Form 9 9 0
Daparimenl of the Treasury
. Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as it may be made public,
P Go to www.lrs.gow/Form990 for instructions and the latest Information,

. TUBMAN 08/20/2019 5:24 PM

OMB No. 16456-0047

A_For the 2017 calendar year, o tax year beginning 10/01 /17 , and

B Checklfabpllcable: C Nams of organizalion

ending 09/30/18

D Employer ldentlflcation number

Address change Tubman
[ Nams change Dolg businass as 41-1240048
Number and sirest (or P.O. box Ifmall Is not' dellvered o sireet address) Room/sulte E Telephone number — ~ ‘
D Inllal return 3111 First Avenue South 612-871-0118
Flnalrelurny  ~ Clty or town, stala or province, country, and ZIP or forelgn postal code
terminaled

MINNEAPOLIS

MN 55408

© Gross recelpls$ 9,667,977

[:l Amended refun F Name and address of princlpal officer:

[ ] Applcaon pening Jennifer J. Polzin

H(a) Is this a group retum fursubomlnales?D Yes No

H(b) Are all subordinales included? * D Yes D No
If “°No,* allach a list, (see Instructions)

1 Tex-oxomptsteve: K| sot(ofd) | ] soite) (

[—l 4947(a)(1) or H 627

J__website: > www ., Tubman.. oxrg

) < {Insert no.)

H(c) Group exemplion number >

K Form

rganizatlon; m Corporation H Trust H Assoclation

Summary’

n Olher P>

[ L Yearoffomaton: 1974 Im Staoor legal domiclle: MY

1 Briefly describe the organization’s misslon or most significant activitles: | ... e
hd ..To advance opportunities for change so that every person can experience
'g . .safety, hope, and healing. Continued on Schedule 0. = =~~~
m LY " ----------- A e T R RN R I RN R R R R R L R T T T
g) 2 Check this box VE] If the organization discontinued Its operations or disposed of more than 25% of its net assets. '
o | 3 Number of voting members of the governing body (Part Vi, llne ta) ... N 3 1-26
3 | ~4 Number of Independent voting members of the governing bady (Part VI, line ) 4| 25
E 5 Total number of individuals employed In calendar year 2017 (PartV, lIne2a) . . 5 | 201
& | 6 Total number-of volunteers-(estimate if necessary) . ... ... 6 | 1000
7TaTotal unrelated business revenue from Part VI, column (C), line 12 - . ‘7a 0
b Net unrelated business taxable Income from. Form 880-T, N8 34 i\t e ei e 7b 0
) Prior Year Current Year
@ | .8 Contributions and grants (Part VIll, line 4h) . - o 8,553,342 8,050,302
% 9 Program service revenue (Part Vill, line2g) . ... ... . 1,618,765/ 1,506,515
g | 10 Investmeritincome (Part VIIl, column (A), lines 3, 4,and 7d) . . " 22,029 24,205
® | 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and Mey : ~39,632 -31,269
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) i, 10,154,504 . 9,549,753
13 ‘Grants and similar amounts paid (Part IX, column (A), lines 1-3) N ‘ )
14 Benefits pald to or for members (Part IX, column (A), fine ) 0
g | 15 Salarles, other compensation, employee benefits (Part IX, column (), lines 5-10) . 6,574,900 6,295,683
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) AT ‘ 0
. &| . bTotal fundraising expenses (Part IX, column (D), Ine 26) b 477,275
i | 47 ofher expenses (Part IX, column (A), lines 11a~11d, 11#-24e) 4,146,886 3,749,939
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), ine 26) 10,721,786] 10,045,622
19 Revenue less expenses. Subtract line 18 fromline12 ., ... . ~567,282 ~ -495,869
. Baglinning of Current Year End of Year
20 Total assets (PartX, iine16) .. . o 19,271,050/ -18,390,605
21 Total llabliities (Part X, line26) . ... o 5,591,034, -~ 5,206,458
22 Net assets or fund balanices, Subtract line 24 fromin@ 20, ... . 13,680,016 13,184,147

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, It is

true, correct, and complete. Declaration of prepafgr (other than officer) Is based on all Information of which preparer has any knowledge.
qograton giprepa -

NFUAD

#4917

— 7
Sign ’ Signelure of officer

v

Polzin

Dale

. Chief Exec, Officer

" Here ’ " Jennifer J.

Type or print name and tile

Print/Type preparers name Preparar's slgnature Dale Check D 11| PTIN
Pald - self-employed
Preparer | oieme ) o Firm's EIN P
Use Only

Firm's address P~ . Phone no.

May the IRS discuss this return wi

ith the preparer shown above? (see Instructions)

R NS RN N TR NN

,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes [_] No

Fg}; Paperwork Reduction Act Notice, see the separate Instructions,
D
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Form 990 (2017) Tubman 41-1240048 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I .....ooiieiiieeiiiiieieeeieie e,
1 Briefly describe the organization's misslon:

See Schedule

.................... R R R R R R N R T O O R R B B R R R R R RN I I

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

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

2 DId the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-EZ2 e
If "Yes," describe these new services on Schedule O~ '+~

3 Did the organization cease conducting, or make slgnificant changes in how It conducts, any program

services? - : D Yes 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, Sectlon 501(c)(3) and 601(c)(4) organizations are required to report the amount of grants and allocations to others, -
the lotal expenses, and revenue, if any, for each pi’ogram service reported,

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

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

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

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

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

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

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

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

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

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

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

R O R R L R R A R N R R R R R T e N R N R R R R R R R R R R F R R

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4d Other program services {Describe in Schedule O.)
(Expenses $ 996,706 Induding grants of ) (Revenue $ . )
4e Total program service expenses P 8,422,508
DAA Form 990 (2017)
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990 (2017) Tubman 41-1240048 Page 3
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 SCHEAUIB A . e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . .. ... ... : X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl . 3 X
4  Sectlon 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part 1l 4 | X

5 ' - ls'the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organization that recelves membership dues,
assessments, or simllar amounts as deflned in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, PAIEI || | .. . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, of historic structures? If “Yes,” complete Schedule D, Partll .. . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ' .

complete Schedule D, Part Il : 8 X

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

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
“endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ... ...
11 * If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill; 1X, or X as applicable,

a DIid the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

complele Schedule D, Parf VI e |mal 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 VIl | U 11¢c 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 X 11d X
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes," complete Schedule D, PartX . 11e| X
f DIid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1] X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIANT XI ... ... o s et et SURTUUPUURUTUOUURURRRTT 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 Is the organization a school described in section 170(b)(1)(AX)? If "Yes,” complele Schedule £ . .. .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States? . 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV | ... " [14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lland IV | . . . L 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 Il and IV . . . 16 X
417  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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll | e, 18 | X
19 ' Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... .o oot e e et s e et 18 X

Form 990 (2017)
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Form 990 (2017) Tubman - 41-1240048 Page 4
Checkllst of Required Schedules (continued)

: Yes | No
Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H - . .. . ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..............ccooceinnnin 20b
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 |, Parts land I | . . . . . . . ... 21 X
DId the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and Il 22 X
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, " Completo SCROdUIB J e 23 | X
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. Jf “No,” go [0 line 288 | . 24a| X
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-eXxemPtbONAS? | el 24c X
Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? ........................... 24d X
Section 501(¢)(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] | o 252 X
Is the organization aware that It engaged in an excess beneflt 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, PAItI ||| || | || . ... ... 25b X
Did the organlzatlon report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

