25 Oter»( Gift cert, auct)| X 325 143,750| Market value
26" OterD( ) '
27 Otherd( )
28 _ Other > , )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? | | 30a X
b If“Yes,” describe the arrangement in Part Il. ' :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? |||, STTIT TSRS TO U TR T OO PP RP PO PUPPOUOPPOPPRPRPOE
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions’? ...........................................................................................................................
b If“Yes,” describe in Part [l 4
33 [f the ofganization didn't report an amount in cofumn (c) for a type of pfoperty for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) (2016)




TUBMAN 02/27/2018 3:55 PM

Schedule M (Form 990) (2016) Tubman 41-1240048 Page 2
TPartll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
: the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information. ' '

.....................................................................................................................................................................

S R R R R R AR R E R R AR R AU

.....................................................................................................................................................................

Schedule M (Form 990) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -oMB Mo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
" . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ' » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 nspectio
Name of the organization ' Employer identification number
Tubman . 41-1240048

...............................................................................................................................................................

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




TUBMAN 02/27/2018 3:65 PM

Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization ) Employer identification number
Tubman ' 41-1240048

..ggpport‘at our two family violence

...........................................................................................................................................................
.................................................................................................................................................................

Page 1 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization ‘ : Employer identification number
Tubman ' 41-1240048

................................................................................................................................................................
.....................................................................................................................................................................

Page 2 of 11
Schedule O (Form 990 or 980-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

~ Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Tubman : 41-1240048

...............................................................................................................................................................

..............................................................................

Page 3 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 355 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Tubman ‘ 41-1240048

Page 4 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization . Employer identification number
Tubman ' 1 41-1240048

Children & Youth Services:

 recreatiomal activities, respite child care, assistance with homework, ..

AU . TSRO

Page 5 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

Schedule O.(Form 990 or 990-EZ) (2016) Page 2
Name of the organization B Employer identification number
Tubman 41-1240048

..................................................................................................................................................................

Page 6 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:56 PM

Schedule O (Form 990 or 990-EZ) (2016) ' ' Page 2
Name of the organization ) Employer identification number
Tubman 41-1240048

Page 7 of 11
Schedule O (Form 990 or 890-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

Schedule O (Form 990 or 990-EZ) (2016) ) _ Page 2
Name of the organization Employer identification number
Tubman : 41-1240048

..................................................................................................................................................................

Page 8 of 11
- Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Tubman , 41-1240048

_opportunities to students in and out of the classroom, serving as a field

................................................................................................................................................................

Page 9 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:55 PM

Schedule O (Form 990 or 8990-E2) (2016) : Page 2
Name of the organization Employer identification number
Tubman 41-1240048

Page 10 of 11
Schedule O {Form 990 or 990-EZ) (2016)

DAA




TUBMAN 02/27/2018 3:65 PM

Schedule O (Form 990 or 990-EZ) (2016) . Page 2
Name of the organization . Employer identification number
Tubman ' , 41-1240048

........................................................................................
......................................................................................................................................................................

..................................................................................................................................................................
S I R R R I R R AR R R

Page 11 of 11
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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