31
32
33
34

35a

36

37

38

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

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part/ll |/ .. . ... ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former offlcer, director, trustee, or key employee? lf "Yes," complete
SchedUIe L Part ’V ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indlrect owner? If “Yes,” complete Schedule L, PartIV . . . . .
Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

PAILL oo e
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes,"

complete Schedule N, Partll |
Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-3? If “Yes,” complete Schedule R, Part | e,
Was the organization related to any tax-exempl or taxable entity? /f "Yes," complete Schedule R, Part I, Il),

OF IV, and PartV, 00 1 e et
Did the organization have a controlled entity within the meaning of section S12(b)(13)? | ... .. .. ... i
If "Yes” to line 35a, did the organization recelve 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, line 2
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. || ...,
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? /f "Yes,"” complete Schedule R,

PAILVI e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

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

28a X
28b X
28¢ X
20 | X

30 X
3 X
32 X
33 X
Ui X

35a X
35b

36 X
37 | X
38| X

DAA

197 Note. All Form 990 filers are required to complete Schedule O.

Form 990 (2017)
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Form 990 (2017) Tubman 41-1240048
Statements Regarding Other IRS Filings and Tax Compliance :
Check if Scheduie O contains a response or note to any lineinthisPartV . ......cocoociviienieereeeeiniie,
4a Enter the number reported in Box 3 of Form 1096, Enter -0- If notapplicable | .. . ... ... . 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

2a

reportable gaming (gambling) winnings to prize winners?
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

If at least one Is reported on fine 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-flle (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | .. ... .. ... ...
b 1f"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 thé calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
BOOOUNYT | e e,
b If"Yes," enter the name of the forelgn country: B s
See Instructions for filing requirerients for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
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 BB86-T?
6a Doas the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contrlbutions? | ... ... ...
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gits were nottaxdeductible? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $76 made partly as a contribution and partly for goods
and services provided 0 1he PaYOT?
b If“Yes," did the organization notify the donor of the value of the goods or services provided? | . . ... ... ... ..o,
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required o file FOMM 82827 . . . e OO PP PPR '
d. If*Yes," indicate the number of Forms 8282 filed during the year I 7d I '
e DId the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required?
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? |
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 4966
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 | T 10a
b Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club facilities . 10b
11 Section §01(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
_against amounts due or received from e, ) 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon fling Form 990 in lleu of Form 10417 . ... ... ...
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ., .......... I 12b
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.’ '
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... ...
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
¢ Enterthe amount of reserves on hand | 13¢
14a Did the organizatlon recelve any paymenis for indoor tanning services during the tax year? 14a X
b 14b

DAA

If “Yes," has It filed @ Form 720 lo report these payments? If "No," provide an explanation in Schedle O ........c.cvvieeiriiiionis

Form 990 (2017)
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Form 990 (2017) Tubman ' 41-1240048 Page 6
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 clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart V., ..ooovve e e iees D—f]_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | ... . ... 1a | 26
If there are materlal differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent - b | 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other offlcer, director, trustee, orkey employee? s X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 DId the organization make any slgnificant changes to Its governing documents since the prior Form 990 was filed? . 4 X
5  DIid the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Dld the organization have members or stockholders? 6 X
7a
X
b
X
8
a
b Each committee with authorlty to act on behalf of the governing body? T PP PP 8b | X
"9 s there any officer, director, frustee, or key employee listed In Part ViI, Section A, who cannot be reached at ‘
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O ...............oveeeiesienzeeenien, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
S Yes| No
10a Did the organization have local chapters, branches, or affllates? e e 10a X
b [f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt PUIPOSEST? L. iviiiriiiiiiiinis 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before flling the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of Interest policy? /f “No,”go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? | 12b X
¢ * Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” :
describe In Schedule O how this Was Qone 12¢| X
13 Didthe organization have a written whistleblower policy? | X
14 - Did the organization have a written document retention and destruction policy? [ . X
15 - Did the process for determlnlng compensation of the following persons Include a review and approval by ‘
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declision?
a The organization's CEQ, Executive Director, or top management offictal 18a| X
b Other officers or key employees of the organization '

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contrlbute assets to, or participate in a joint venture or similar arrangement
With & taxable entity during the YEar? | | .. .. i
b If"Yes," did the organization follow a written pollcy 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 respect to such arnrangements? ... .o.oueereseieeeeriieeeeiiree ey 16b
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed B N
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable); 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection, Indicate how you made these avallable. Check all that apply. ' '
D Own website D Another's webslte @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made Its governing documents conflict of Interest policy, and
) financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
Deb Anderson 4432 Chicago Avenue South
MINNEAPOLIS MN 55407 612-870-2404
DAA Form 990 (2017)
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Form 990 (2017) Tubman 41-1240048 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ..oy L
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensatton for the calendar year ending with or within the
organization's tax year. ;
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid. ‘
 List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fromthe . - AT
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
organizatlon, 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 organizatlon compensated any current officer, director, or trustee,

(A) (B) (c) (D) (E) (F)
Name and Tile Average Posillon Reportable Reportable Estimated
haurs per (do nol check more {han one compensalion compensation from amount of
week box, unless person Is both an from relaled other
(list any officer and a director/irusiee) the organlzallons compensatlon
hours for SST S To T 185 organization (W-2/1089-MISC) from the
related ;‘.‘,_g z |3 ) 13 = g (W-2/1099-MISC) organizalion
organizalions - gg % g 818 2ls and related
below dolted g8 3 2 |og organizalions
ling) g i'g § -
()yJennifer J. Polgin
......................................... 40.00 1 ,
Chief Exec. Officer 0.00 | X X 149,831 0 16,553
(2)Julie Loosbrock : :
e 22,00 '
Chair ' 0.00 | X X 0 0 0
(3)Diane Gates :
............................................ 1.00, ‘
Vice Chair : 0.00 | X X 0 0 0
(4Jay R. Lindgren
e[ 1.00
Secretary 0.00 X X 0 0 0
(5Douglas Underwopd
............................................ 1.00 :
Treasurer 0.00 [X X 0 0 ‘ 0
(6)Ramona Advani
e URRUTTUTIURUROTEUAURPUUPION ROV 1.00
Director 0.00 [X 0 ' 0 0
(7'Medaria Arradongdo ,
............................................ 1,00, -
Director ' 0.00 [X 0 0 0
(8yJake Blumberg -
SUIRTTITOTRRUOTTIUUPORPUOUN IOPIOF 1.00
Director 0.00 |X 0 0 0
(9) Jeffrey Bouslog - ‘
EUTRUITRUITRUSTURUOTRPOTRTRIRt DRIV 1.00,
Director 0.00 [X 0 0 0
(10)Heidi Boyd :
I TTOTSTETORRUOTROUOTRUPRIPOUN PUPOOS 1,00
Director 0.00 [X 0 0 0
(11)Tommie Braddock :
TR TITORRPRRUOUURUOTRTOTPOPIUNY FOUOO 1.00.
Director 0.00 | X 0 0 0

DAA Form 990 (2017)
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017) Tubman 41-1240048 ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued
G)] (B) - {C) ' (D) (E) (F)
Name and litle Average Posttion Reporiable Reporlable Estimated
hours per (do nol check more than one compensalion compensation from amount of
week box, unless person Is bolh an from relaled ’ olher
(list any officer and a director/irusies) the organizations compensation
hours for s=T s To T =Tz = organlzation (W-2/1099-MISC) from the
related alalxl& |35 g (W-2/1089-MISC) organization
‘organizations 55| E| 8 s |o® 3 . and relaled
gl E|% |52 &
belowdotted |5&| 8 318 8 organizations
fine) g & <12
i g

R B 1.00.

Director 0.00 (X 0 0 0
(13) Junita Flowers

PP [PPRTTVDIOUR FPPN 1.00

Director 0.00 IX 0 0 0
(14) Amy Hasbargen

TSSO [ 1,00

Director 0.00 [X 0 0 0
(15) Shirley Hunt

T FURT [SUTOTORNPRRY VPR 1.00

Director 0.00 |X 0 0 0
(16)° Jeffrey Justman

O 1,00

Director 0.00 IX . 0 0 0
(17) Kristen Kimmell

S 1,00

Director 0.00 | X 0 0 0
(18) Phillip J. Martin

R R 1,00

Director . 0.00 |X 0 0 0
(19) LaShon McMillan

R 1.00, |

Director 0.00 [X ‘ 0 0 -0
B SUD-EOLAl ..\\\ ettt et et > 149,831 . 16,553
¢ Total from continuation sheets to Part VI, Section A ,,........ > 71,416 10,587
d Total(add lines 1b and 16) ......ovvvvvvniiereeirieeeeeenne. > 221,247 27,140

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 I 1 -

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” compiete Schedule J for such individual T TP
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 If “Yes,” complete Schedule J for such

Y L O P S PR
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 ........ e taiieeiitiiiiiiiiieiriiias .

Section B. Independent Contractors

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

A B " {C
Name and b{)s?ness address Descnplk‘m )of services Comp(:erzsallon

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P ‘ 0
DAA ‘ Form 990 (2017)
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Form 990 (2017) Tubman 41-1240048 Page 8
I:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued,
Ay - (8) (c) (D) (E) (F)
Name and litle Average Posillon Reportable Reportable Estimated
heurs per (do not check more than one compensalion compansatlon from amount of
week box, unless person Is both an from related other
(list any officer and a director/irusiee) the organizations compensation
hours for =T = - organizallon (W-2/1099-MISC) from the
related 22| i|8|¢8 |88 4 (W-2/1099-MISC) organizalion
organizations {d&| E 1 & 3 1281 & and related
below dolted 85. ) B |8g organizations
line) g| & 2| 2
® g
(20) Jackie Ottoson
T URTUTUURTRTUUROURRUPURRPRRORN PO 1.00.
Director 0.00 [X 0 0
. (21) Dan Seeman
e 1,00,
Director 0.00 {X 0 0
(22) R. Christopher Sur
VIR TP RORUURUORORUURUPRRRORPRNS IO 1.00,
Director : 0.00 [X 0 0
(23) Troy Tatting
TP UUUUUUURRUUITURRRPROPITRY PORUO 1.00
Director 0.00 |X 0 0
(24) Paul Tillman '
..... 100 -
Director 0.00 | X 0 0
(25) Sara Wahl :
TSP T T RO PUROOPOT SORTORPRTRY RO 1.00,
Director . 0.00 | X 0 0
(26) Jonathan Weinhagen
ST UTRUTTRPUOROPRRPOPRUURROROONY FOPOE 1.00
Director 0.00 | X 0 0
(27) Debora Andersgon
U U R UPRUTTRRPRRPPUTURRPRTRY I 40,00
Finance Director 0.00 X 71,416 10,587
1B SUBOtAl ..\t > 71,416 10,587
¢ Total from continuation sheets to Part VII, Section A ,......... > '
d_ Total (add lines thand 16) ... ...covveierieieeeenieeiiieieaeess >

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

_employee on line 1a? If “Yes," complete Scheduls 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 If “Yes,” complete Schedule J for such

IGIVIGUEL | ... .y e e e e et e e e e D

5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual

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

Section B. independeint Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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

b@ness address

B
Descrlplkgn )of services

C
Coméerlsallon

2 Total number of Independent contractors (Including but not limited to those listed above) who

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

DAA

(2017)
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Page 9

Form 990 (2017) Tubman

Statement of Revenue

Federated campaligns 1a

Check n‘ScheduIe O contains a response or note to any line inthis Part VIl ..........o.ooovvinnn

[

(A}
Tolal revenue

1b

Membershlp dues '

Fundrailsing events 1c

vrese

Related organizations 1d

Government grants (contributions) " 1e 6,154,027

Al other contributions, glfts, grants,

1,657,279

Noncash oonm_bullons includedin lnes 11 $
Total. Add lines ta=1f.............

398,630

Vieeenasaae

I

Program Service Revenue

2a

T-J T T T A -

Busn, Code

1,487,738

Rels(lle)d or
exempl
function
ravenue

1,487,738

() [3))
Unrelated Revenue
business excluded from lax
revenue under seclions
: 6512-514

Transiti onal rent

18,777

18,777

...... IR R R R R

Sasareeden Cirerser e iesen Perteteeer it

besbaaaraassas e Ea e ey

AII other program service revenue ..........

Total, Add lines 2a~2f ,

NS TR RE RN

.

Other Revenue

b Less: rental exps,

8a

9a

10a

investment income (Including dividends, Interest,
-and other similar amounts)
Income from investment of tax-exempt bond proceeds>

et cebes

Royaltles ... .oieveiieeeinsieiiiiiiieeriiieeeses

1,506,515

> 24,211

24,211

. P

() Real

(il) Personal

Gross rents

Rental inc. of (loss)

Net rental income or {I0s8) ............

aievveraaae

Gross amount from| ‘(,) Securities

(i) Other

sales of assels
25,

other than Invento 108

Less: cost or olher
basls & sales exps, 25,114

Gain or (loss) -6

Netgainor (10ss) ,....vvovvvereenns

Gross Income from fundraising events
{notIncluding $ | 189,444

of contributions reported on line 1c).
SeePartiV,linet8 .. ... a

16,050

Less: direct expenses b 9

3,110¢

Net income or {loss) from fundralsing events .

>

Gross incoms from gaming activities,
See Part |V, line 19 ... a

Less: direct expenses b

Net Income or (loss) from gaming activities .. ....

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (Joss) from sales of inventory........

> |

Miscellaneous Revenue

Busn, Code

e
12

. Miggellansous revenue

624200

45,791

~77,060

0 45,791

Ctrese it enass

Total. Add lines 11a~11d
Total revenue. See Instructions,

AR EREN)

| 2 . 45,7891
»> 9,549,753

-7,064

DAA

Form 990 (2017)
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Form 990 (2017) _Tubman 41-1240048 Page 10
Statement of Functional Expenses
Seatlon 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 Inthis Part IX e
H A B! (] D
Do not Include amounts rep orted on lines 6b, Total éx;))enses Prograﬁn Lervlce Managgm)ent and Funéra)lslng
7b, 8b, 9b, and 10b of Part VIl expanses general expanses expenses

1 Granls and other assislance (o domestlc organizations
and domeslio govarnments, See PartiV,ine 24
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance fo forelgn
organizations, foreign governments, and foreign
Individuals. See Part IV, lines {6 and 16 -
4  Benefits pald to or for members
5 Compensation of current officers, directors,

trustees, and key employees 260,369 15,972 220,439 23,958

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

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salariesand wages .. .. ... 4,964,257 4,263,672 . 438,489 262,096
8 Pension pian accruals and confributions {include ‘ '
section 401(k) and 403(b) employer contributions) ‘ 170,179 142,204 17,633 ~ 10,342
9 Other employee benefits . . . ... 521,977 452,219 47,918 21,840
10 Payrolltaxes 378,901 313,042 45,074 20,785
11 Fees for services (non-employees): ' '
a Management L
b Legal 3,084 3,704 280
¢ Accounting ... ... o 39,738 34,596 3,575 1,627
d Lobbying 35,000 35,000
e Professional fundraising services, See Part 1V, line 17
f Investment managementfees . .. ..,
g Other. {If line 11g amount exceeds 10% of line 25, column '
(A) amoun, list line 11g expenses on Schedule O.) | 243 y 393 229 ’ 488 2, 812 11, 093
42 Advertising and promotion ...
13 Officeexpenses . ... ... 416,464 255,732 128,976| 31,756
14 information technology . . ... o 442,887 403,985 '~ 21,952 16,950
15 Royalties | .. ...
16 Occuparicy . .. .. 942,529 843,704 94,968 3,857

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

18 Payments of travef or entertalnment expensey

. for any federal, state, or local public officials .
19  Conferences, onventions, and meetings 36,897|. 26,024 9,916 957
.20 Interest '
21 Paymentstoaffllates .. ... ... ...

22 Depreciation, depletion, and amortization, 611,899 538, 826 67,374 5,699
23 Insurance 2 ' 962 438

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

24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e, If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

17 Travel ‘ ' 70,348 67,622 1,970 756

a  Direct client assistance 545,448 545,270 178

b .I.I}'}?;I:'I}Qﬂs_.pp};-_ﬁ? .............. . 298,631 224,450 22,386 51,795
- ¢  Miscellaneous . . . .. 25,776 3,876 20,937 963

d , Bad Debts . ... 15,363 3,000 12,363
- e Allotherexpenses . :
25  Total funcilonal expenses. Add lines 1 through 24e .. .. 10,045,622 8,422,508 1,145,839 477,275

26 Joint costs, Complete this line only if the
organizalion reported in column (B} join costs
from a combined educational campaign and
fundraising solicitaion, Check here P
following SOP 98-2 (ASC 958-720) ... ........

DAA Form 990 (2017
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017) Tubman 41-1240048 Page 11

Balance Sheet
Check If Schedule O contains a response or notetoany line Infthis Part X . 000 0, oveesineeeneeiiiniiiieisiesieeiiieinaness rL
' : (A) (B)
: Beginning of year End of year

1 Cash—nondinterestbearing . 234,645 1 443,389
2 Savings and temporary cash Investments .. 1,367,975| 2 996,736
3 Pledges and grants receivable, net 1,431,165] 3 1,231,931
4 Accounts recelvable, net ... e ‘ 79,652 4 71,381
5 Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L || /. ... ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers an

sponsoring organizatlons of section 501(c)(9) voluntary employees’ beneficiary

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

Assets

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

10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D |, 10a 23,188,260

........

b Less: accumulated depreciation 10b 7,852,270 15,847,889|10cf 15,335,990
11 Investments—publicly traded securities ... . ... .......... T 11
12 Investments—other securities. See Part IV, line 1 .. e 12
13 Investments—program-related. See PartIV, line 41 13
14 Intangible assets .. . e, 14
15 Other assets, See Part IV, line 11 ... ... o 226,359| 15 221,472
16 Total assets. Add lines 1 through 15 (mustequalline 34) .......oocoeerenerneeninsee 19,271,050| 16| - 18,390,605
17 Accounts payable and accrued expenses . 871,099| 17 607,197
18 Grants payable | | . . ... e 18
19 Deferred revenve e 10,000[ 19
20 Tax-exempt bond llabilities ... UTUTTTTT T TR O T 3,312,221} 20 3,175,274
21 Escrow or custodial account liabllity, Complete Part IV of Schedule D 21 .
w |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated empioyees, and
8 disquallfied persons, Complete Part |l of ScheduleL | . T : 22 L
=~ 123 Secured mortgages and notes payable to unrelated third parties 1,267,714| 23 1,293,987
24 Unsecured notes and loans payable to unrelated third parties ... ... ........... : 24
25 Other liabllitles (including federal income-tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X ,
Of SChedule D ..., . .ieeerieeireeeeere e e 130,000] 25 130,000
26 Total liabilities. Add lines 17 through 26 . ......o.vevveveevniineeiiiireiieeees 5,591,034| 26 5,206,458
’ Organizations that follow SFAS 117 (ASC 958), check here B and
§ complete lines 27 through 29, and lines 33 and 34, 3
§|27 Unrestioted netassels o ,071,849 27 1,072,104
@ |28 Temporarlly restricted netassets 12,291,967] 28 11,791,381
g 29 Permanently restricted netassets 316,200] 29 320,662
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds T . 30
& |31 Pald-in or capltal surplus, or land, bullding, or equipment fund 31
g 32 Retalned earnings, endowment, accumulated Income, or other funds | . . . 32
33 Total net assets or fund balances ... STTOTUTUTTTT T T T 13,680,016] 33 13,184,147
34 Tolal liabliltles and net assets/fund balances ............ it ieieieeiieneres 19,271,050] 34 18,390,605
Form 980 (2017)
DAA
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Form 990 (2017) Tubman ' 41-1240048 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X1, . 0o ieeyieeneneneneneenee
1 Total revenue (must equal Part VLI, column (A), IN€ 12) 1 9,549,753
2 Total expenses (must equal PartIX, column (A), N 26) 2 10,045,622
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 -495,869
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | ....................... 4 13,680,016
§ Netunrealized galns (1055eS) ON INVESIMENIS | | || || ........iiioisesiiiesesis et 5
6 Donated services and use of faclllies 6
7 INVestMEnt eXPeNSes | e e 7
8 Priorperlod adjustments 1L e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... .. . ... ... i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line .
B3, QOIUMIN (B)) 1o ve oottt 10 13,184,147

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ..o vvveeneineeeeiieiiiiieiiienre e

1 Accounting method used to prepare the Form 990: [_—_] Cash Accrual I:] Other
" If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
2a Were the organizatlon's financlal 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 basls
b Were the organization's financlal 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 basls, consolldated basls, or both: ‘
Separate basis D Consolidated basls |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
© of thé audt, review, or compllation 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, ‘
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Clrellar A-1337 et 3a| X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the ‘
required audit or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits, ,......ooovviviiiiennense 3| X

rorm 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support | ous o, 1515-0047
(Form 990 or 990-EZ) :

Complete If the organization Is a sectlon 501(c){3) organlzatlon or a section 4947(a}{1) nonexempt charitable trust. 20 1 7

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Servics

P Go to www.lrs.gov/Form990 for Instructions and the latest information.
Name of the organization ' Employer Identiflcation number

Tubman 41-1240048
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.)

1 || Achurch, conventlon of churches, or assoclation of churches described in section 170({b)(1)}(A)(i).

2 | | Aschool described In section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) -

3 | | Ahospltal or a cooperative hospital service organization described in section 170(b)(1)(A)ili).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospltal's name,

(o Ly B PP O PRP

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in

section 170(b)(1){A){lv). (Complete Part I.} ’

6 | | Afederal, state, or local government or governmental unit described In section 170(b){1)(A)(v).

7 X} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A){(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) .

9 D An agricultural research organization described In section 170(b)(1){A){ix) operated in conjunctlon with a land-grant coliege
or university or a non-tand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L P O S P PRI

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross

recelpts 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 sectlon 509(a){2). (Complete Part Ill.)

11 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), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

D Type I, A supporting organizatlon supervised or controlled in cérinection with its supported organizatlon(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 IV, Sections A and C.

D Type'lll functionally integrated. A supbortlng 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(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.

e D Check this box If the organization recelved a written determination from the IRS that itis a Type |, Type Il, Type il

functionally integrated, or Type !li non-functionally integrated supporting organization,

f Enter the number of supported organizatlons

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

o

o

[+]

o

(1) Name of supporled (i) EIN . (1) Type of organization {iv}Is the organlzation (v) Amount of monelary (vl) Amount of
organizalion ' {described on lines 110 listed In your governing supporl (see other support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedule A (Form 890 or 990-EZ) 2017

DAA




Schedule A (Form 990 or 990-EZ) 2017 - ‘
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Tubman

TUBMAN 03/20/2019 6:24 PM

41-1240048

Page 2

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

Section A. Public Support

13

" organization, check this box and stop here

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 . Glfts, grants, contributions, and
membership fees recaived. (Do not .
include any "unusual grants.”) 9,192,451 8,426,234 8,032,937 8,553,342 8,050,302 42,255,266
2 Taxrevenueslevied forthe
organlzation's benefit and either paid
to or expended on its behalf
3 The value of services or facllittes
furnished by a governmental unlt to the
organization without charge .
4 Total. Addlines 1 through3 . . . 9,192,451 42,255,266
5  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 {(fy
6 Public support, Subtract line 5 from line 4, 42,255,266
Section B, Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined .. ... 9,192,451 8,426,234 8,032,937 8,553,342 8,050,302) 42,255,266
8  Gross income from interest, dividends, ' ‘
payments received on securities loans,
rents, royalties, and income from . .
slmilar sources ..., .oooiieiininns 18,182 18,920 20,350 20,151 24,211 101,814
" 9 Netincome from unrelated business
acllvities, whether or not the business
is regularly carriedon ,.................
10  Other income. Do not Include gain or
“loss from the sale of capltal assets
(Explainin Part VL) ... 20,875 664,382
11 Total support. Add lines 7 through 10 43,021,462
12 Gross recelpts from related activities, etc, (SE8 INStrUGHONS) e 7,278,459
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)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

_ supported organization

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Publlc support percentage from 2016 Schedule A, Part 11, line 14

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

98.22%

98.30%

33 1/3% support test—2017. 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

33 1/3% support test—2016. If the organization did not check a box on line 13 or 162, 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—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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

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

16 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

Instructions

.............................................................. > ¥
.......................................................... > [

.......................................................................................................................................... > []

............................................................................................................................... D

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

.......................................................................................................................................... > []

DAA
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Tubman _ 41-1240048
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 .

I the organization fails to qualify under the tests listed below, please complete Part [I.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning In}  »

1

2

7a

c

8 .

" unrelated trade or business under section 513

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

Gross recel?ts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related fo the
organization's tax-exempt purpose . .,,......

Gross recelpts from activilies {hat are not an

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

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

Total, Add lines 1 t_hrough 5

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

Amounts Included on lines 2 and 3

recelved from other than disqualified

parsons 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 line 7¢ from
line 6.)

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

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9
10a

11

12

13

14

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

Amounts from line 6

Gross Income from Interest, dividends,
payments received on securitfes loans, rents,
royalties, and income from simllar sources ...
Unrelated business taxable Income (less

section 511 taxes) from businesses
acqulred after June 30, 19756

Add lines 10a and 10b

Net income from unyelated business
activities not included In line 10b, whether
or not the business is regularly carried on .., . -

Other Income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL)

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

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15  Public suppart percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. .. ... ... ... i 15 %
16  Public support percentage from 2016 Schedule A, Part U1, IN€ 16 ... ..verueuieeirerieieeiesiieveieieveresreieneens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) dlvided by line 13, column(f)) | . .. ... ... ................ 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 | 18 %
19a 33 1/3% support tests—2017. 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—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. > %

20 >

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ................ e

DAA
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Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations :

1

3a

4a

5a

9a

10a

_ Did the organization have any supported organization that does not have an IRS determination.of status

" purposes? If "Yes," explain In Part Vi what controls the organization put in place to ensure such use.

. answer (b) and (c) below (If applicable). Also, provide detall in Part Vi, including (1) the names and EIN

"Was the organlzation subject to the excess business holdings rules of seation 4943 because of section

Yes No

Are all of the organization's supported organizatlons 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 deslgnation. If historlc and continuing relationship, explain.

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported
organization was descrlbed in section 509(a)(1) or (2).

DId the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. .

DId the organization confifm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section §09(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)

Was any supported organization not organized in the Unlted States ("foreign supported organization")? /f
“Yas,"'and if you checked 12a or 12b In Part |, answer (b) and (c) below. . '

Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organlzation had such control and discretion
desplte belng 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 to the forelgn supported organization was used exclusively for saction 170(c)(2)(B)
purposes, )

DId the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

numbers of the supported organizations added, substiuted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such actlon; and (Iv) how the actlon
was accomplished (stich as by amendment fo the organizing document).

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

Substitutions only, Was the substitution the resuilt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faclllties) to
anyone other than (1) its supported organizatlons, (il) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in Part V.

Did the organization provide a grant, loan, compensation, or other simllar 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 & substantlal contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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),

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 VI, i

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 detall In Part VI.

Did a disqualified person (as defined In Jine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? If "Yes," provide detall In Part VI,

4943(f) (regarding certaln Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizatlons)? /f "Yes," answer 10b below.

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

DAA
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Schedule A (Farm 990 or 990-E7) 2017 Tubman 41-1240048 Page §
Supporting Organizations (continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? ) 11a
b A family member of a persan 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 detall in Part V. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporled organlzation(s) effectlvely 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 carrled out the purposes of the supported organization(s) thal operated,
supervised, or conirolled the supporting organization.

Section C. Type ll Supporting Organlzatlons

1  Werea majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how conlrol
or management of the supporting organization was vested In the same persons that controlled or managed
the supporited organization(s). ‘

Section D. All Type lll Supporting Organizations

1 Did the organization provlde to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iil) 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 (f) appointed or elected by the supported
organization(s) o (if) serving on the governing body of a supported organizatlon? If "No," explaln in Part VI how

_ the organization maintalned a close and continuous working relationship with the supported organization(s).

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

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

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

a Did substantlally all of the organizatlon's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thal these activities constituted substantlally all of its activities.

b Did the activitles 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 Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parentof 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 detalls in Part VI,

b DId the organlization exercise a substantial degree of direction over the policies, programs, and activitles of each

. of lts supported organizations? If "Yes," describe In Part VI the role played by the organization In this regard,
DAA _ Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization sallsfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explaln in Part Vi).See

jnstructions. All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital galn 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4 '
= ..5 Depreclation and depletion 5
6 Portlon of operaling expenses pald or Incurred for production or
collection of gross Income or for management, conservatlon, or
maintenance of property held for production of income (see Instructions) 4]
"7 Other expenses (see instfuctions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). B
Section B - Minlmum Asset Amount (A) Prior Year (B) Current Year

1 Aggregate falr 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

optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

C

d__Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain In detall in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets

o |

3 Subtract line 2 from line 1d.

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 6 by ,035. 6

7 Recoveries of prior-year distributions 7
8

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

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. ' '

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

o T N (e

Current Year

@ o | [0 [N [

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here If the current year Is the organlzatlon s firstas a non-functionally integrated Type Il supporting organization (see

instructions).

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

Section D ~ Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supborted organizatlons

Amounts pald to acquire exempt-uée assets

Qualified set-aside amounts (prlor IRS approval requlired)

Other distributions (describe In Part VI). See Instructions.

Total annual distributions, Add lines 1 through 6. g

N[N, (o ||

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part V). See Instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) (I
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions
: Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain In Part V1), See
instructions,

Excess distrlbutions carryover, if any, to 2017:

From 2013

FIOM 20794 . 00v e iiciininiisasansees

From2015 . e iiiiieiiieeineieeiienss

From 2016 o\\yeeeiereetieieeesiirieeiien,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

pe =~ I k2 | |0 {0 |0 (T D

Remalnder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2017 from
Section D, line 7: $

Applled to underdistributions of prior years

Applied to 2017 distributable amount

Remalnder. Subtract lines 4a and 4b from 4,

Remalning underdistributions for years prior to 2017, if
- any. Subtract lines 3g and 4a from line 2. For result”

greater than zero, explain in Part VI, See instructions.

Remaining underdistributioris for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

_Excess distributions carryover to 2018. Add lines 3]

and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . iiiiiiiiiiiiiiiieaas,

Excess from2015 .. ... . ... iiiiiiiiiiee,

Excess from2016 ... o.oviiiiieeiiniiniens

o 0 lo oo

Excess from2017 ...t

DAA

(iit)
Distributable
Amount for 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.......................................................................................................................................................................
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SCHEDULEC " Political Campaign and Lobhying Activities | oMBNo 15450047

orm 990 or 990-EZ . < :

(F ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7
| 4 Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury

Internal Revenus Service - P Go to www.lrs.gov/Form990 for instructions and the latest Information,

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980- EZ, Part V, line 46 (Political Campaign Act!vut!es) then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than sectlon 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations; Compléte 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
+ .+ Sectlon 501(c)(3) organizations that have filed Form 6768 (election under section 504(h})): Complete Part lI-A. Do not complete Part [I-B.
« Section 501(c)(3) organlizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part iI-B. Do not complete Part |I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990 EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Sectlon 501(c)(4), (5), or (B) organlzatlons Complete Part 1.
Name of organization

) Employer identification number
Tubman 41-1240048
; 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) HLgh JUUURUUNURURR

3 Volunteer hours for political campaign activities (see iNStructions) .. .. v.eeeeusvenuieniiiee i ieennissiseins
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 | . . 2 T
2" Enter the amount of any exclse tax Incurred by organization managers under section 4986 | 2 2 :
3 [f the organlzation incurred a section 4955 tax, did it file Form 4720 for thisyear? . e, D Yes No
4a Was @ COMBENON MAABY. |||\ \.eiieeeieeaceasaaeesss s S [JYes [ JNo

b If"Yes,” describe in Part IV,
Complete if the orgamzatlon is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 627 exempt function

BOUVIIES | e e R OO URRRORR
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function @CtIVIeS | | .. ... i P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, '

D8 D e L TSRO
4 Did the filing organization flle Form 1120-POL for thls Year? e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the fillng
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 committes (PAC). If additional space s needed, provide Information in Part IV,
(a) Name (b) Address (c) EiN {d) Amount pald from {e) Amount of political
‘ : fillng organization’s conlrbutions recelved and
funds. If none, enler -0-, promplly and direclly
dellvered lo a separale
political organization.
If none, enler -0-,
n
(2)
+(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 980-EZ) 2017

DAA
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check p D if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [7] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organizailon's {olals

(b) Affillated
group totals

1a

-~ 0 o 0 T

Total lobbying expendilures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbylng expenditures (add lines 1a and 1b)

Other exempt purpose expenditures e,

Total exempt purpose expenditures {(add lines 1cand 1d)

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 1s.

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

Over $1,000,000 bul not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000.

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

“Over $17,000,000

$1,000,000,

— e T QO

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter-0-

Subtract line 1f from fine c. [f zero or less, enter -0-

If there is an amount other than zero on elther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? .. ... iiiiiiiieiiiniiisrreeieiiies T T S T O TR T

4-Year Averaging Period Under section 501(h)
(Some organizations 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.)

Calendar year (or fiscal year

beginning In) {(b) 2015

(a) 2014

Lobbying Expenditures During 4-Year A;/eraging Period

(c) 2016

(d) 2017

" (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

(150% of line 2d, column (e))

Grassroots ceiling amount

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Tubman 41-1240048 Page 3
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 1/ below, provide In Part IV a detalled
description of the lobbying activity. Yes | No Amount

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

VolunteerS? ........................................................................................................
Paid staff or management (Include compensation In expenses reported on lines 1c through 11)?
Media advertisements? '

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

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

35,000

babdl  Indibabdine

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

- — T@a -0 00 T D
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.....................................................................................
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]
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]
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2
o
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o
o
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If “Yes," enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managerslunder section 4912
If the filing organization incurred a section 4912 tax, did it flle Form 4720 forthisyear? ........................

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

b
c
d

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

"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 llI-A, lines 1 and 2, are answered “No,” OR (b) Partlll-A, line 3, is
answered “Yes.” ‘
1 Dues, assessments and similar amounts from members i
2 Sectlon 162(e) nondeductible lobbylng and political expenditures (do not include amounts of )
political expenses for which the section 527(f) tax was pald). ’
a Current year

T R R R R R AR R AR R AR

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

¢ Total

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

4  |f 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 nondeductibie lobbying

and polltical expenditure NEXLYEAr? | e e
5 Taxable amount of lobbying and political expenditures (see Instructions) . ........oveeveeieirinieneesrieeiereenee i 5 .
# ¥ii  Supplemental Information '
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (afflllated group list); Part I1-A, lines 1 and

2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional Information,

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

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

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

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

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

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

DAA Schedule € (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Tubman ~ 41-1240048 Page 4
Supplemental Information (continued) :

PR I S R P X E YRR RN
............ O R R R R R AR TR AR
L D R AR e
......
...................
.........................................
.......
R T e RIS TR R PUR IR
............................................................................................ PR S N R R X LR AR R RS
..... S T R R R AR
Ve EETTRTTRR R TR ey TS S T T
P S R R
.............................
....................................................
.........................................
......................................................
................... R R R R R A RA R R R R
.......................................................................
.....................................................
.......
...................
...................................................................................................
..............................
¢
..........
..................... S R R R
.................................................................................................
N PSS R R R R R R R RN S e T TP e e

Schedule C {Form 980 or 990-EZ) 2017
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SCHEDULE D ’ Supplemental Financial Statements |_omB No. 1545-0047

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

Department of the Treasury } Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Form99d for instructions and the latest information.

Name of the organization Employer identlflcation number
Tubman ) 41-1240048

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

o h WO

{a) Donor advised funds (b) Funds and other accounis

Aggregate value atend of year . . ... . i,
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 organlzatlon's exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in wrlting 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

conferring impermissible private benefit? . ............oooeviieveeuennenerere e Y [ Yes [ No

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

o o o o

»3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatlon) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '

Complete lines 2a through 2d If the organizatlon held a qualified conservation contribution in the form of a conser

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

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

Total acreage restricted by conservatlon 8asements | .. . . . . i o 2b
Number of conservation easements on a certified historlc structure Included In(a) | . ......................... 2c
Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historlc structure listed in the Natlonal Register ... ... TP 2d
Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
taxyear > ...

Does the organization have a wrltten pollcy regarding the perlodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements It holds? | i D Yes D No
Staff and volunteer hours devoted to 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)(1)

and section 170(NY(A)B)IN? ............cccocvrvrrnnn, s [] Yes [] No
In Part Xlll, 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,

Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on "Form 990, Part IV, line 8. :

1a

[f the organizatlon 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, [n Part XIll, the text of the footnoteé to its financial statements that describes these ltems,

If the organization elected, as permltted 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 ltems: :

(i) Revenue included on Form 980, Part VIll, line 1| [/ . B S TUUOUUTTOURTTTR OO
{il) Assets Included N Form 890, Part X | I
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financlai gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these ltems;
a Revenue included on Form 890, PartVill, line 1 . ., s > S
b Assets Included 1N FOIM 990, Part X ... ....s. e eesieses i ittty sty eetere s ters v es sttt r et ierieereieeeross |
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 990) 2017

DAA
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Schedule D (Form 990) 2017 _Tubman 41-1240048 Page 2
artlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of lts
collection items (check all that apply):
a D Public exhibition d % Loan or exchange programs
b E Scholarly research OMBE L oot
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asséts fo be sold to raise funds rather than to be maintalned as part of the arganization’s collection? .. .............00c00peevrnees D Yes D No
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

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

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

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

ENAING BAIANCE | L oot es e ettt 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... ........ D Yes | | No
b If"Yes,” explain the drrangement In Part XIl. Check here if the explanation has been provided on Part X .....,,..oooveeveernerreeeneeenees
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current ysar (b) Prlor year (¢) 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
losses

- o o o0
>
a
=
o
3
w
o
c
=3
=
@
-
=
o
<
@
@
S
—
2.

g End of year balance 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 (a)) held as:
a Board designated or quasl-endowment P %

b Permanent endowment P %

¢ Temporarlly restricted endowment P> %

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
(i) unrelated organizatlons 3a(i)| X

{1i) related organizations 3al(il) X

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

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

4 Describe In Part Xill the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptlon of property {a) Cosl or olher basis {b) Cost or other basis {c) Accumulaled (d) Book vaiue
(invesimant) {other) depreclallc '

1a Land 3,283,560 3,283,560
b Buildlngs ................................... 16, 159’602 5’079'725 11,079,877
¢ Leasehold Improvements .. o 130,450 130,150 300
d Equipment . ... ... ST 3,614,648 2,642,395 972,253
€ ONBr i iiiiriieeeirieraeierarierizeenses

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 108.) . . i\ i iirsisiniieies, > 15,335,990

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _‘Tubman 41-1240048 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or calegory ) (b) Book value () Method of vatuation:
(Including name of security) Cost or end-of-year market value

otal gColumn (b) must equal Form 990, Part X, col. (B) line 12.) P
it 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) Melhod of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ilne 13) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

{5)

{6)

)

{8)

{9) .

Total. (Column (b) must equal Form 990, Part X, 6ol (B) i€ 15.) o\ iu it ieieereneeseeenreeieeieineiiens »
i 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 Hlabllily {b) Book value

(1) Federal Income taxes
(2) Asget.retirement obligation 130,00
(3) : '
4
_(8)
_(6)
R
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,) > 130,000
2. Liability for uncertain tax positlons. In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the
organization's llablllty for uncertain tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part X1 ........ ﬂfl_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Tubman '41-1240048 Page 4
'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audlted financlal statements 1 10,095,491
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on Investments
Donated services and use of facllitles
Recoveries of prior year grants
Other (Describe in Part XIil.}) -
Add lInes 2a thioUGh 2 .. ... . ..ot ' 2e 545,738
. 9,549,753

-

paoooca ™

[}
w
1=
o
=
o
[=1
2
5
o
n
®
-
=
[]
3
=3
[o]
-

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

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe In Part XU e e
€ AAA NES Aa aNG 4D | e e Ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... .ooiivvievierrieereireinzereeeeees 5| 9,549,753
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

k-9

1 Total expenses and losses per audited financial SEMENIS | . e 10,591,360
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilitles s

b Prioryearadjustments

C OtErloSSES || | e

d Other (Describe In Part XUL)

e Addfines 2athrough2d . ... ... T PR U PSR 545,738
3 Subtractline 2e from INE A 10,045,622
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl line 7b ... ...

Other (Describe In Part XIIL.)

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

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) ... . .cvvviveivereereeinineneiins 10,045,622
Supplemental Information. 4 .
Provide the descriptions required for Part II, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

i N SRR T fr e R A N T T R R R N R R R R R A R R AR AR AR A

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2017

DAA




TUBMAN 03/20/201¢ 5:24 PM

Schedule D (Form 990) 2017 Tubman 41-1240048 Page 5
Ak Xl Supplemental Information (continued) '
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047
(Form 990 or 990-EZ Complete If the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a, 2 O 1 7
Deparimaent of the Treasury P> Attach to Form 880 or Form 990-EZ,
Internal Revenue Service P Goto www.lrs.gov/Formg80 for the latest instructlons, it
Name of the organization Employer ldentifisation 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 activitles. Check all that apply.

a D Mail solicitations L } e D Solicitation of non-government grants
b D internet and email sollc‘iiévty!ons f D Solicitation of government grants
c D Phone solicitations . g D Special fundraising events
d D In-person sollcltations . 4
2a DId the organlzation have a written or oral agreemnent with any indlvidual (lricludlng officers, directors, trustees,
or key employees listed In Form 990, Part Vil) or entity In connection with professional fundralsing services? .. . .. ... D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be

compensated at Jeast $5,000 by the organization,
. (!ll)Iledhfund- (v) Amount pald to (v1) Amount paid to
(i) Name and address of individual r(?us?(;d; X? {iv) Gross receipts (orretained by) -~ (or retained by)
or entlly (fundraiser) (1) Activity contiol of from aclivity fundralser fisted In organization
contribulions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUAI Lo\t ieiis sttt ettt et es et tes bt ettt e et e e et e >

3 Listall states in which the organization Is reglstered or licensed to solicit contributions or has been notified It Is exempt from
registration or licensing,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, " Schedule G (Form 990 or 990-EZ) 2017
bAA
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40048 Page 2

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) Tolal events
Soiree None (add col. (a) through
© {event lypa) (event iype) (tolai number) col. (6))
=3
[ s
(3]
é 1 Grossrecelpts 205,494 205,494
2 Less: Contributions 189,444 189,444
3 Gross income {line 1 minus
line2) .. 0oiriiiniene.. 16,050 . 16,050
4 Cashprizes =
5 Noncash'prizes |
8 | 6 Rent/facillty costs 3,255 3,255
[
5 .
% | 7 Food and beverages 24,605 24,605
B
[
& | 8 Entertainment_ 5,600 5,600
9 Other direct expenses 59,650 59,650
10 Direct expense summary. Add lines 4 through 9 0 ColUmMN (d) e e 93,110
11 Net Incorme summary. Subtract line 10 from 1N 3, COMMN () ... .iivrseerrereeeriere i iieresrenireeeaeterieness > -77,060
Gaming. Complete if the organization answered “Yes” on Form 990, Part Vv, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
© {b) Pul! tabsfinstant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo () Other gaming col, (a) through col. (¢))
3
vl .
1 Grossrevenue..,,...,
el 2 Cashprizes
g
&1 3 Noncashprizes .
|
B
%’ 4 Rent/facility costs |
5 Other direct expenses
LlYes ... % L [ Yes ... % N
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 6 10 CoIUmMN () >
>

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

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

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming actlvities in each of these states?

b If "No,” explain:

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

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

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

...........

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Tubman 41-1240048 Page 3
14 Does the organization conduct gaming activittes With NONMEMDEIS e e n e D Yes D No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed 1o adminiSter ChartADIE GAMING D ...\ttt ittt ittt ettt e r e et e e et h ettt e e e s e D Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity . 13a %

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

b An outside facility 13b %

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

44  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: '

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

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

15a Does the organization have a contract with a third party from whom the organization recelves gaming

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

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

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

16  Gaming manager information:

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

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

Description of services provided P

D Director/officer D Employee . D Independent contractor

17  Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the State gamMING H0ONSE T
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 >3
Supplemental Information. Provide the explanations required by Part |,. line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Seg instructions.

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

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

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

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

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

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

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

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

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

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

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form 990,
»Go to www.jrs.gov/Form990 for Instructions and the latest information.

TUBMAN 03/20/2019 5:24 PM

| oMB o, 1645-0047

2017

Name of the organization

Tubman

Employar identification number

41-1240048

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 Vi1, Sectlon A, line 1a, Complete Part lll to provide any relevant information regarding these items.
I:I First-class or charter travel % Houslng allowance or resldence for personal use
. % Travel for companions Payments for business use of personal residence

Personal services (such as, maid, chauffeur, chef)

Tax indemnification and gross-up payments ‘ E Health or sodlal club dues or inltiation fees

D Discretionary spending account

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

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

3 Indicate which, If any, of the following the flling 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 compensatlon of the CEO/Executive Director, but expléln in Part Il
. D Compensation committee |:| Written employment contract

|:| Independent compensatlon consultant Compensation survey or study

IE Form 980 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensatlion arrangement?

If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item In Part ll.

Only sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5~9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: '
a The organization?

If "Yes" on line 5a or 5b, descrlbe‘in Part lll.

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organlzatlon?

b Any related organization?

If "Yes" on line 6a or 6b, describe In Part Il

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 880, 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 Il

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

Regulations section 53,4958-6(C)7 ... .. v iuey et ee ettt e s et et e e e

Approval by the board or compensation committee

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

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

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

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

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

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

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

..................... 9

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

Schedule J (Form 980) 2017
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TUBMAN 03/20/2019 5:24 PM

SCHEDULE M Noncash Contributions | cuote e
(Form 990) 20 1 7
P Complete If the arganizations answered "Yes” on Form 990, Part IV, [lnes 29 or 30,
Department of the Treasury P Attach to Form 990. .
Intornal Revenue Service P Go to www.irs.gov/Form990 for the latest Information,
Name of the organizallon R ] Employer identification number
Tubman _ 41-1240048
Types of Property , . ,
(@) (b) fe) (d)
Check if Number of contributlons ot Nongash conirloufion Mathod of determining

b applicable flems coniributed - Fo:;n ;:gfi:ff,?,,e_‘:,sg 19 noncash conlribution amounls

1 Art—Worksofart . . ..

2 Art—Historlcal treasures |

3  Art—Fractional interests

4 Booksand publications | ... ..

5  Clothing and household - ' : '

goods .. ... X 323,787| Market Value

6 Cars and other vehicles | .

7 Boatsandplanes . . . .. ...

8 Intellectual property ... ... '

9 . Securiies— Publicly traded X 9 25,114| Average high/low
10  Securlties — Closely held stock
11 Securities — Partnership, LLC,

13  Quaiified conservation
contribution — Historic
structures

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

14  Qualified conservation
contribution — Other

15 Real estate—Residential

16  Real estate — Commerclal

17  Real estate — Other

18 Collectibles ... ...
"19  Foodinventory .

20  Drugs and medical supplies

21 Taxdermy ... o

22 Historical artifacts ...

23 Sclentific specimens ...
24 Archeological artifacts

25 Other»( Gift cext, auch| X 225 49,729| Market Value
26 OtherP( ... )
27 Other®( ... )
28  Other P( )
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

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 perlod? ... ... TR ST
b If “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOMBUIONS? | et s
32a Does the organization hire or use third parties or related organizations to soficlt, process, or sell noncash
BOMOUIONS? et
b If“Yes,” describe in Part i, o
33 |f the organization didn't report an amount in column {c) for a type of property for which column (a) Is checked,
describe In Part 1. : )
For Paperwork Reduction Act Notice, ses the instructions for Form 930, Schedule M (Form 980) 2017

DAA




TUBMAN 03/20/2019 5:24 PM

{Form 990) 2017 Tubman . 41-1240048 Page 2
% Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information. :

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

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

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

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

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

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

T T R R R R R R R R R R R R A A KA A AR R EEE R A R AR R AR

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

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

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

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

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

G R R R R R A R AR AR R

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

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

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

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

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

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

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

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

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

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

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

Schedule M {Form 980) 2017

DAA




SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ ‘

Complete to provide information for responses to specific c]uestions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form890 for the latest information.

‘TUBMAN 03/20/2019 5:24 PM

OMB No. 1645-0047

2017

Name of the organization

Tubman

Employer identification number

41-1240048

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

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

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

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

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

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

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

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

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

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

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

assessment, tr

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

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

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

....... i A A R R A RO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

eatment, and aftercare; parenting education and child care;

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

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

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

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

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

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

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

RS I R R R R R R R SRR R LR RER AR AR AR AR

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

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

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

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

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

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

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

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

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

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

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

DAA

Schedule O (Form 990 or 990-EZ) (2017)




TUBMAN 03/20/2019 5:24 PM

Schedule O (Form 990 or 990-EZ) (2017) : Page 2
Name of the organization Employer Identification number
Tubman ) ) 41-1240048

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

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

AP -vrir ettt TR R T R R R R . RN R R R S A I R O R AR A AR A A R

................................. e S T I R R N AR R R

_ 45 youth and their 8 children.

* LEGAL SERVICES: 3,537 clients received victim advocacy, legal

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

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

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

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

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

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

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

exploitation received support and case management in the community and our

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

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

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

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

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

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

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

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

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

Unrestricted Net Assets are not subject to donor-imposed stipulations,

e et e R R N O R R R R A R R R S ) e R TR R R R R A e i O R R

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

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

Page 1 of 8
Schedule O (Form 990 or 990-EZ) (2017)

DAA




TUBMAN 03/20/2019 6:24 PM

Schedute O (Form 990 or 990-EZ) (2017) Page 2
Name of ihe organizalion R Employer ldentification number
Tubman 41-1240048

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

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

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

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

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

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

donors of these resources permit the Organization to use all or a part of

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

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

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

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

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

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

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

Page 2 of 8
Schedule O (Form 990 or 990-EZ) (2017)

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

DAA




TUBMAN 08/20/2019 6:24 PM

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization . Employer identiflcation number
Tubman . 41-1240048

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

dependency assessments. Some chemical health services are also available to

..................................................................... e e e b A A R R OO R R R R R R R R R R IR

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

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

Page 3 of 8
Schedule O (Form 990 or 990-EZ) (2017)
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TUBMAN 03/20/2019 5:24 PM

Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer Identification number
Tubman ' 41-1240048

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

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

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

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

Form 990, Part III, Line 4c - Third Accomplishment

Pl b A oA A S TR S A R T R R R R TR RO SRR r e L LR R R L R R R R R R R R N R R R

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

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

Tubman partners with several other organizations to reach specific

Rt Wil i A A R R R R R R I R e I TR R R R R R S R AR
.....................................................................................................................................................................

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